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AMENDMENTS ON THIS‘RECORD ARE AS FOLLOWS

AMENDED

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

RTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, ___

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

3__3___Pr|mary Registration District No, 3Qb.le _-Registrar’s No. __5_‘[:_2.-___

.‘ .l'

ATE BER

PLACE OF DEATH
a. COUNTY

Boone.

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admission}

b. CITY {H outside corporate limits, giva TOWNSHIP only)

Length of stay in 1b

c. CITY

s STMEV\'\ISO - b. COUNTY lqu}l Gﬂ'(..

Inside Limits

ORr * OR .
1ovv Colwenloia q J“,/s own  Wa ver \Y Y O Nogd
<. L%;P?‘TAATEOgF (ff NOT in hospital, give location) Insice® Lirpits d. .EBRD%EETSS [If cdtside, give location) Reside on Farm
|Nsmu1|onun\u‘.‘.5 \“ “A‘p' Yes E/N: 2 ﬁ.“al-“ + / Yes g No 3
3. gAME OF D.E)CEASED First ‘ Middle Last 4, DOAFTE Month Day Year
ype of pring it
ranuille ot Turner st Auqust TO CEA]
5. SEX 4. COLOR OR RACE 7. Married QL Never Merried [J |8. DATE OF BIRTH | ¥ AGE (last birthdad) l:‘nUNhDER |DYEAR l: UNDER 'i: HR
idow N - - nths ays ours in.
Male Calored wiowd 0 ohewedO | F-/52Q5  Bhly '

10a. USUAL QCCUPATION (Give kind of work done

during most of vrkiﬁ Iife.‘ien ijyretired)

10b. KIND OF BUSINESS OR INDUSTRY

Nose Faray

11, BIRTHPLACE (City and stats of country)

Hodqe, MO .

12. CITIZEN OF WHAT COUNTRY

5)

'IJa FATHER'S N

CLUL

r tarner

MG

135, MOTHER'S MAIDEN NAME

@arnuﬂ'

14. NAME OF HUSBAND OR WIFE

Poberta Furner

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of sarvice}

T Y A

17. INFORMANT

Mad. Records.

Address

W Mman. L

18. CAUSE OF DEATH (Enter only one cause per line for (2}, {b}), and [c).

PART |I.

Condisiens, i

f any,

which gave tise to
above cause (a),
staling the under-

lying cause

last.

DEATH WAS CAUSED BY:
IMMEDIATE CALISE (a)

,

INTERVAL BETWEEN

O:?T AND EATH

DUE TO (b)

/.

DUE TO (¢)

i e

J@Mﬂ««w%

+

PART Ii.

OTHER SIGNIFICANT CONDI‘HO“:S) CONTRIBUTING TO DEATH but not related to the terminal

diseass condition given in PART I

rd

FPART M.

If déleased was female wes
there & pregnancy in last 90 days.

' O Yes | {0 Ne O Unknown

19. WAS AUTOPSY | 20a; ACCIDENT SUIC)HE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
PERFO D? [m ] ]
YES NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []

NOT WHILE AT WORK O

20e. PLACE QF INJURY (e.g., in or sbout home,
farm, factory, street, office bidg., efc.)

Z0f. CITY, TOWN, OR LOCATION

COUNTY STATE

21,

Death occutred at

| attended the deceased fro

1760
" £ L

~FO

and last saw .. alive OM

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

22b. ADDRESS

@LWWJ

22c. DATE SIGNED

{Licensed Embalmer's Statament on Reverse Side)

#CATION [City, twn. or county]

Ji
te)




o ;e . R

, - - - s A g -

STATEMENT BY LICENSED EMBALMER

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

A
or by Student Embalmer No.

-

working under my personal supervision.

Student

Signature of Student Embalmer

icensed Embalmer No. O |

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes groundsifor 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. i






