'S. No.300
v. 10.48

~M Y

WR!TE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED NOV

BIRTH NO.

29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

bty
nes. pisy. wo. 3K rriuary mes. ©ist. wo. 3000 Registrar's Na.._i.nils..z..._.........

state Fite No 3332 -

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived, If inetivitlon: fesidnocs before
. . STATE 5, . “ b, adizleaion),
a. COUNTY Boone * Missouri 0 COUNTY  B4one e
b. CITY (f oatelde corporate Limits, write RURAL and give c. LENGTH OF || <. CITY (11 outslds corporate limits, writs RURAL and cive townahip) .
OR ‘ . fowasbis) | STAV p i place oR " o2
TOWN Columbia ', foup Town Columbia ,
d. Fl!!Jtl)'sLP#Ahll_Eo%F (11 sot in hoapital or lostitation. Live street addrems or location) d.ASDI'l;! (1! rursl, give location) §
mstiTution  Boone County Hospital 1509 Ross St. ST g
3. NAME OF a. (Fint) b. (Midde) ©. (Last) 4, DATE (Month)  (Day) (Year)
DECEASED ’ " OF
{ Twpe or Print} ANNA ALVIRA TURNER pearn Nov. 1l, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| " DO 1 YEAR | & wvoEh & Kas,
F i Whit WIDOWED, DIVORCED Gpedtz), | e l laat birthday) umn,!, Days | Hours | ‘Min.
emzle ite Married /7 Septa 55 89l 5o R l
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (State or forelgn country) 12_ CITIZEN OF WHAT
done dwtK ‘B working life, wven if retired) DUSTRY . . 60%'"""
ome Menasha, Wisconsin / D

|

132, FATHER'S NAME

John Schartz

13b. MOTHER'S MAIDEN

Alice Long

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 20, oz unknown) | (If yes, give war or dates of servies)

No

16. SOCIAL SECURITY
NO.

None

17. INFORMANT" S SIGNATURE OR NAME

14. NAME OF HUSBAND OR Wi{FE
Charles W, Turner

ADDRESS
Charles W, Turner , Columbia, Mo,

‘U ete. It meone the dis-

. Enter anly onsostiss per

19. CAUSE OF DEATH

line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
od heart follure, cthenia,

cant, infury, or complien-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
_rise o the abooe cause (o) sating = _
" the underlying couse lat, - - - -

DUE TO (¢)

-

MEDICAL CE

IFICATI INTERVAL BETWEEN
ONSET zv DEATH

Hon which coused death.

Il. OTHER SIGNIFICANT CONDITIONS "t -~

Comditions contributing to the death but not
related to the discase or condition causing death.

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION P - 20, AUTOPSY?
TION -
V. . - = YES D NO E
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a8 lncrabomt | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Bhome, farm, fastory, surees, ofice bldg., e20.) R ) o
HOMICIDE
219. TIME (Month) . (Day) (Yes) (Houss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE|
INLIURY ™ | woRrK "AT WORK
22. ] hereby certify that I atiended ihg deceased from T 194G to , 105 Qhat T last saw the deceased
-alive on , 12 and that death oceurred al m., from the eauses and on the date stated above.

2. SIGNATURj“

- ]
24a. BURIAL, CREMA-
TION, REMOVAL

" Buria

/

-

AL

{Degree or titls}

23, DATE SIGNED

b. DATE

Nov, 18, 19)9

23b. DR \
X0 @2 Mmﬁ-"—% o Mo VW14/v 9
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOX TION (City, town, of countyy~ /" (State)

_columbia, Mo,

DATE REC'D BY LOCAL

Nt 1, 1949

REGISTRAR'S SIGNATURE

Mm.noriag Park gemetery
'#)

25 FUNERAL DIRECTOR'S $IGNATURE

greted,

‘Abunﬁ' s £

d Emb

s Stat

¢ Revers Side)
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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, of by e —_
working under my personal supervision.

Student Embdaimer No.

Signed.. /2)4/1 2 %%
Signed.esessnve g;.:’....t..E..;...l.n.;; ............. Licensed Embalmer No
uden m .

=V e X

(Fulm to comply with

P. O. Address_ Sk &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




