MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EGS—@gﬁﬂiﬁ

_— ) - "STATE FILE NUMB
DO NOT WRITE- AMENDED Registration District No. __/_9_?_--___-_.Prlrnary Registration District: No ﬂ_?_-___keguh-nr s No. ___z_q____-______ ER

ON THIS STUB = OCT 10 TJ63
FI.AE&'DFDMHUU' * hafld 2, UsSuaL RESIDENCE (Where-d«euu{i lived. If insfitution: Residence before

a. county Dent a. STATEM § s gouprib. COUNTY Dant admission)
b. C‘l)'l;{ (If outside corporate limits, give TOWNSHIP anly) Length: of stay in Ib c. CITY . - Inside Limits
o . OR \
rawnWest Spring Creek Twp. TOWN  Dghem Yes O Nofg
c. :‘Ucl).éprllmEOOF {If NOT in hnlplral' give location) Lnside Limitf d. ASIEIRD%EEES ‘ (i cutside, give location) Reside on Farm
iNstutioN Highway 1pn Yer O Mof iy 3 Yes O Nofg

VS 300
Rev, 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Loat 2. DAIE Manth Day Yoar
(Type o print Esco Juni P b 7
| or ournbaugh oA Oct, S, 1963
5. SEX &, COLOR OR RACE 7. Mamied O Never Married g ATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Mal e 1 hite Widowed [J Divorced ] 9/’3;1935 28 Months | Days Hours | Min.
10a, USUAL OCCUFATION (Give Kind of werk done | 10b. KIND, OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stefs or country} | 12, CITIZEN OF WHAT COUNTRY

during most_of king {ife, aven if retired)
FACEOTY "Wopkenm " ]Dent County, Missoupi 1,S.A.
13a. FA_THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Esco Tournbaugh Lola Whitaker None
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14. SOCIAL SECURITY NO. 17. INFORMANT Address

, po, or unk If yes, gi dates of )
(Ymu no, or unl nown)l( yes, give war or dates of 43 ESOO Tournbaugh, Salem, Mlssouri

18. CAUSE OF DEA'I'H (Enter only one Cause et Time r (ag (o ST s JUNTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: "ONSET AND DEATH

IMMEDIATE cavsE () Fracture C ion ITmmadiste

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying <eouse last

Conditions, if uny,] DUE TQ (b) Ay to AC ci dent

DUE TO ()

PART 1l: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH bwt not relsted to the terminal "PART 11, f deceasad was female was
disesse condition given in PART | {a) there a pregnancy in last 90 doys. -

l O Yes I O Ne lD Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enfer naturs of injury in PART 1 or PART Il of item 18.)
PERFORMED? ¥ D D

YEs 0 NoIB _ Auto Accident
20c. TIME OF 0&_ Month, Day, Yeor
e ‘u‘

| Y - * .

g:BE 10/5/63 Highway P Dent Missouri
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., etc.)

" NOT WHILE AT WORKJZ Highway

21. | attended the deceased from ta and inst siw fopaliveonQC L, G 1963 -

P _m on-the date stated zbove, and to the best of my knowledge, from the causes stated. .
27c. DATE SIGNED

o-9-C3

‘ .
c. NAME OF CEMETERY 0 -CRE . . TION (City, tawn, or county) (State}
Cemetery Salem, Miasouri

'ng_‘rmzﬁ%ﬁﬁ_ CORESS - 25. DATE RECD. BY LOCAL REG. é ﬁ Ws SIGN unE i
Spencer ‘“uggzal Hgmg, Sd em, Mo so- P 63 <9~ , %%

(Licensad Embalmer‘s Statement on Reverie Side]
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MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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. L /

Student . Signamu@/
. Signsture of Student Embalmer - ’

Licensed Embalmer No J.? r/

S S P. o-AddressM

.l
A

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 also shall sign in his"OWN handwrmng

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




