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.soumE Dovgm%nl F ALTH — STANDARD CERTIFICATE OF DEATH 61-002093
FiL RJA o 190! .&Ké’. i . 5’@ 5 . N LQ { STATE FILE NUMBER
frati frict trati 4] J— ~_ —- i - i AU S
mENDED egistrahon 1317 H [+ rimary egu ration istrie [+ 8 Wll ar l (-
t. PLACE OF DEATH 2. USUAL RESIDENCE (whnre deceased lived. It institution: Residence before
. COUNTY . STATE b. courfﬁ admissi
8 o €0 Lawflence a /no . aaaway mission)
% b. C(I)? (I outside corporate limits, give TOWNSHIP only) Length of stay in ib c. C(l)‘l;Y d ’ |l:|lid. Limits .
Ll . .
2 v Mt. Veanon ‘| 9 das. ow Mol nedie YO No Oy |
: €. FH%;F'I‘ITAATEOOF {1f NOT in hospiral, give location) Inside Limits d. EB%EET‘“’ {If cutside, give location) Reride on Farm :
< wstmriofllo . State Sanatorium |veno nen Ry R, #2 Ya ) No DO
[}
2. (l_:AME OF DE)CEASED First Middle Last 4 DOA;IE Month Day Year .
yp® or print, '
Wn. L. Tunnen DEATH Jan. 15 7967
5 SEX 8. COLOR OR RACE 7. Married X] WMNever Married [} |8, DATE OF BIRTH | F. AGE (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed Diverced Months Days Hours Min.
. hite owsd O veeed O 111 /7 /81
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. 7RBIRTHPLACE (City and sfatd or country) | 32, CITIZEN OF WHAT COUNTRY
duriag most of working life, even if retired) N /"PJ .
anmen. ?cuuzu_ag Fasex, AAQUNRA &_ . S. A.
13a. FATHER'S NAME 13b. MOTHED'S MAIDEN NAME — v 14. NAME OF HUSBAND OR WIFE
unknown wunknown Mantha Turnen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address
(Yes, no, or unknown}[ (If yes, give war or dates of service)
no | 0. orium,Mt. Vernon,Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c]. ! INTERVAI. BETWEEN
uZ_I PART |, DEATH WAS CAUSED B ﬁd AND DEATH
" 3 INSEDIATE CAUSE (o} ﬂnMon nknown
a 3
& & Conditions, if eny,]  DUE TO (b) Malignancy o colon
= which gave rise 1o 4 & [4]
2 o e Pul. Tbe. (Probable)Activity lindetesmined
lying " cavse  last, DUE TO ic) . . Y
z FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted o the terminal PART IIl. If deceased was  female was
<] disease condition given in PART | {a} there a pregnancy In last 90 doys. .
g : . : [Ove [Ow 7
£ Generalized Anteriosclenpsis OYe | ON | O unknown
- | 9. waAs AUTOPSY | 20J/ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART I or PART (| of item 18.)
& PERFORMED' [u] a =]
=) YES(J N
& | 20cTIME OF — Tout  Month, Day, Year |
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireed, office bidg., etc.)
NOT WHILE AT WORK [
o
é 21. 1 attended the d d from ’,/6,/67 fﬂ—llgm—.nd last saw :::. aliva on i/] 4/67
o Death occurred .‘_?_.Q_O_Q._mL__LLMLm on the date stated above, and to the best of my knowledge, from the causes stated.
—
3 s 5 SICRATURE {Dparcn orggitle 775, ADDRESS 22¢. CATE SIGNED
% e M J[ / DS Mt Vernon, Midsound y /15 /67
2 732, BURIAL, CREMATION, H23b, DATE .NAEE OF LEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL (Spekify) / 5 ( / < . < i
d w -
= < § T24. _FUNERAL DIRECTOR _* AQDRE / 25. DATE RECD. BY JOCAL REG. | 26. REGISTRAR'S SIGMATURE
uw >
= = %/ZW%MDIA/G“—-GI
— 7 > ¢
{Licensed Embalmer’s Siatemen! on Reverse Side)
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R STATEMENi’ BY: LICENSED EMBALMER
- . N \n N v . B 1Y

PR [VEREN I -

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

or by o . : : =, Student Embalmer No.

- = — FraCa——

. -t
working under my personal supervision

Student_ " Signed. __% /i 7%1%'

Signature of Student Embalmer
Licensed Embalmer No éé'z S 2

APy

. . © .~ P.O. Address
- Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the 3bove ‘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.





