ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e

ATMENT OF PUBLIC HEALTH AND WEL

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Rngislra'isn iinj'g Eﬂl _i;_ EE D--l-gn,"rimary Registration District No. _3__6_6.2 ..... Ragistrar’s No. -__Z_z____-___

)3

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[a) a. COUNTY . & STATE ., b. COUNTY admission)
a Linecoln Missourl Lincoln
% b. Cé‘l;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY lnsigumirs
w
z TOWN Bedford 3na. TOWN yinfied Yo N No D3 .
o . ;I%é?rl‘lTAATEOEF (f NOT in hospital, give location) Inside Limits d.. Sé%%ﬁs'l'ss {If cutside, give location) Reside on Farm
A b Al .
Z INSTITUTION Llﬁménia“m‘ ty Memordal p [van ned] 17 L. - Yes O N°§b"‘
a oSp ’ ‘.. L -t
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OS{TH
_CECIL Agzon rnbull Feb, 14,1962
5, SEX 6. COLOR OR RACE 7. married | Nover Married 9, 8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
. Widower' Divorced W Months Days Hours Min.
Male White 2t Sept,.12,1898 62
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
re Troy Mo. U.S. 4.
13a. FATHER'S NAM| v 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Turnbull Edna Ricks Mary Turnbull
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}| {If yes, give war or datas of service)
[ : ra Mrs M.L, SImpson Troy Mo,
— 1B. CAUSE OF DEATH (Enter anly une causa per line for (a), {b), and {g). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: a / ONSET AND DEATH
o z HAMEDIATE CAUSE [a) J ol a2 A
el 1| B s cled Fractue, fef '
5 a Conditions, if any, DUE TO (b} ﬂ [t it Wt e W WP bj / il d® L 1€ ‘{- fgm,u/r-
5 which gave rise to - I !
z above c}:me d{a}, ’
= stating the under- —_5
Iyinggcause last. DUE TO (o) 2 /(m ﬂ .
z PART il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was fermafe was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
< -
M - Y. N
g e nera((od AlYesroscd e [Q¥er [ ONe | O Unknown
= 19. WAS AUTOPSY 20s. ACCH " SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRETE [Enter nature of injury in PART | or PART Il of item 18.)
A AT T B o roos whil
ot o S = o Q while wreekigg bld s,
S 20¢. THAE ?F Moul Month, Day, Year () [}
o INJUR D
% 2. a9 pm 2~io-ba
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., erc.} A , . )
o NOT WHILE AT WORK [] EraRM icelw | Mrsseup;
é 21. | attended the deceased from. R-to- b2 ro_Ee.h..l}:L,.lgs.e_.and last saw o Talive on, ad — | 9’ bH D>
; —
o) Death occurred at /il 5TE ,F'}'rn on the date stated above, and 1o the best of my knowledge, from the causes stated.
—
8 5 |;')’ 22b. ADDRESS 22c. DATE SIGNED
T . .
w 5 T 4 DR e U -4 63—
Iy 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) (Srate)
d a REMOVAL™ ify) . a
z e urial Feb,16,1962 | Thornhill Cemetery i
= < FUNER. D TOR ADDRESS 25. DATE RECD. BY LOCAL REG.
= 2 ,é) Wz Qo | 214~/
— —-—
= @ 7 C Lty ﬂ;’ﬁ’ 767

(Licensed Embalmer's Statemant 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 embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed @ _% Q é‘ﬁ/

T\’

. Licensed Embalmer.ﬂléz a Z

-ﬁ"

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 4

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




