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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FLED py 131

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.... .. 2..0... 6

14118
e L

1. PLACE OF DEA‘I’H:

Boone

2. USUAL RESIDENCE OF DECEASED:

/Q

ta) County...... (a) State Missouri @) County Boone
® City or town,,...00lumbia X
(1f outaide city or town limits, write "RURAL" 8cd neme of rownship) (¢} Clty or town_m“golmbla
(¢} Name of hospital or mumuuan 1 " O {If outslds city ar wwn iimite, write “RURAL")
- BOOHE. ount_y osoital {d) Street No.....RONLe 3 s
(If not in hospitat or institetion, write streat nnibeljr loeatlen) {if roral, give location} e
(d) Length of stay: In hospital or institution . .
1 D (Specity whether (¢} Citizen of foreign country? No (Yes or No)
In this community ay / N
years, hs or deys) 1f yex. name country. /
MEDICAL CERTIFICATION
3. PRINT
3. @) PRINT  DONALD LEE TURNER i i 17
e Secur 2¢. DATE OF DEATIH, mimh % day
. teran, 3. rit . .
3. (&) fve : . ¥ Year. 19 hotr, 2 . OO minute. A. M
[} m———— s
ame war 1. I hereby certify that I attended the deceased=rom & 2 &=/ 6 =
5. Caloror,, . . 6. {0} Single, widowed, married, M=, .
Male 0 Thite O Thgle - wdk, m/ P _—
4. Sex _ | divorced 07" 20" H that I1ast saw h.Lave: ative on.... £ T i 4
6. (b) Name of husband of Wi 6. (¢} Age of busband or wife if [| 3nd that death occurred onahe date and houy stated abov Duration
ALVE oo years || Tmmediate cause of death... A 4 B .
7. Birth date of deceased.....t__= 16 = .19Lh L5 wid
{Month) (Dep (Veu) ;,LQ’YQMM (A,
......... ” - : f
8. AGE: Years Months Days If less than one day Due to /\ B e, USRS
N——
1  [E—— ) AR - -
hr. min. bt
- e [ A —— i LA S
9. Birthplace.....00Lumbia Missouri/) |
{City, town, or zounty; (State or foteign couptry} || 7777 (i L] LR LS eee e
Other conditlons. 1
10. Usual occupation (Toclods pregoancy within 3 months of death) |
11. Industry or business Siar ﬁn;ﬁ 3 FHYSICIAN
Major findln et — —
é 12. Name Andrew J. Turner Ouf operation: ederli
: N - uderline
5\ 15, Bircoiace BOORE Courrt:v . Missourds) ... y oo
(City, unly) (Srare or foreizn country} Of aut MJ(M——, shont
& { 1. Maiden tame_: B eO Baker ' autopay ! (:ueélsb?
E , oone Count Missouri / tstieally.
S{ 15. Birthplace. B -~ 14 - 0 22, If death was due to external catses, A11 ln,thg[ouowm:
= {City, town, or county) (State or foreign country) f
16. (8} In-.-f-urmm: Andrew J, Turner (8) Accident, auicide, ar homicide (specify) 'fh =
® Address_. ROULe 3, Columbia, Mo, ) Date of cccurrence /5 e = 2" ¥ K2 Sy
17. (a) Burial (3 Date thereol L=17-hl (6} Where did fufury oceur? M::.":m.; ](""“"‘ "") X o
(Burlal, cremuntion, ot remaval) {Menth) {Day) (Yeer) (&) Did hi‘?ﬁ! in or about home, on farm, 1o industrial place, io public place?
(&) Place: burial or cremation..., NED0 Cemetery. . . ... | 9
3 f pl
18. (a) Signature of funeral direct While at work?......&.._ ( mu, ?3' h’,;:;) of injury
() Address Columbia, Mo, M Q W
.. Slgnatures. L &/ R AR J S § oral !
19. i MYy o .a’arv_ﬂ- H__. ........... z? %
@ (Dg r.ulv'dql;nl registrar) I Date dgncd’_{f....{/...?.._.’.g'ﬁ'

e X g -

(Licanaed Embalmer’s Statament on Revorss Side}



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

working under my personal supervision, .

P. O. Addresq... ... M ............ ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

- "



