. Mo, 300
. 10.48

.

s BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g'z’ PRIMARY REG. DIST. NO-_‘?."-;—ZG..

FILEB NOV 5 - 1956

REG. DIST. NO.

“497 ....... .

1237

Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. If lnstituts i) belore

a. COUNTY Cooperr 2. STATE My seourl b. COUNTY Cooper adunisaion).
b. CITY (1t cuteids corpurats limits, write RURAL and give c. LENGTH OF |[[ o CITY £ I Residence within Lmits of
R . AY (inth ) OR it

town Rural, Palestin&™TH B%. B &y TowN Boonville: i ’““’“""E“

d. FULL NAME OF (If nat in bospital or institution, give streat sddress or location) STREET (Il rural, give location) ! '
HOSPITAL OR . ADDRESS R 0,
stiTution AL home, . . .

3. NAME OF a. (First) b, (Middle) e. (Last) y DM-E e
DECEASED % th) ‘D“-'g (‘é )
DecEASED Joseph L, Turner, o October 26 1956
5, SEX 6. COLOR OR RACE [ 7. MARRIED. levsgcréqgnmsng_ . DATE OF BIRTH 9. AGE (In yeara| T DNDER § YEAR | I OWDER 50 mEE.
last bi 'Y h .
Male |- Wnite | WEHBRBIP™S® “~itjan, 26 1865, | g |om] s | fum) b
102, USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dun.du?:mwto!-oﬂdmlik e:anllr.;tir::i) RY (City und Stete c+ Foreign Countrv) 12, C]TlZEf;?OFWHAT
Own farm, Cooper County, Missour

113a.

FATHER' 5 NAME 13b. MOTHER S MAIDEN

Elijah Turner.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yea, give war or dates of service)

16. SOCIAL SECURE!'Y

Margaret Harris,

14. NAME OF HUSBAND OR WIFE

Lively Loulse Parrlsgame
7. INFORMANT'S SIGMATURE OR NAME ADDRESS

NAME

. Enter only onecause per

(Yen. no. ogyokoown)
N ————— - e Mrs. Ion Chamberlein,Boonville, Mo,
18. CAUSE OF DEATH - | lNTERVAI.. BETWEEN
I. DISEASE OR CONDITION NSET AND DI

DIRECTLY LEADING TO DEATH‘(a)
. r

MEDICAL CERTIFICA EION

line for {a), (¥}, and {c}

*This does not mean | PANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (b}
rite to the above cause (a) siating
the underlying cause last,

the mode of dying, such
as heart fetlure, asthenia,

ete. It means' the dis- - .
DUE TO (c)

case, infury, or complica-
tion whitk caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions eonfributing to the deafh™but not
related to the ditease or condition causing death.

19a. DATE OF OPERA- | tSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ? P} X
ves [) o m
2la. ACCIDENT (Bpecity) 216, PLACEOF INJURY fe.¢.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm. factory, atreet. offtos bldx.,s10.} -
HoM’C!DE - Ome, lfm. ACLOTY, aLreat, orce K. 810
21d. TIME (Month) (Day) (Yean (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) —_— WHILEAT [ NOT WHILE
INJURY ~ WORK AT WORK

, and that death occurred at

deceased from m

to M_G_, I9£éthat 1 last saw the deceased

m., from the causes and on the date stated above.

2. I hereby certify.thaf I atlended t
alive on _&&l

(S0

KN
QI-\ WRI

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

LAELAA IE
24z, NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

AZ/RIZIAT s A

24a. BURIAL, CREMR"-M DATE zm LOCATION (City, town, or county) (State)
TIONRERVJomatn ot , 28 1956 l Masonic Cemetery Bunceton, Missouri,
DATE REC'D EY LOCAL | RE 1 URE 25, FUNERAL DIRECTOR'S SIGNATURE AOORESS
2 8§/36% W;—W Goodmen & Boller, Boonville, Mo,
7T I ¥ ({icensed Enbalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e e e e eemaeeaeeeieeeeeetaeaanaeeeaneeaaasar e , Student Embalmer No....... e

working under my personal supervision..

Student - oceii e irataas Signed.. % } M ............

Signature of Student Embalmer
Licensed Embalmer Noq’539

P. O. address ..Boonville, ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

1€ +his body is not embalmed, fact should be so stated above.




