THE DIVISION OF HEALTH OF MISSOURI 25219

. No, 300 q
v | AEDAUG'Y 1943 STANDARD CERTIFICATE OF DEATH Stete Eie Mo,
%a? BIRTH KO. .REG. DIST. NO. ng_ PRIMARY REG. DIST. NO. :I.il_‘ﬂ_. R.gmpgr'.Nn " 1 ﬁ
#~1"1. PLACE OF DEATH : - Z USUAL RESIDENCE (Where dessased lived, If 1ned e ———
62 a.COUNTY Henry o » STATE  Mjssourj b COUNTY Henry S
: i b CITY 0f'outaide corpurats limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY (f oxmide oorpocate imita, write RUBAL and give sewnebip) I
50 TOWN . 'i"indSOI' E . township}] STAY (in this place) TOVI}N Windsor, %
d. FULL NAME OF (If not in hospltsl or } d. STREET @ vaml. gve beatlon) &
S WELSE - Commnity Hospitel 1) | "% 405" East Benton street O
g i 3. NAME OF a. (First) . b. (Middle) o (Last)
DECEASED .. i ‘D‘i’ (Yeex)
o (Tymor piney  William Lynn - Turner | July <0 1949
E- . & SEX 6. COLOR OR RACE 7.#IARRIFJJ.P[§IE\\"§RHARRIED. 8. DATE OF BIRTH QLGE(hn;n W OmeR ) YRR | & Cwonm a ama
¥ s DOWED, RCED (Bpecity) . birthday, Moathe Hours
3 Male Whits child v January 28, 1l9¢l g el | =
10a. USUAL OCCUPATION (Give kind ol work-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (2mte or forslen sountes? 12, CITIZEN OF WHAT
working ife, sven H retired) | . DUSTR . . .-
E Bt home o . ™ windsor, Missouri - Epec i ¢
< 138, FATHER'S NAME . 13b.. MOTHER'S MAIDEN NARE 14. NAME OF NUSBAND OR WIFE
8 William M. Turner | Mary Helen Hobinson ‘
[* g WAS DECEASEDE\&ERIN"I'J‘S AR&ED FdORCB? 16. SOCIAL mJR%\’ 7. INFORMANT SIENATURE OR NAME ADDRESS
8. Bo, or enknowa) e, war or dates of wervies) . o T .
3 1o o Williem K. Turner, Windsor,Mo.
| I 8. cause oF peaTH o R CONDITION MEDICAL CERTIFICATION ‘ mm
E 'mmh“(:;gﬂ‘(’; DIRECTLY LEADING TO DEATH"(s) / W, fw ,ﬁ_______
2 || Thir dors 0t menm ANTECEDENT CAUSES /.Vc—-—-—tf '
T (it | Rt f oy gy O 70 T -

C'W. || ot beartfaiure, asthenia, above eeuer (s P T N T PO
TR [ e e meoma the aus- | e TAderiping couze : o - b Y
"y || cose infurs, or complico- N DUETO(o} - R e B

z tion swohich oaused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ’ ) ’ '
E i mumm«mum . - . - - . W‘\

. 19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION - T - D T maitorsy
B o i =0 o3

o (2= mo&n cu-‘-m &ﬂfonmum&:;’m mmmonmm‘fw . .CTAT)
B 2t TME T otoen” Do cremn o _ | 210. OURY OCCURRED
o Fey 74,32 | mazm ] worpms
g |z I°Mm:§MIMmWfW
[l alive on 19_;42 and that occurrel at /-
E 222 SIG| RE -/ . - . ’ (Degree or title)
o - T 227 A~ L
g . %ﬂa&ﬁ#&m 24b. DATE 24c. NAME OF CEMETERY OR CREHATOR\' .| 24a. LOCATION (Clty, town, or comnty) . (Shl;)
& Burie July 31, Laurel Oak - - |'VWindsor, Mlssourl

DATE RE';) fyl;?,- Ezssmmwn: ] Z ﬂ-[-.i;zs FUMERAL n._.g%::‘:,“zu)::\ M

ﬂmwnsﬂmmqnmsm




RECEIVED .
Dlstrict Health Offiger No. 2,

| . D"h'lct F“O Numb.r 7 #yfj/
| | Date Filed ,____ £ %f

STATEMENT BY LICENSED EMBALMER

- '_-!,_he":r‘gl,)y certify that the body whose name is'recorded on the reverse -;id;: of this certificate was embalmed by me, or by___.

_______________ enmvires et e Student Embalmer Ko,
working under my persona! supervision. ’ LT '7 .
: >
Student vevnseccasancenns hemrennerreatantnn : 'Slgnetl' : L —
o e Student Embalmer

LT R - . - . S ‘Licensed Embalmer Nm. 3‘20 ?
. . - -_.‘- ”___.._7 ‘ st e P. 0 Address ZZM—”—"L"«/ m .

Nou The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING (Failure to comply with
‘the .above constitutes grounds for revocation of license.) -

_Htlmbodynnotembalmed.faashcu!dbewmtedabove.
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