MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-017810

DEPARTMENT OF PUBLIC HEALTH AND WEL -'3
I

STATE FILE NUMBER

%%':g}s‘z%? AMENDED ._Ei%-m iﬁ-é_-—P"m"v Registration District No. Registrar’s No. ;
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence bafore
VS 300 a a. COUNTY Washington a. stateMi g sourde. counry Washington smisian
Rev. 4/59 S b CITY 0¥ cutside corporate Tanits, give TOWNSHIP ory) Length of 310y in Ib w ary Inside Limits
S own Harmony 1ife Town SURFRSEY Potosi Rt.2 Yer O Nod
1 b} < c. FULL NAME OE_{If NOT, in hpspi i i ide Limi - —3 2 -
. pitab.give [geation, Inside Limit d. STREET t Resid F
o = T:'?ss}g{mo%nﬁoa&"ﬁ’ it") B West YMIE: :' iy iooress Road C US"MIWEYE of] Reride on Form
21,0 b4 of Belgrade ©0 MR Belgrade YeuXl N O
P LA .
3 3. ["I":ME OF ‘DE)CEASED First Middle Last 4. Dé‘\gE Month Day Year
pe or prin
2 WILLIAM JAMES TURNBOUGH DEATH April 14 los2
Q 5. SEX 6. COLOR OR RACE 7. Married £ Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Male White Widowed [} Diverced 1 BT}ee 1897 79 Momhsl Days l Hours I Min.
———j——-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or copntry} | 12. CITIZEN OF WHAT COUNTRY
_6 u;‘) during moi\ gﬂmhf" even if retired) ovn farm C OurtOiS s Mo o U S A
7 ) 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/ —d
R ’ Louls Turnbough Betsy Coffman Zoe Yount Turnbough
8 Q v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Yas, nhﬁ unknawn)l (1f yes, give war or dates of service) none Zoe T‘lrngough Potos 1 s I.do . Rt #2
—-—M o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). ; 3 INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: - ONSET AND DEATH
2 ol g IMMEDLATE CAUSE (a) -
o}
11 Sia o . . — [} i
o 1 8 Cond £ DUE TO (b)
itions, if any, E
12 ?g - 0 v g w?lr;d: If;:\:g,lriu :'D 2 —
— |2 sbove cauie (2), -
13 ._:E = stating the under- b l
- lying cause last. DUE TQ (e} .
_Li_ 1 .
—_"_‘_g z PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o ‘the terminal PART I If deceased was female was
<] disesse condition given ln PART | (a} there 8 pregnancy in last 90 days.
- h] [ Yes O No l O Unknown
Z b
= = | 9. WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART II of item 18.)
=
5 trd PERFORMED? m] a |]
= g YES[J NO[J
g Xl W TmEOF H Month, Day, Year |
Z 3 - INURY s,
x g g ' p.m.
Z -] 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oz WHILE AT WORK [] tarm, factory, street, office bldg., ett.) .
> NOT WHILE AT WORK [J
U o [u] ' . oy — e LY _
S o g é 2. | attended the deceased from L . 1o last saw i alive °"MM—-M
: ; 9 Daath occurred at y L — —~ m fon the date statel above, and 10 the best &f my knowledge, from the causes stated.
5 E| ¢ NN AP /s 7 K 0> 7.7
z | P - ] ' // by
- ¥ E ! /l L £ / /
a | 3. surfaL, mmﬁfl?u, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY V' 23d. LOUATION (Cfiy, town, or county) L
) [a) REMOVAL Specify .
2 = Barfad” |16 April 1962 Lower Indlan Creek Coyrtols, Mjissour
-3 < 24. FUNERAL DIRECTOR ADDRESS REC B L 26, GISTRIR'S SIGNATYRE
= >| White F‘E?era% H&ogg Ironton, Mo,

' {Liternsed Embalmer’s 5: ment on evem: Side) \ [




STATEMENT BY LICENSED EMBALMER

t 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.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._ 3012

P. 0. Address Lronton, Mo,

N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
If this body is not embalmed, fact should be so stated above.



