THE DIVISION OF HEALTH OF MISSOURI -

7325

., Ro_300 ‘
- H8¥L": . STANDARD CERTIFICATE OF DEATH Svate Fite No
— . . ‘_'—.;_: N .
BIRTH NO. - F REG. DIST. WO, __/ [/ PRIMARY REG. DIST. MO. 50% Registrar's No, C?%
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deseassd lved. Uf luatitorlon: recldencs befors
a. COUNTY a. STATE b, COUNTY admimion),
Barry Ml ssouri Barry <’
b. CITY (I cutalds corporsta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outslde corporats limits, write RURAL and cive townahip)
TO'R'N township)| STAY (in this place) ngﬂ
5 Rural Liberty!| 12 vrs. a RULALY:S Liherty ‘%
d. FULL NAME OF bosplial or Insct ad looation) . STREET -5 : h e
o HOSPITAL OR =™ " Inacisation. eive '7" o “ ADDRESS at v, e b“"?’
ol INSTITUTION None 'Ejb‘tpr‘ . Mo. R#
F {Trpeor Prine) G} arence Qin Lauderdalae DEATH
ﬁ 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE U years| r UNDER | TEAR | 7 LDER u e,
2 O WIDOWED, CIVORCED /eeuu.) - Lat birtheay) Hnmh’ Days | Hoams | Miy
2 Male W Single (7 | March 23 1895 54 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen scuntry) 12. CITIZEN OF WHAT
[+4] dooe during mowt of working lifs, even i retieed) . DUSTRY COUNTRY?
8 (None- Inviligd None: Mi gsouri U.S.A,
< I3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
» James Lauderdale Dora Turner None
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yaa, 80, 07 unknown) | (If yes, dive war or dates of service) NO.
:I; No No No F. C. Rrewitt Ex 1 -
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN -
14 || Eoter onlyoneceumper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
E Nne far (a), (b}, and (c} DIRECTLY LEADING TC DEATH (@) P
té | =T does not meon ANTECEDENT CAUSES ,
: the mode of dying, sueh | Morbic conditiona, if any, gising DUE TO (B) L
3 "u heart faflure, asthenia, | Tite to the above coause {a) a‘.atinq
= ete. It means the dis- ihe underlying couae last,
) saae, injury, or complica- DUE TO (¢c)
Z tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
a Conditions contribuling to the death bud not L/
= related to the dizeasze or condition cousing death, ,in l
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
> TION
= . YES D NO D
o) 2a. ACCIDENT (Bowcity) 21b, PLACE OF INJURY {s.s., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fagtory, strest, offics bldg..ex0.)
A HOMICIDE .
g 214. TIME (Moath) (Day) (Yeut) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . | WHILEAT[—] NOT WHILE
i INJURY n | "worK O wenk
2 |22 7 hereby cértify that T attended the deceased frmn%éZ._L 19<d4, o .37[;5._-: 195447 that I last saw the decensed
é alive on , 19 and thot death beeurred at / &, 5l Pm., from’the causes and on the date stated above.
g 2a. SIGNATURE, - {Degres or tlﬂe) 23b. ADDRESS /J 2. DATE SIGNED
: O ENlatt 3 a5 toze DML o
= 24a, BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btata)
TION REMOVA;{M::
g Buri 3~ 28~49 Eveter Cem Exeter, 0.~
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /0 25, FUNERAL DIRECTOR™ S
m REG, % h / .
orch 3]/ 759 qee e N (2

i

(Licensed Embaimer's Ststement on Reverse Side)
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RECEIVED
Distriot Health Officer No. 6,

District File Numbor_q'. }i'. ﬂ - .LLL S

STATEMENT BY LICENSED EMBALMER

I hereby

wey  Student Embalmsr Wo. 95.0

workigg under my personal supervision.

Y p O

Student Emb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

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



