MISSOURI DIVISION OF HEALTH — STA 62—
DEPARTMENT OF PUBLIC HEALTH AND WE ST NDARD CERT‘FICATE OF DEATH —bz 01‘?711

Registration District No ---jzﬂ.______,)nmary Registration District No. _m@_“-kmurﬂr s No. _-_1 0_________ .- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED Fiv'4 2 105 :
1. PLACE OF DEATI VL 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 a a. COUNTY -....Shelby a state 1O . b.county Shelby admission)
Rev. 4{59 % b. C‘I;.Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. COI'LY Inside Limits
1 : TOWN o c1hvville 30 years town  Shelbyville Yo X No [l
} 0‘20 o I ;%épﬂﬂEogF (If NOT'in hospital, give location) Inside Limits d-:g)%EREETSS {If cutside, give location) Reside on Farm

- =

27020, |8 INSTIUTION. Family home Yes [ No O - - oo Yer ] Ne I

3 < 3. MNAME OF DECEASED First Middle Last 4. DATE Month " Day Yaar

{Type or print} OF
" Samuel Culbertson Turner oeat  April 28, 1962
(o] 5. SEX &, COLOR OR RACE 7. Married 8 Never Married [] [8. DATE OF BIRTH | ® AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 Male White widowd D ohered O 1471888 74 Montha ] Davs [ Hours | Min
L -] -

10a. USl._lAI. QCCLUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

é& ;J during nﬁi' of working life, even if retired)

S armer Retired farmer Monroe County,Mod TU.S.A
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
——Q—a o John McReynolds Turner Belle Culbertson Esslie Hope Turner
92_ w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
_ < (Yes, n?lar unknown} [(If yes, give war or dates of service)
933} X|u 0 Essie Turner Shelbyville, Mo.
< [ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b). and {c). INTERVAL BETWEEN
10 z PART t. DEATH WAS CAUSED BY: ] QNSET AND DEATH
9 s (?—Ub -{uuo v uu/eda_, 7,
- n0¢ & g IMMEDIATE CAUSE (a) £ - ¥z e ‘M -
U »
(W] - -
] o]
12 ?-0 = é Q Canditians, If any, DUE TO {b} qu Lu—Q{. Qn M -&L e M
P B w |5 which gave rise to [4) 10]
—_—] I |2 above caute {8},
13 == stating the under-
- > lying couse last.” DUE TO [¢)

I s’} g PART 1. QTHER SIGNIFlCA[\IT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceated was fomale was
- E diseare condition given in PART { (a) there a pregnancy in last 50 days.
fuls
5 E } O Yes ] { Neo O Unknown
g E 19. \';\é.:goARlﬂ'%PSY 20a. ACCBENT SUI(l:]IDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of i!nm 18.)
=] o
= v YES[O NO

z |2 & {20 TIME OF 7 Hour  Month, Day, Year
o I s INJURY  am.
% -1 g p.m.
— E 20d. INJURY OCCURRED 20e, PLACE OF INJURY {2.9., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
v o ‘h’lvg‘}'L\ENa-lrL‘ENE'I?'\(N%]RK 0 farm, factory, sireet, office bildg., etc.}
U oo o
[7Y]
5 o b= 5 21, | atiended the decessed from and last uwh slive o
a2 g | [ TS5 o
w g 9 Death occurred at. A-m on the date stated above, and to the best of my knowledge, from the causes stated.
g E § B {Degree or title} 22b. APDRESS . 22¢, DATE SIGNED
& = Wu« 4 Ao lhiry /o
- n = . q" 30‘62-
. Y .
- E 23a. BUR(.)QVL:AER(gMAF’l ,N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATHON (City, town, or county) {State}
o] a pacify .
z Z urial 4-350-1962 I.0.0.F. Cemetery Shelbyville, Mo
E < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE / »
b I
= o Greening Fuperal Shelbvville W 30, A6 Sl ecrroce. W

- {Licoented Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

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

Student Embalmer No.

or by

working under my personal supervision.

Student.
Signature of Stydent Embalmer
Licensed Embalmer No.
LXSTIL P. O. Address 0
3 = o

Nofe: The above MUST BE SIGNED BY %HE “*LICENSED EMBALMER in his OWN HANDWRITING. (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.
If this body is not embalmed, fact should be so stated above.

v

27

Y T

174

P05



