NV e iy~ <

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

AUG '{;’6" QAS STANDARD CERTIFICATE OF DEATH State File No
Registration Distrdet M.J._SZL.._._.....‘ Primary Registration District No..a,D..b...l....._._ Registrar's No ‘9/,.5 V)

1. PLACE OF DEATH:
Jaosner

S Jarplin

(If cutside eity or tawn limits, write "HURAL" and name of township}
{¢) Name of hospital or institution: ﬂ

St. Johne Hagnital

(I not io hospital or institution, writs stresf number or location)
{(d) Length of stay: In hospita) or institution 24 Hwre

1 8 I“O n th a9 (Specify whether

(a) County
(4} City or town

In this community........
years, months or doya)

2. USUAL RESIDENCE OF DECEASED:

rdd

(a) State MAiasourd @® County.......La Sner 4
() City or town Jonlin o

(If ovtaida city or town limits, write “RURAL"™) -
{d) Street No 1705 Ky,

(%ﬂ« location}

{¢) Citizen of foreign country? {Y(B/'pr No)

If yes. name country.

3. {a) PRINT

FULL NAME Vivian Inga. Turner

3. (b) If veteran, 3. (¢) Social Security

naine wat. No.

5. Color or 6. (a)} Single, widowed married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.._...........All.g..-.......day
year 1 043 hour 2

21. I hereby certify that I atiended the deceased from. P

losfﬂp. 2

1 st.
8 ..M

minute,

5
4. Sex............_._E_?..._.._ N ivorced a2 T 23 that I last saw h.. 2. alive on.. @‘“"‘9 / 19...54—3
6. (b) Name of husband of Wif€wmw e 6. (c) Age of husband or wite if || 3nd that death occurred on th g
Jameg alive.........0.X....... years
Tam B 26
7. Birth date of deceased........ 3 5.0} 7 1917
{Month) {Day} {Year)
8. AGE: Yenars Months Days Ii less than one day
25 | 7 1 25 min
9, Birthplace. LI ara thO n Towa 4
(Chiy, towa. or county) (Stote or foreign connl.fy) n
Other conditions.
10. Usual occupation Ho us e\‘fi f £ (1nclude pregnancy »ithin 3 months of death) l / %/
11. Industry or business - . FHYSICIAN
o D H K htndd Major findings: I —
=) . operations
=} 12 Name . ROLELallng 7 Underline
%1 13. Binbplace .1 ﬁvgﬁﬁeijle s rA rk. ) rich denth
- {City, town, tale or foreign country, Of auto should be
& ( 14. Maiden name mvrﬁ'ﬂ 'VOOﬁ autopsy charged sta-
[:x_: Tou / tistically.
@ | 15. Birthplace. (Ci&i&im&tiy)f 7. S l'ge‘;:nacounl-ry) 22, 1f death was due to external causes, fill in the {ollowing:
-~ v .
16. (¢) Informant J amer E TTJ_I‘n o (a) Accident, suicide, or homicide (specify)
(5} Address >~ 1705 KV ' (8} Date of occurrence
hy Where did i oceur?
17, @ _memoval (t) Date thereof_ 3/2 /43 (c) Where did injury T S s TP

(Buria!, cremation, or remoral) (Montk) "(Day) (Year)

« (& Place: burial or mmﬁonw___];!ﬂk_&._glj:i.h_low_E'....-.. —

Signattire of funeral director. R OTKEr=Hunasker
(&) Address Joplin, '“igsorl . ..

9. () O —ol. = 4EY f{uﬁh‘é

{Date r;-dvadl;;iredllur) {Rexi: ar's sipnstore)

18, (o

[

{) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place}
T} Meggs of inf_u}y_.._

While at work?.

Signature.. % AL

Addresu.é_ 2R Aedcn. .

sy

{Licensed Emhalmer’s Statement 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 mie, ar by

: et e ssene -, Registered Apprentice No.._. S .

§1gned....m .......

Licensed E bal:ner Nog?/ ?
A e DAL

FING. (Failure to comply with

working under myy personal supervision.

P, O. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN H
the above constitutes grounds for revocation of license.)

/lf this body is net embalned, fuct sbould Le s0 stated above. :
/ \



