1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60-01409"7
_EDLED V‘SQqMAKn Dilaitlaso____---..j..om.?rimlry Registration District Nn.a_g___o__;_._.,_--ﬂegis‘rnr'l No. --_Z[.S.t____ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before

a. COUNTY Audrain o STATE yrsauRT B COUNTY RALLS admisslon)
b, c(u)!;r {Hf eutside corporate limits, give TOWNSHIP only) Length of stey in 1b €. COI‘LY Inside Limits :
own  Mexzice 1 Year TowN  SALINE TOWN SHIP Yoo O NoX |
[ ;lg.épl:lr»:}{\%gi(lf NOT in hospital, give location} Inside Limits d. :;EEEEES {If cutside, give location} Reside on Farm  +
nstrution1 010 East Liberty vl NoD MONROE CITY, KO R 2 Yo NeQ

3. NAME OF DECEASED First Middls Last 4, DA'IE Month Day Year

(Type or print)

RQBERT ALFRED TURNBULL e APRIL 30 1960

5. SEX 4. COLOR OR RACE 7. Married (1  Never Married [X [8. -DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR -

]:ALE WHITE wWidowed [J Divorcsd [ 7_21_94 65 Monlhl| Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

duri f king fife, if retired .
Doy Laborer. e Farming WAVERLY ILLINOIS U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁusama OR WIFE
GARDNER TURNBULL ADA POPPLE None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
{Yes, noﬁzounlmownll {If yes, glva war or dates of service)

I - 18. GAUSE OF DEATH (Enter only ane cause per fine for (a}, {b), and {c}. [
E PART |. DEATH WAS CAUSED - 4 Z > _&
g IMMEDIATE CAUSE (a) ( Zflw ""‘Z;a‘ Lo
g ) Wﬁ/ . W ’
- -
=t Conditions, if any,]  DUE TO (b) et
which gave riss to [{
above cause ({a),
stating the under-
lying cause [Iast. DUE TO (c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ OEATH but not related to the terminal PART i1l 1¥ deceased was  female was
g disesse condition given in PART | {a) there » pregnancy in last 90 days.
§ I_D Yas [ O N- I O Unknown'
:é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESC . (Enter nature of injury in PART 1 or PART Il of item 18.)
o PERFORMED? -3 =) O
] YES[J NO &1
-t
S| R TWECF Hook  Month, Day, Year |
F INJURY a.m.
= —
20d. INJURY QCCURRED 20e. PLACE OF INJURY fe.g., § _&JITV. TOWN, OR LOCATION COUNTY STATE
WHILWD__ v 81, office bidg., ete.)
NOT
’ [+] b
21, 1 any M lost sow i dlive o 2 f" /féo
pefth on the date stated above, and to the best of my knoWwledge, from the causes stated.
U 22a. ATURE [Dhgree or title 22b. AF RESS < 22c. DATE SIGNED
o} A a _
= e sz A7 S-/-Co
: 4 ugmmfly?n 23b6. WATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} State)
=] REM VAL (Speci .
=|  BURTAL 5-1-60 E 1:0SS CHAPEL RALLS CO'NTY I
. Al DIRECTOR - AD| 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNAJURE
N o f¥nroe City,
% Wilson Funerdl Home Missouri ay~1-/646 0

{Licensed Embalmer’s Staunam on Reverse Side)




v . . . - 5 . . e

'STATEMENT BY LICENSED EMBALMER

0951 0T Ay

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by B . Student_Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer / %z
Licensed Embalmer No

2. - . . e I A
' - -P. Q. Addres g

Note: The above .MUST_ BELSIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocatién of license). V- B

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ N

If this body is not embalmed, fact should be so stated above. -

t -



