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STANDARD CERTIFICATE OF DEATH

""STATE FILE NUMBER

Ragistration District No. ............gg.....‘...... Primary Registration District No. _S_Q__Q__,,. iicrisi. Registrar's No, ..I..g..g.'..........

1. PLACE OF DEATH

COLNTY B()One

2, USUAL RESIDENCE (Where daceased lived, I institution: Residence before
STATE b. COUNTY Fasion)
- : Boone

a.

Missouri

b. CITY {If owtside corporate limits, give TOWNSHIP only)

OR

TOWN Columbia

Inside Limits
Y.sﬁ Ne O

c. CITY
OR
TOWN

inside Limits

Yes O Noﬂ

o/o0

Columbia o

.

HOSPITAL OR

FULL NAME OF {lf NOT inhospital, give locatian)
iNsTiTuTioN Boone Co, Hospital

Laength of stay in 1b

Lifetime

Reside on Farm

Y.sx No O

f eutside, give location)

d. STREET

I
ADDRESs Route é

3. NAME OF
DECEASED
{Trpe or print)

Firgt

ROBERT

SAMUEL

Middle

TURNER

Lest 4. DATE Month Day Year

DEATH May 61_}957

5. SEX

Male

6. COLOR OR RACE

o ;
Thite

wipowen [J

7. MARRIED g' KEVER MARRI?bD

pivorcep [}

8. DATE OF BIRTH 3. AGE (Jn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
tast birthday) [Months | Do H’unl Min.

Dec. 18, 1875 | ‘%7

10a. USUAL OCCUPATION (Gice kind of work done
during moust of working life, even if retired)

Betired Farmer Retired Farmer

10L. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)
Boone County, Missouri.

0 12. CIMZEN OF WHAT COUNTRY?
f

U.S.A.

13. FATHER'S NAME

Samuel D. Turner

14. MOTHER'S MAIDEN NAME
Pauline Frances Tucker

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

(Fes. no. or Nﬁ““, ]

{11 yer. give war or daice of servica)

16, SOCIAL SECURITY NO.
-

17. INFORMANT Address

Mrs. Robert S. Turner, Route 6, Colﬁgbia,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)°

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b, and (¢}.]

{_%114_2 Gﬂ{ ékm

23a. BURIAL, CRemation. \Hrda. pate
REMOVAL { Specify)

g
May 8, 1957

Burisal

Memorial Pa

'k Cemetery

{Stdke)

Conditions, if eny, DUE TO (&)
which gove rise fo
slating tunder- ,
z Iying cause last. DUE TO (¢)
o PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () - - |18 wAS AuTOPSY
= ; . PERFORMEDT, a\
g 578 %] s o
:—: 20a. ACCIDENT SINCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1T of item 18.) =
§ a 0 O
21 20. TIME OF  Hour Month, Day, Year -,
3 INJURY @ m. . .
=1 p.m. 1
™
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jarm, factory, streel, office bidy., elc.)
WORK AT WORK "
21. I aitended the deceased from '/ Ne v 5'@ . to il 1) and last saw :‘fmnaliva on ] ‘,’/
- Dsath occurred at 1?- ze/ f? m on the date stated above; and to the beat of my knowladje, from the causes stated.
225, SIGNATURE oree or title) 0 22h. ADDRESS % 22¢, DATE SIGRED
R -~ [
fgpcq:fﬁﬁﬁ’ 5%9;9;2€a/ dﬁ}-ﬁ% 4 X4
23. NAME OF CEMETERY OR CREMATCORY 23d. LOFATION (City, town. or county)

Columbia, Missouri.

24, FUNERAL DIRECTOR
Parker Funeral Service, Columbia, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Moy

26, REGISTRAR'S SIGNATURE

Q1957

{Licensed Embalmer's Statement on Ravarse Side)
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. .- - H L
. . ' .
L Y S - S SR
N ’ - i Al
. ' T oL S
. s 0. 4. .+ .. STATEMENT BY LICENSED EMBALMER '
|
. - . |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:‘
) - by me, or DY ettt RN et PO e , Student Embalmer-No...........

working under my personal supervision.. T

Student....ooiii it i ciiiiia s
Sngnlr.nre of Student Embalmer

_Licensed Embaimer No.35. 0.7

e e _ P. O. Address..@g.-smo.»m.

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to .comply with the ‘above constitutes grounds for revocation of hcense) :
' if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




