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WRITE - PLAINLY—USING UUNFADING BLACK INE—MARKE A PERMANENT RECORD

THe

AR JAN 19 1950
REG. DIST. NO. 13 L

BIRTH NO.

AVIRIUN UF MEALIF Ur MIbAJUN

STANDARD CERTIFICATE OF DEATH

State File Noij?O..
PRIMARY REG. DIST. m.a.D,Q_fp_ Registrar's oo,

1. PLACE OF DEATH
a. COUNTY Boone

Z. USUAL RESIDENCE (Whers desssssd ved. 1! institution: residenos befors
3. STATE 1 ssourd- b. COUNTY S, Charl'és"‘”

the mode of dying, such
ax heart fallure, asthenia, .
ctc. It means the dis-
caxe, injury, or complica-

Mortld conditions, if any, gising DUE TO (b)
rize (o fhe above cause (o) stating -
the underlping cause loat.

DUE TO. (c)

uA/wenAA;ﬁuﬂ%Mﬁ'ﬂ

b. CITY (1 outside corpurate Ui, write RURAL and give | ¢. LENGTH OF j| . CITY (lf outide corporate limita, write BURAL xad sive townabip) “‘/;.{ 3
R C 1 hi townehip) STiY this plaew)
TOWN olumola ﬁ" i TowK  S5t, Charles i /
d. FHé.SLPr_'._AAI»l!_EOOF (If not in bospltal or institgtion, give street sddrem or lnuuon) d. ASD?REEESE‘.S (11 raral, hve location} v
INSTITUTION- Boone County Hospital 2058 N, Main St.
3‘51}:%%% SCI,EFIS 8. (Flrst?LDIE :Alﬁ (Bg.ldd]e) 5 c. (Last) 4, DATE {(Month) (Day) (Year)
(Type or Print) GO VARTE s pEATH Jan. 10, 1950
5. %‘EX | 6. COLOR OR RACE | 7. #%%B l’élEerfgchgéRRlED. 8. DATE OF BIRTH 9, AGE (In r.)ln D: ;n::l 1 vEAR | o owoem s s,
3 . B, y) : © Days { Hours | Min,
- Female J white Rarried 77 | Jan. 7. 1902 h§ | |
10a, USUAL OCCUPATION (Giekind of work [ 10b. KIND OF BUSINESS C;R IN- | 1. BIRTHPLACE, (Btate or foreign sountry) 12. CITIZEN OF WHAT
done during mast of working life, even if retired) DUSTRY d NTRY?
At Home Boone County, Missouri .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Wesley Turnbough Mary Isabelle Henderson Dave T, 3ims
:‘5!- WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;"I(')‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. b0, OF UBLDO! If N da f h
.. .E\I‘B wn) ' (If yem, klve war or datm o -.uvlw) Dave T S:L'mS, S-b Charles’ L‘fo. )
"18. CAUSE OF DEATH ] coNDIT! ‘ ERYAL >
_ Enter only onecaussper 1. DISEASE QR NDITION
lige for (a), (b, and (¢) D!RECI'L“l’ LEADING TO DEATH'(a)
<728 dors mor mean | ANTECEDENT CAUSES u”re (

lI OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled Lo the diseass or condition causing death.

tion which caused death.

7 hdax

1%a. DATE OF opﬁ%‘ﬁ 19b. MAJOR FINDINGS OF OPERATION ~ T - T . AUTOPSYE.
. e - [N IR . . . - . - -‘vum'
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.s..lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) | , (STATE) .-

SUICIDE home, tarm, factory, strest, office bldy., exa.) - ot - )

HOMICIDE
214. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?

# WHILE AT NOT WHILE . .,... > .
INJURY =, | “work AT WORK

todﬂm‘w, 95_0 !hat I last saw the deceased
the causes and on the date stated above

tittey’

22. I'hereby ¢ u'y tha! I attended the deceased from
alive on , 19 ami that dea rrcd aﬂ
223, S NAéRE

m?ﬁ%%%meagﬂA 2

\.

“f TION;

24b. . DATE_
Jan, 1h, 1950

MUR:AL CREMA-_
ur:La [

- | 24c-NAME OF Cmtrsnv OR CREMATGRY ~
Dripping Springs .

d. LOCATION (Oity, town, or county)/ (suia

| .Boone County,.Missouri. -

DATE REC'D BY LCRFE%L REGISTRAR'S SIGNATURE

3

| Jom, 13 1360 |

ONRans Feamneral ,JM!

FUNERAL DIRECTOR'S 35| GNATURE "ADDRE &S

@ e 5.;_”.1 }ko

r

(Licensed Embalmer’s Statement on Reverse Side) .




1qunl oty PG

‘s *ON 190110 unedH 10MISIQ
osel 91 nyr NAAIINIY

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

SEUSENT veveacsnstosasscarans teeresassssees SlgneW/ W

Student Enbaluer
Licensed Embalmer No 3 7 t.J’

P. O Addresseﬂm EEERD,

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

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




