THE DIVISION OF HEALTH OF MISSOURI

‘5. wo.300 ’ FILED APR 29 1983 STANDARD CERTIFICATE OF DEATH e e o L2BBH....
-’m‘m NO. res. 01sT. wo. /T J 7 PRIMARY REG. DIST. no. @ X F7 Reaurrar:NnM
%’h "1 PLACE OF DEATH 2 USUAI. RESITDENCE (Whero decsssed lived. If lnstitution: resideace befors
7 | e county Jasper »7TE Missourt " Jagper /U

b, CITY (i outside corporate limits, writs RURAL and give

wx  Carthage retie)

c. LENGTH OF c. Cg;( (If outslds corporate limite, wrie RURAL and give towzahip)

| Ebeavey s Garthage 3,

‘%

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERM‘ANENT RECORD,

d. FHééP'l!IﬂAhli_EO%F (If not in hoapital or institution, give streot address or location) dASDTDRREEE.SrS (I rural, give location)
INSTITUTION 214 W. Mth, 8t., 214 w. hWth, st.,
3. NAME OF ‘a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED OF
(Tweor Pi)  ANNA Qinby TURNER patv  April 21, 1949
5. SEX 6. COLOR OR RACE | 7. M&%%ED. %Evggcl‘géRRllED. 8. DATE OF BIRTH oo 9. AGE m:l:r?n ¥ ug.:l )| YEAR | IF UNDER u Hes. '
N (Bpecify) . . Y Hours | Min,
Female | White Married / June 11, 1881 | ‘&8 Mg |18 |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESSOR IN- | 11. BIRTHPLACE (State or forelen atyniry) 12. CITIZEN OF WHAT
done during most of working life, aven if retired) ‘DUSTRY U ] COUNTRY?
Eousewife None Carthage, Mo. U, 8.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . :
 Judge Mc Gregors - , Stephenson Charles Turner -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR N Ess
{Yes.no, wnknown) (If yem, give war or dates of sorvice) NO. iu n-%
(¢] - - None Mr, Charles Turner
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN

ONSH AND DEATH
. Enter only onecauseper 1. DISEASE OR CONDITION
line for (), (b), and () | DIRECTLY LEADINGTO DEATH® (5) s cadarQwtenes biZlcon .
«Thia docs mot mean | ANTECEDENT CAUSES Z‘ /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

|| as beart fatlure, asthenia; || -rite to the aboee. cause (a} stating . . .- . T . -

de. It means the dis. the underlying cause lazt,

ease, Injury, or complica- BUE TO (¢} . : .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS uﬁ 3
la U

Conditions contributing to the death but niof
related to the disease or condition causing death.

19a. DATE OF oPTEI%oﬁ 19%. MAJOR FINDINGS OF OPERATION ' ’ 31 j 1 20. AUTOPSY? -
o _ . ) ol ves [ w8
2la. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.g..dnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
UICIDE . home, farm, factory, street, offica bldg., ets.) . -
HOMICIDE “ :
21d. TIME tMonth) {Day) (Year) (Houry | 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WHILEAT NOTWHILE
WORK AT WORK

2. I hereby cerpify that X altended the deceased from % Mw# that I last saw the deceased
alive on m ‘;Lf and that death occurred atds , from the causes and on the daie staled above.
23, SIGNATU ﬁ ~ (De nU DDRESS . Z3c. DATE SIGNED
7FF A fﬁ”l ’ (Z éfz,gd e PP A S
TORY

_no"au R M| 3\;. CREMA- | 24D, DATE | "+ [ 24s. NAME OF CEMETERY O Loc.ATTON (City, town, or couply) tate)
- ¥) P
Burfaf™ [ 2315 [ARK Copprrem /' | CARTI96.0~, %-ﬁ.

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERA%IREcmu 8 SIGNATURE ADDRESS
REG.

Ed, C. Ulmer Carthage, Mo}

INJURY




49-4-335

STATEMENT BY LICENSED EMBALMER

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

Student Embsimer No. .Q.é 7“"‘

working under my persona! supervision.

W - e
Z WA P / Licensed Embalmer No

Signe

Student 'mbalmer h
P. O. Address
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 this body is not embalmed, fact should be so stated above.




