THE DIVISION OF HEALTH OF MISSOURI 15051

i . STANDARD CERTIFICATE OF DEATH State File No
ritFD M 1B
' BIRTH NPM_ REG. 0IST. No. __227  primary rec. 0isT. wo. _A3AD .. Registrars No /C{
1. PLACE OF DE{\TH 2, USUAL RESIDENCE (Whers d d lived. 1f instltation: reskd beloss
. COUMNT v : . STA . dmlelont,
a. COUNTY. Mshiroe » STATE Missourd b COUNTY  Monroe 70
h’.'COHéY (1 outride corpurats mits, writa RURAL and give & I;(F_NGTH £F ¢ cg’g (U outalde corporsta Umits, write BURAL and givs townshls?
sownship) {ig this el
ToWN  Stoutsville | 8 9rs. ToWN  Stoutsville J6 ST
d. FULL NAME OF (U not in hospital or institution. gire streat addrem or losatlon) d. STREET (If rural. give location) ;
HOSPITAL OR . ADDRESS ad
INSTITUTION # ¥ H# #
3 NAMEOF o (First) b. (Biddie) e. (Last) 4. DATE (Month) (Dsy) (Yean
(Typeor Pring) Cecll Monroe Turnbough bEATH Apr. 29, 1953.
5. SEX /] | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (s yeun| w mecn | Tian | o ey v
. (Bpacilr) t oD Hours | Mia.
Male White Marrtad /'J June 28, 1883 | 69 16 1" l
102, USUAL OCCUPATION (Giewkind ctwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE  ((i.\ w4 s - 12, CITIZEN OF WHAT
setof life, i retired) RY y «nd State or Fereigs Coumiry) COUNTR
armer o Gen. Farming Monroe Co., Missourl ] “UTRE. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew A. Turnbough . 4 Elizabeth L. Dowell Mary E. Turnbough
15. WAS GECEASED EVER IN U.S. ARMED FORCEST l 16, SOCIAL SECURITY | 17. INFORMANT 5 GIGNATURE OR NAME ADDRESS
Yes. 0, gy utknown} | (H yes, yjve or daten of sarvice) NO. ]
¥o. E ### Mrs. Clarence Baker, Paris, Missouri.
T TIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH A

« [, Enter only onecniss per 1. DISEASE OR CONDITION
Iine for (), (b), and (c) DIRECTLY LEADING TO DEATH® (o)l

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giring DUE TO {b) 4
as heart fuilure, asthenta, | 7ise fo the above cause (a) sating .

ete. It meana the dis- the underlying couse last.

ease, Infury, or complice- DUE TO (c‘:) _
tion whick coured death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but aot
related to the disease or condition causing death.

T /4

WRITE PLATNt‘Y—fUBlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF op_'raligﬁ 19b. MAJOR FINDINGS OF OPERATION - A T | 20, AUTQPSY?
. - N 3_.3/X ves L) wo (B
23a. ACCIDENT (Bpuctiy} 21b. PLACE OF INJURY {ss..lnorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, facioty. strest, ofics bldg., e10.) . N . ' .
HOMICIDE :
21d. TIME (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. ’ C WHILEAT [~ NOT WHILE[™
INJURY m. | woRrK AT WORK co S :
2. I hereby certify that-I atiended the deceased from " Iaf)_',"tb __A.DI'_._29_, 19j3_, that 1 last saw the deceased
i 2 and thal death occurred al 3:304 m., from the causes and on the dale siated above.
il -
' {Degroe or title) . | 23b. ADDRESS ' 23%. DATE SIGNED
M. D, Paris, Missouri . . = 4-29=53
m.ﬂan IAIIL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) . (Btate)
(Bpesily)} ]
TRUFTAl 4,=-30-53 i Stoutsville Cem. Stoutaville, Missouri.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ef 59 "7 | 25- FUSERAL DIRECJOR"S $1GHATUR RBDRE $3
4-30-53 " 1X.0. Vonwadx, W 4 | J

(Ticensed Embalmer's Staten#ot on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by—.—....

Studont Embalmer Mo.

working under my personal supervision,

StUdent cociavrrvoncnascsasrsannscsencsonnns Signed....._.
Student Enbalmr

Licensed Embalmer No Koo
P. 0. Address PARIS, MISSOUR)

Note: * The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmuwa grounda for revocation of license.)

Ifthnbodyhnotemba!med.faashouldbewmdabove.




