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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IS

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33019

F:ﬁ_l m-N-OAV 1 5 1954!’ 51812 File Nouveorrosssnesevsensessossnmsen
SIRTH NO. REG. DIST. NO. Bg PRIMARY REG. DIST. NO. 3 QQ_{E_ Registrar's Nu....aoq ......... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. 1 institution: tesldence before
a. COUNTY Boone u. STATE Missouri b. COUNTY Boone wibinisuion),
b. CITY (If outside corpurats timits, write RURAL and give ¢. LENGTH OF || e. CITY o It Residence within Tt of
R . townahip}| STAY (ip this place) OR - R u city or incorparuted town?
TOWN Columbia TOWN Brovms..Station Yo g N
d. F}L'lcl.).ls.Pll'i_la}Al\;l_Eo%F (If not in hospital or institution, give atract ndidreas or location) Asi;r[?FI{ZEESE.S (It rural, give location) o /QB
iNstituTion  Boone County Hospital Route 1 /
3. NAME OF m. (First) b. (Middlcy ¢ (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) GILBERT B. TURNER DEATH Nov, 11, 195k
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | I LWDER @ nad,
. WIDOWED, DIVORCED {3 lnst hlrlhday) Mnnuul Days | Hours | Min.
Male Bhite Never Marrieq . Sept, 12, 1883 | 71

10a. USUAL OCCUPATION (Give kind of work
)

: 10b. KIND OF EUSINESS OR IN.
oD st af life, aven If retired
Herrred Parmey

Boone County, Missouri,

- BIRTHPLACE {City and State cr Foreign Country)

C> 12 CITIZENOFWHAT
UNTRY?

war ot dates of service)

{Yes. unknown) | (If yes, rive
“1o |

Mr

—— : | U SuA.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
,  Samuel D, Turner Pauline Frances Tucker — e e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECUR:‘T(;( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

s. Sidney Turner, Columbla, Mo,

18. CAUSE OF DEATH
. Enter only ong éause per”
line for (a), (b}, and ()

I* DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT cAusES”

h EDICAL CERTIFICATION

INPERVAL BETWEEN

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) slating
. the underlying cause lasl.

the mode of dying, such
¢ heard faflure, asthenia,
ele. .+jt means the dis-

cade, injury, or complica- DUE TO (c)

tion which coused death. | 11, CTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the dizease or condilion causing death.

i9. DATE OF OP'IEI%N 190, mmmm Zﬂ AUTOPSY?
¥ N\ /7«/ ves B 0 [

2ta. ACCIDENT ({Bpacify) 21b. PLACEOF INJURY (a.x.. lnorabost | 2lc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE boma, farm, [astory, mrest, office bldy.,ex0.)

HOMICIDE ‘ g _ _ ,
21d. TIME tMonth)  (Dey) {(Year) (Hour} 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
. OF WHILEAT NOT WHILE

INJURY = | “woRK AT WORK

2, I,hereby certify that I atiended the deceased from ,:fla ___QZMIL 1.9}7_1# that I last saw the deceased
™ alive on M ; and that_deg#f joccurre at9.___5_'._ m,, from the couses and on the date siated above.

S e NI Wl

23c. DATE SIGNED

Al

_2]_1161‘9\] HSJ'ALC?EMA' 245, DATE v 24:. NAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION (City, towh, or county) (Gtate)
Burial . |Nov. 13, 195h| Red Top Cemetery Boonez Courty, Missouri.

REGISTRAR™S SIGNATURE

DATE REC'D BY LOCAL

375

Nend 12 1956

_Mm.&

"HRDDRESS

! P

FUNERAL DIRECTOR™S SIGN&TURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

, Student Embalmer No..........

by me, or by ............... S PPN P

working under my personal supervision..

LY ATY: 13 1 A
Signature of Student Embalmer

. P. O. Addres AL T s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above, ) |




