MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC MEALTH AND HELFARI’
Registration District No.

Primary Registration District No. .

____________ Registrar's No. _____ﬂ____-_____

-62-000132

STATE FILE NUMBER

E AMENDED L )
1. PLACE OFI::DEETEB ; g 'gEL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa a. COUNTY a. STATE b. COUNTY admission)
|8 BARRY MO, BARREY
= b. ng (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';‘! Inside Limits
Jir]
T TOWN Y
2 SN OASSVILLE 2 yrs, o G ASSVILLE =& N0
j c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resida on Farm
a: Rt e g
Il 1001 Fair Street “g %0 1001 Fair Street =0 %3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DE):TH
ALBERT FRANKLIN  TURNER Jan,
N 5. SEX 6. COLOR OR RACE 7. Married¥] WNaver Married {3 [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
w Widowed [J Divorced (J 9/17 /82 .?9 Months | Days Hours Min.
—_— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
el durin fon of working life, even if refired)
= en engineering Millerville, Mo 1
Q 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF RUSBAND OB WIFE
-4 .
-2 Mathew Turner pamatha Jane Turner Rogine Moehner Turner
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? a1 4 17. INFORMANT
—]< (Yes, no, or Lﬂawn) {If yes, give war or dates of servi ! Gag Vi lle ’ Mo L ]
y | Mrs. Roasine Turner, 1001 Fatr St,
—{x = 18. CAUSE OF DEATH {Enter only one cause per line rerpoprpop—orra—ver INTERVAL BETWEEN
< 2 PART |, DEATH WAS CAUSED BY: (¥ M ONSET AND DEATH
—2 | = IMMEDIATE GAUSE (a) : oV
0O Q =) LY ~
O |a b ‘
a1 S 8 %
e |uj (=] Conditions, if any, DUE TC {b) I
V) w |5 which gave rise to | IR ‘ ¥
—2 < sbove couse [a),
I |< stating the under-
N L Iying calse last. DUE TO {c}
—g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATHM but not related to the terminal PART IIl. If decessed was female was
g disease condition given in PART | (a} there a pregnancy in last 9¢ days,
v
E S I O Yes 3 No | ] Unknown
B E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g i PERFORMED? ] [m| ] A
Z u YES[O NO[O
L +
< % | < TIME OF  Houl  Month, Day, Year
< F INJURY am,
g p.m.
i 20d. INJURY OCCURRED 30e. PLACE OF INJURY [e.3., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
[ ]
o
é 21. | attended the decessed from f£O0~ B~ & o m_.Liz_:'_é'ﬁ_m\d last saw pio, alive on__._’A e? = a2,
o Death foccurred st 5: 00 Pa m on the date stated above, and to the best of my knowledge, from the causes stated.
oz | s .
8 B 222 YGNAYURE = Oegrof or Ytitle) & 22b. ADDRESS ' 22c, DATE 5IGNED
I : . )
2 S MY Cemsvj.1ZI.f:,_M.“q,as_t;u.:.}::A L/30/62
2 | 55 BURTALCREMATION, | 23b. DATE Fic\MARE OF CEMETERY OR CREMATORY 23d TLOCATTON (Clty, Towh, or county} [State)
d 9 REMOVAL (Specify)
z =1 Bur /1262 " ; ’ ‘anry etar, Mo
= < | “2a. FUNERAL DIRECTOR = 7 ADDRESS O. dY u')cm REG. | 26. JEGISTRAR'S 318N TYRE .
= & ! L2 /@ua,u ZOLZ&W )
= 2 2 8D
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{Licansed Embalm

tatement on Reverse Side)




» . STATEMENT BY liCENSED EMBALMER

I3
.

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

or by Student Embalmer No,_______

working under my personal supervision. @‘_‘2
Student Signed W%Mé‘d
Signature of Student Embalmer
Licensed Embalmer No. Z
P.O. AddressM

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWR]TlNG (Failure to comply
with the above constitutes grounds for revocation of license). .

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

If -this body +is nottembalmed, fact should be so stated above. <N

P g. ' ) ' \.




