JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ED vs NGV 3 01360

NDED

DOCUMENT

BY AFFIDAVIT OF

-
Registration District No, __QL_)rimry Registration District No. gﬂé_g;ﬂegi:ﬁir's No. _ggj___

—60-042454

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If imstinvtion: Residence befors

f warking life
RetTd™Farmer & n

Farm

Carthage, Mo,

. COUNTY . STATE . COUNTY sdmission
. Jasper : Missouri” Jasper ko)
©. CITY (If ouiaide corporate limirs, gve TOWNSHIF only) Tangth of siey in 15 <y ¥ Trside Timits
R
own  Carthage 20 Davs TOWN  Sarcoxie Ye O N
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR Y1l N ADDRESS Yo No Ol
INSTTUTON MCiuine B raaks Hnsp _ e () Ne D Route # 2 =%
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Typa or print) DEAFTH
Verner Franlkliin Turk Nov. 10, 1960
5. SEX 6. COLOR OR RACE 7. Married ff]  Mever Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday} m:‘ﬁﬂ lDYEAR :L:'JNDER i: HR
2 Widowed Di od s aYs s in.
Male White fdowed O vredD 3_16-1889 71
10s. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE [City and state or counmry] | 12. CITIZEN OF WHAT COUNTRY

U,S5,A,

wm. if retl
to Et(mc
13a. FATHER'S NAME

William A, Turk

13b. MOTHER'S MAIDEN NAME

Emma Paxton

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yas, no, or unknown) ' [If yas, give war or dates of service)
no

16, SOCIAL SECURITY NO.

INFORMANT

¥

17.

Mrs

F

Rubye Kirk Turk
Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Ad-

18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, lnd {c).

Turk, Sarcoxie

INTERVAL BETWEEN
QNSET AND DEATH

&MMPL_

Conditions, if any, DUE TC (b}
which gave rise to .

above cause (a],

stating the under-

lying cause last. DUE TO {c)

PART il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminail
dissase condition given in PART | (a)

PART Hli. If deceased was female was-

there & pregnancy in last $0 days. -
IDV“I O No I_DUnknown?

z
Q

3

£ | 79, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
frl PERFORMED? o [n)

v YESJ NOQO

-l

& 20c. TIME OF  Hour  Month, Day, Year

a INJURY a.m,

[ p.m.

=

200, INJURY OCCURRED
WHILE AT WORK (3
NOT WHILE AT WORK [J

20e, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCAYION

COUNTY STATE

Daath occurred at.

12:52
P

21, | attended the deceased frOm__L_LQ.a.é—u__— m__QAL._l_O_,_Lg_&Q-.d laat saw ;o lllv. on //-. / o‘-/ o .

m on the date stated above, and to the best of my knowledge, from the couses stated.

22b. ADDRESS

Carthace

22c. DATE SIGNED

/-r{4o

M?nbN (City, town, ar county)

73a. BURIAE, CREMATION, | 23b. DATE “NAME-OF CEMETERY OR CREMATORY 23d. 10C {State)
REMOVAL (Specify) .
Burial 11-12-60 Duéman Cemetery Jasner 0

24, FUNERAL DIRECTOR ADDRESS

1lmer-Moss Funeral Ho

25. DAJE RECO. 8Y LOCAL REG.

2 {6

%sscﬂzrzs : :

{Licensed Embalmer’s Statement on Reverse Side)



g

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by
or by MM,,, c M Student Embalmer No. é_,__‘:ja >

working under my personal supervision.

. o
Student ’)71-44% @ M Signed 2=

Signature of Student Embalmer

. Licensed Embalmer No.

P. O. Address

Nofe: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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

'




