IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ED !esgmrthcE DI];"I?I l!la 6.9_____/.-_0___}‘""“?! Registration District No, 5 a 37 R

2 ;- g STATE FILE NUMBER
trar's No.

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Aud ra in &, STATE M iss Ouri’ COUNK ndrain sdmission)
b. Clll'!Y (If owtside corporate limits, give TOWNSHIP enly) Langth of stay in ib c. CITY Inside Limits
OR
TOWN 521t River Twp Years TowN  Mexico Yauld Ne X
c. :—l%éP:?:TEOORF (5 N% i\ hxgnal vf l“ﬁlonk ico Inside Limits d. :IEEEEE‘.;;S {If cutside, give location} Reside on Farm
INSTITUTION a5 TJS 5 Yes [ No Short Harrison Yes [0 No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
PAUL DAVID TURNER OtAMDecember 15, 1960
5. SEX 6. COLOR OR RACE 7. Matriod& Never Married [ la_ DATE OF BIRTH | % AGE (lest birthday) ] IF UNDER 1 YEAR { {F UNDER 24' HR
-{a_]_ e b egro Widowed [ Divorced ] 5 - 21_0 L" 5 6 Maonths T Days Hours | Min.
108. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 311. BIRTHPLACE (Clty and state or country} | 12, CITIZEN OF WHAT COUNTRY
,.during most of working life, even if retired! .
wetodin Niritary Acadeny Iovwa USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r enoly Norlene Turner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, np, or unknown) [ {If yes, give war or dates of service) .
ffo f 509—10-4214%| Mprs. Norlene Turner Mexico, Mo.
(= 18, CAUSE OF DEATH {Enter only one cause per line for {a), and (c). ENTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ONSET AND DEAT
g IMMEDIATE CAUSE (a)
o
o]
o Conditions, If any, DUE TO (b)
which gave rise to
above cause [(a),
. stating the under-
lying cause lastf. DUE TO (c}
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART Ill. If deceased was famale was
g disease condition given in PART | (a) there a pregnancy in last 90 days. ;
§ IDYesIDNoIDUnkm
E i9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED (] a . .
o YES [0 MO
-
L1 20 'lHMLE’ OF  Heur  Month, Day, Tear
= et _
gl YBo T s24,5-60
20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.g., in or sbout home, | 205 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ fagm, factory, sirest, gffice bidg., etc,) .
NOT WHILE AT WORK (i 2 S ¥ Se Fngy \M‘ e %d.
21. | attended the deceased fro ﬁ_._ﬂﬁﬁ*_md lost saw :;:. alive on Lneee,
Death mg{ud at. m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
WL 27a. §| RE {Degres or title} 22b. ADDRESS 22¢. DATE SIGNED
S o ’ 2nipln L Gy dZeco. :
S e B y74 | Z Pk
< 23s. BURIAL, CREMATION, | 23b. TE 0 23¢c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, of county) (Stare)
e REMOYAL (pecit Elmwood Cemeter Mexico, Mo
L Buripl 121040 mwood e Y » MO,
< | 24. FUNERAL DIRECTCR- T AD RES.é Y n 25, DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATWRE
2 - ot Lea .
o] Arnold Funeral Home  laxicn. Mg, /s /%¢0 (i vd
7

(Licensed Embalmer's Statement on Reverse Side)




0861 ¢3 93¢

Y
Uy 096! 23 030
4 1961 , 934

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by - Student Embalmer No.

- ol T
‘\Signafura of_‘Stude!'n Embalmer .. . . : V4 7

o ) Licensed Emkalm o. j g )'

P. O. Address %—ﬁ

4

working under my personal supervision.

Student

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

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.




