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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 22 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. ,_'I:z PRIMARY REG. DIST. NO. —>~ ~ ~ 1000

State File NQGi %45

oL e delir o

13b. MOTHER™S MAIDEN NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no.or unknows} | (If yew, give war or dates of service}
no nones

14. NAME OF MUSBAND OR WIFE

Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If |ngtitation: residence before
a. COUNTY Buchanan a. 5TATE Misscuri b COUBTﬁChan an ' A;n/i-lon!-.
b. CITY (If outeide corpurate Limita, writsa RURAL and give c. LENGTH OF || . C{)Tg (I outakde corporate limits, write BURAL and give townahin) s
TOWN St. Joseph “7 STA%@““"""’L town  St. Joseph /-)
d. FULL, NAME OF (If oot in hospital or Instisution, give sttect sddress or losatlon) d.A%ngEEg‘S (If rura!, give location} IJ
Wetioroh  St. Joseph Hospital 6 Summit Place
3. NAME. OF a. (First) b. (Middle) ¢. (Lnat) 4. DATE (Month)  (Day) (Year
DECEASED Esther - Turkles:on | pam August 8, 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ INDER 1 YEAR | U DMDER 14 Hms.
frmale/ white WIDOV\@D DIV RCE%&id.gd M / [ 1¢7s l.ntb;t;ﬁly) M;\h, 2-.:-7 Eoml Min.
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE. (& {Btats or lorelgn qountry) 12, CITIZEN OF WHAT
done during most of working tile, evan if retired) DUSTRY COUNTRY?
Tres . News Press Corp Neowsnaner nnimown & 0SA

_ Enter only anecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b), and (c)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such
at heart faflure, asthenda,-
ele, It means the dis-
eate, infury, or Jiea-

the underlying cause laat.

DIRECTLY LEADING TO DEATH (g

Morbid conditions, if any, giving
rise o the above cause.(a) stating

16. SOCIAL SECURITY | "7 INFORMA 'r':..sleuarum-: OR NAME ADDRESS
Y9/ 092392 %M@W e T/ E
& FL CERTIFICATION . 4 |gfs:1v::ﬁgem
(g™ COra b
DUE TO (b)/') EMW iz Vg \f'éf.an—w

P

tion which couped dmﬂl

I1. OTHER SIGNIFICANT CONDITIONS ~~

n‘us T0 (c@lfwmf M

Conditions contributing to the death but not
related to the disease or condition causing death.

) Yo X

19a, )DATE ﬁfm‘ 196, MAJOR FINDINGS OF gh’l—:nmou' " 20.° AUTOPSYT
L dpt-off U oo '@-a‘» - - vaEmD
21a. ACCIDE.NT (Bpecity) 21b. PLACEOF INJURY (os..marabout | 21c, (CITY, TOWN, OR TOWNSHIP) , . (COUNTY) JSTATE) |
SUICIDE bome, furm, tasctory. sirest. offioe bldg., s10.) : : N
HOMICIDE
21d, TIME (Moath)  (Day) (Pear} | (Hour) 2le. INJURY OCCURRED | 21f. HOW DID lHJURY OCCUR?
sh e L WHILE AT NOT WHILE B
INJURY WORK AT WORK

alive on”

2] ;se‘reby certi i that attendcdﬂ/:e deceased from Ol 5 19 5[4 o
19_:4 and that death oceurred at 721 OA m., from the

L

19_’?{?_ that I last saw the deceased
uses and on the date stated above.

Ba. SIGNATHR

{Degres or title)

= ‘ﬁ?ﬁ,@m 7%

fATE SIGNED

24s, BURIAL, CREMA. ub DATE,
TION. REMOVAL

5”//" /?9"?

24c. NAME OF CEMETERY OR casmv

Ak

/. (sme)

DATE REC'D BY LOCAL
REG.

5. FUNERAL DIRECTOR® 8 msﬁ‘ rE

75 Y, Do
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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 ) —

Student Embalmar No.

working under my personal supervision.

Student ...eusinnnis tesutrasavacseensanans Signci_%/' 22y By R Lt

Studmt Embalmor
Licenzed Embalmer No. KPP A

P. O. Addregg?g? ﬂ@/ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: o comply with
the above constitutes grounds for revocation of license.)

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




