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Doctor, coroner, étc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to @ death due to natural couses.
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STANDARD CERTIFICATE QF DEATH

3.0

STATE F|LE

7494 ...

Registration District No_sg Primary Registration District No. 3-00(; ............ Registrar's No, 295_.__
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decaased lived. If institution: Residence bafore
e COUNTY Bopone o STATEM sgouri  * ©WNBoone Y
b. CITY (If outside corporate limits, give TOWNSHIP only} | lnside Limits c. CITY Inside Limits
own  Memssdals Y YeXi Noo %Rn Huntsdal ) X
TOWN & Y CJQU.WI &a. e ° TOWN uritsaaie (ﬁia  Yes No O
. Egls.é.l_?:l?:\%glc {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
NsTITUTION Boone Gounty Hop. 3 days ADDRESS o YesO N&p
3. NAME OF First Aiddte Last 4, DATE Month Day Year
PECEASED OF
(Type or print) Theodore Turner CEATH  Auri, 14 1957
5. SEX 4} 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR JiF UNDER 24 HRS.
s MA*]EDE NEVER MARRIED [) teyt Lirthday) [Monihy | Dawe | Hours | Mun.
mole white wipowep [] ovorcen [ March 12, 1865 92
-110a. USUAL OCCUPATION {Give kind of work dome | 105. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and stare or country) {[2- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Farmer farming Boone Countv, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Turner Marv Brushwood
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Yes, no. or unknown) {¥f yra. give war or dates of service) -
no —————————— ——————— Mrs. Eva Coleman MeBaine, Mo,

Conditions,
which gare
abore caus
stating Hhe

Iping cause last.

18. CAUSE OF DEATH [Enter only one cause per line far {a), (b). and (c).]
<@

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (@)

if eny,
rige fo
¢ a),
under-

DUE TO (&)

DUE TQ ()

INTERVAL BETWEEN

ONSET Ay DEATH

Death occur

rad &t
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z
e PART IL OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )} 13. xﬁggxgv "
= ~
< WS
g s D00/ s Quiina pasia A ves() wo
E 0a. ACCIDENT SUICIDE  NWOMICIDE | 206. DESCRIBE HOW |Mv OCCURRED. (Enter nafure of injury in Part I or Part 11 of fem 18.)
g O O a
o | e. TIME OF ~ Hour  Month, Doy, Year
h INJURY  a. m.
= p.m,
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [~ NOT WHILE []] Jarm, factory, street, office bidg., ete.}
WORK AT WORK
21. I attended the deceased from % - l{_— =1 . to b" ( = ST  andlast saw ::; alive on ; ~/%-5T]

mon the date stated above: and to the best of my knowledge, from the causes stated,

GHATURE

{iseases in Part | must be casuvaliy related.

23a0. BURIAL, CREMATION,

&odaree orgitley [v]

OF CEMBTERY OR CREMATORY

Zc, DATE SIGNED

| o187

(State)

0

Hhas.

1§ 1357

EMOVAL,( Speeify) ’
Puriay 8-16-1957 Nebo Cemetery Boone Countv, In,
24, Fu, AL DIRECTOR 23, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{(Licensod Embalmer's Stateme™ on Reverse Side)

Mrs R & Palraon, |




7
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L _STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

byme, &8y ... c.ccvvennn.. P, N, eeeaanaeaaaas e eeieaeararenaan N, ., Student Embalmer No.......

working under my personal supervision..

Signature of Student Embalmer
Licensed Emf

- . - P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (.F4
to comply with the above constitutes grounds for revocation of license). o, .

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

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




