MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62._027741

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
» STATE FILE NUMBER
DO NOT WRITE Registration District No. _-_129 ________ -==Primary Regiitration District No. _5.6_6.7 _______ Rogistrar's No. __Z__/_Z_ ______
O WRITE AMENDED .
1. PLACE OF DEATH —I__:i "“’U"l 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY ncoln . STATE COUNTY dmixsi
V5 300 2 ) » ST Missouri Lincolp ™™
Rev. 4/59 % b CITY (I outride corporata (imifs, Give TOWNSHIP oriy) Length of stay in 1D < c&v Tnside Limits
S own Bedford Twp 1 Year TOWN Troy Yes Bt No [
151 _‘g‘) d : [ f{%éP’;‘TAME OF (If NOT in hospital, give location) Inside Limits d. :I;%iEE‘;S {lf cuiside, give location) Reside on Farm
R I =
2 . < INS‘I’ITUTION Thallman Home Yesff] No[J None Yes [J No
25 10k |o ®
3 3. (P}‘AME OF DE}CEASED First Middle Last 4, DOA":I'E Month Day Yaar
¥pe or print
Nancy Emmaline Turner pEAH  August 9, 19642
4 ! . 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (] D TE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 z Fema 16 Whi te Widuwodﬁ - Divorced [ 1 77 8 5 Months I Days Hoyrs I Min.
———————| 10s. USUAL OCCUPATION (Give kind of work dope | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v 7 ng maost of werking life, even if retired)
HS “ABIE WIS Own Home Cagey Co, Kentucky
7 f 9 \ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= . - .
> 1@ John Bowmer Mary A. Luttrell John T, Turner
8 vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
ern— (Yes, ng, ar unknown} [ {If yves, gi r dates of service)
9332 X Is WS ! NOHE None Robert Turner, Troy, Missouri,
|ac — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
10 < uz-' PART |. DEATH WAS CAUSED BY: B ——— . ONSET AND DEATH
2 w g IMMEDIATE CAUSE (s} . / ! I {,ML{RQH —3 l| v fie
1 Sla pod
el prd o B .
12 o |uj o Conditions, if any, DUE TO {b) [a TN
(2 i w5 which gave rise to
Iz above 'c':uw d(a), n
= tatin - .
Bf-g |F Iying~ couse. last, BUE 10 (c) Qe rRe ,Lﬂ:&l >4 I C LD SSJ.ER &3 {3
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
w
E § l 1 Yes l O No l O Unknown
< E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of miury in PART | or PART ) of item 18.}
g i PERFORMED? a (m} [w]
2 o YES [0 NOXI ) \
< % | “30c, TmE OF  Hour  Month, Day, Year
z 5 g INJURY a.m.
N g g p.m.
Z o 20d. INJURY OCCURRED 708, PLACE OF INJURY {2.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK (] farm, factory, street, office bidg., atc.)
x NOT WHILE AT WORK [
388 | |2 - 8/9762
S = .| 21. | artended the deceased from s 3 b2 n___a,lg.#&—_and last saw xalm-g on 9
@ ; a Death occurred at. : l bj; M’i m on the date stated shove, and 10 the best of my knowledge, from the causes stated.
[TT] —
g w 8 5 {Degree or title} 72b. ADDRESS 22¢. DATE SIGNED
> | & = D.0. Troy, Missouri 8/9/62
z 23a. BURIALXCKEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN {City, town, or county} {State)
Ie} o REMOVA (Specify) !
g T ria 8/11/62 Mt Zion Cemeter Albany, Missouri
s < 24. FUNERAL DIRECTOR ADDRESS DA RECD BY l.OCAl REG. 26, REGJSTRAR'S SIGHATU
= %] Brooks Funeral Home,fkbany, Missoufrl f -/ G2,

. {Licensed Embalmer’s Statement on Reverss Side)
. . |




. : + ..STATEMENT BY- LICENSED EMBALMER

1 hereby cértify that the body whose name is reco:_r_cjed on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer 1

3932

Licensed Embalmer No

P.O. Address___Troy, Missouri.

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).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

T o

XD 2P-b-8




