MISSOURI DIVISION OF HEALTH — STANDARD CEKTIFICATE OF DEATH "-".63.".’-018985

DEPARTMENT OF PUOL'C HEALTH AND WELFAREK ¥ 402 ?-2 STATE FILE NUMBER
DO NOT WRITE \DED R,GF*L ' ,——Primary Registration District No. .. T 222 77 Registrar's Now eee . __

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero d«.uned lived. If institution: Residence before
.. COUNTY (zark cOunty a STATEI{{i ssourie comwry Ozark admission)
k. CITY (If outside corporate limits, give TOWNSHIP enly) Lerigth of atay in 1b . CITY Inside Limlts

wwThornfield Township Life om  Foil S

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET :
HOSPITAL OR ] ns imi .EDE%EESS (If cutside, give location) Resids on Farm

INSTITUTION T YO NeOd Yerlt] Ne [

V5§ 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print)

Day “Year
Daniel Alfred Turner pam  April 12, 1963

5. SEX é. COLOR OR RACE 7. Married [ Never Married (1 8. DATE OF BIRTH | 5 AGE {last birthday) [IF UNDER 1 VEAR | [F UNDER 24 HR
Male White Widowed [ Divorced ] 8 75 Menths | Days | Houns | Mhin,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri 13 king lifs, if retired) . .
e armang o |own farm Thornfield, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Rev. Charley V. Turner | Myrtle Clements Rosa Turnfer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO [ 17. INFORMANT Address

(Yes, no, of u ) | {If yes, give war or dates of servi R .
N o - Rosa Turner, Foil, Missouri
18. CAUSE OF DEATH (Enter only one cause per line Tor [a], {bB], and (c)- INTERVAL BETWEEN
¢S (A&l

PART |. DEATH WAS.CAUSED BY: CINSET AND

IMMEDIATE CAUSE (o} g; o i:g \ \-\.0 V\ﬁ@"'/ (S f
Condltlons, 1f lny,} DUE TO [h) (\ {\ &d 1y C- - H 13 &T\ WI S_EQ;S & Iz

DOCUMENT

which gave rize fo

cause (@),
stating the under-
lying causs lImst

DUE 7O ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not.related ta- the terminal .PART lil._ I ,deceased was female was
disesse condition given in PART | (a) there a pregnency in last 90 days

]ijul O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:IlCIDE "0k, DESCRIBE HOW INJURY GCCURRED. (Enter. nature of injury in PART | or PART'II of item 18.)
' O o .

PERFORMED?
YES (1 NO OO

20c. TIME OF Haur Month, Day, Yesr
~INJURY am.
e p m

20d INJURY OCCURRED . 20‘ PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [J farm, factory, street, offlm bidg., stc.)
NOT WHILE AT WORK []

21. | attercsd: the d d fram— e =10 ~ "J '?’ to_‘&[_LL[l.}_and last 18w i olive on X I 2.- (‘,3
Death - ocourred at. I-')' s . P.M, m on the date stated abovs, and to the bast of my knowledge, from the causes stated.
. N = il . 4
22c. DATE SIGNED

Bt Qe WO PR Mo g

235, BURIAL, CREMATION, | Z3b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d, I.OCATION {City, town, or county) (State)

REOVAL (Speg 4=15- 63 Thornfield Thornfield, Missourl
24, FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATYRE b w
lCl:Lnkingbeara Funeral Home, Ava, No. ‘7‘//7/69 L gemch et <K s .Ja.. .

(Ll d Embalmer’s St on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

MEDICAL CERTIFICATIOBI

SHOULD READ:

USE BLACK INK
OR
TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NOQ,




STATEMENT. BY LICENSED ‘EMBALMER

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

or by - ‘ . Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

T e , - Licensed Embalmer No%/_
o 7- - - P.O. Address_@zs_ﬁa__

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m h|s’OWN'HANDWRITING."-’(FaiIure to comply
with the abave constitutes grounds for revocation of license). - e :

If embalmed by a STUDENT, he also shall sign in his QWN handwriﬂng.
“ If this body is not embalmed, fact shou!ld be so stated above,

PRI




