URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Richard J. Johnson

Margaret F. Jerrell

Registration District No. ___________3______Primary Registration District No. .3__9_9-_' -Registrars No. _?..Q,_C?_________ STATE FILE NUMBER
ZIW 2. USUAL RESIDENCE (Wh.nra deceased lived. [f imstitution: Residence before
a. COUNTY Boone a. STATEMY ssouri b COUNTY Boone admission)
b. CCl>TRY (If outside corporata limits, give TOWNSHIP only) Length of s1ay in 1b <. CC|)LY . Inside Limits
TOWN Columbia 7 wieeks TOWN Columbia an No [0
< ;%éPﬁ‘:TEOgF {If NOT in hospital, give location) Inside Limits d:sgiEE‘l"ss (If cutside, give location} Reside on Farm
iNstiution Rectors Nursing Home Ye:s ( No O 1515 Liberty Yes O No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(fype or print LOUISE TURNER osaw November 21 1961
5. §EX 6. COLOR OR RACE 7. Married [  Never Married 8. DATE OF BIRTH [ ¥ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
emale White Widowed [J Divarced 100 'é 72 Months | Days Hours Min,
10a. USUAYL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] §1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d”"ﬁlﬁ""ﬁﬁ‘nf@'m"" life, evan if ratired) Home COluInbia, Missouri UsaA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James W. Turner

15. WAS DECEASED EVER

(Yes,_ng, or unhnown)l (If yes, give war or dates of service)

IN LL.5. ARMED FORCES?

MEDICAL CERTIFICATION

PART |.

Conditions, if any,
which gava rise to
sbove cause (a),
stating the under-
lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO {b)

last.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), &nd {c).

werow_fRaterten setiss caq)

17. INFORMANT

Address

Mrs. Daniel Hall, €olumbia,Mo

INTERVAL BETWEEN
ONSET AND DEATH

pa A2 -T2

7

PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART NI If deceased was femals was
disesse condition given in PART 1 (a) there a pregnancy in last 90 days.
I 0 Yes 0O N O Unknown'
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? m] ] o
YES[] NOWR.
Zoc. TME OF  Houl  Wonth, Day, Yeer |
INJURY a.m.
. p.m.

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about hame,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.
Death occurred at.

T n 7
| artendsd the deceuz lro_%—LAL. la_MLLmd last saw kg,liva on_mz/__L
[ ]

on the dste stated above, end to the best of my knowledge, from the causes stated.

22a. sncme '
v

23a. I.EJ;ICJ)\\I? CR‘EMAT;IYO)N
Rl peci
Burlaﬂ.t

23b. DATE

{Degree or title)

. NAME OF

emorial Park Cemetery

METERY OR CREMATORY

2. DATE SIGNED

/236!

ATION (City, town, or county)
Columbia,Missouri

{State)

24, FUNERAL DIRECTOR

Nov 25, 1961

ADDRESY

Parkers Funeral Service Columbia, Mo

25. DATE RECD. BY LOCAL REG.

Nev /- 194 |

{Licensed E:

mbalmer’'s Statement on R&’ver:e Side)
A

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed 7 Q W

Signature of Student Embalmer

Licensed Embaimer No.A(q 52

A - © P.O. Addres

/

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

"

. . .
+ . . .






