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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,..3.....Q.,O_....6...

Uil

State File No 2’?‘ )30
Registrar's No...... j-i_.g_-__ ...........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s} County BMES;L (@ State. MiSsouri @) County...BOONE
B) City or town_.. . ’d
® ity of wn( outside eity mmwn limits, writs **RURAL" and name of township) (¢} City or town.... COlumbla (_
(¢} Name of hospital or institution: / (If outside city or town limita, write “RURAL”) +=
R_O“t,e 3 . (&) Street No. Bounte. 3
(If not in hospital or i fon, writs street ber or } }] (If rural, give location)
(d) Length of stay: In hospital or institution
Y (Specify whether (e} Citizen of forelgn country?. NG {Yes or No}
In this community. 8)-1 ears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (9 PRINT  AMANDA ELIZABETH TURNER
- - 20. DATE OF DEA Month_____ AU s day.. 9
3. (&) If veteran, 3. {c) Scﬁal Security P
None =*None year hour minutg Y
name war. No..m
21, [ hereby certify that I attended the deceased from._..
5. Color or 6. {a} ._mgle widowed, martied, 19 to_ g
s sex. Female / race. White | d“"’“fd- Married || e iast saw '&)alive on_zé_ﬂﬂ

6. (b) Nameof husbandorwife. ... 6. (o) Azebf husbarcd or wifeif
.Thos, Wilson Turmer
2

7. Birthidate of deceased ot 7 b

BliVe i

1860

state‘d above.

and that death occurred oWate angd h
Immediate cause -

{Month) (Day) (Year)
8. AéE: © Years Montha Days If less than one day Due to - l.{_éa
Bl 6 | 2 N _
. min
O Due to (\
* 9. Birthplace.. ... Boone Countayr . Mi sspnrd =Y o WP . 3
- . (City, town, or couvnly) . .-(8tate or foreign countzy) k - - i ’ v .
. . Other conditions ¥
10. Usual occupation At Home - - (lnc.ludu prognancy within 3 months of death) U/ ,—“
11. Industry or b S : ) ' PHYSICIAN
or D l.ﬂg! A—
12. Name. q:1m11p1 St p‘wnr‘l', Of operatlons ..........
R PR o . Underline
bl EEEA Binhnlan- Unknown ? ‘l’:'lﬁccgl‘.;ea:g
City.town, or (State ar foreign couatry) Of autopsy_..... lw S—— 10T ¥ i P
5 14, Malden name ENLLARE - HOIman autopsy charged sta-
) Unl : : tistically.
& | 15. Birthplace T ————rt Pty w“a?” 22. 1f death waa due to external causes, fill in the following: :
16. (o) Informant - ThOS .- ¥. Turner o o (@) Accident, suicide, or homicide (specify) -
@ address. ROUte 3, Columbia, Mo, y (&) Date of cocurrence
. i | -
1. (. Burial (3 Date thereof.l e M) =¥ 4| @ Wheredidinjury oocur? vy v o T
(Buria), cremation, or removel) Montgf (Daz) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
+(¢) Place: buriator cremation._U,glley. .Snrings —_—
3 [ place)
18. (a) szrmture of funeml director. 4«' JMMA— _(%.ptnf' (")” i«l:a.ns of imurY

Columbia, Mo,

dress

J"} ..

¢ o) ..____é o(ma«]:/ .gﬂ/'y

19. (a)

Lol g

(Repgistrar's signotare)

j ‘) [N \2 (Licensed Embaimer’s Statement on Reverse Side}
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! Datoe Filed R

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No........ averemreremy

working under my personal supervision.

P. Q. Address... S AL LAk

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation ‘of license. ) .

. BRI o ‘ A
If this body is not embalmed, fact should be so stated above. L.




