No. 300

10.48

BIRTH NO: _

FILED- AUG 3

THE DIVISION OF HEALTH OF MISSOURI

1950 'STANDARD CERTIFICATE OF DEATH
i_si. DIST. NO. .3 22 PRIMARY REG. DIST, NO.

State File No.wnin il

Registrar's No

B vy

22

25737

&, COUNTY'

[

1. PLACE OF DEATH

‘Sallne

a. STATE

Mlssouri

2. USUAL RESIDENCE (Whare deosased lived. 1f instituticn: resldenos before
b. ad:ntmlin},
COUNTY saline

b. C!TY (I sutatds corpurste Hmits, write RURAL and give C.

TOWNRuI‘al Miami townSHiy ~ b0 “yiy

LENGTH OF

c. CITY (U outalde corporate limita, write EURAL and give township)

rs rown  Rafal, Miami township

0470,

. Enter only onetause per
Iine for {a}, (b}, and (c}

*This does not meen
the mode of dying, such
as heart falure, asthcn!a.
ele. It means ‘the dis”
case, infury, or plica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO () __

rise to the abore caude ()} slating
the underlying couse iast.

d. FHéSLPI;IAﬂ-EO%F (If not in hospltal or lestittion. Eive sirest address or loeation) d.AS;rgR%% (If romal, give locatlon)
INSTITUTION miles north Mrashall 8 miles north Marshall
3. gs%’éﬁs%% 8. (Flrst) b. (Middle) <. (Last) 4, DATE (Month)  (Day)
( Type or Print) Ada Turner Brown oeam July I9th I950
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If OWOKR | TEAR | 7 (WORR &t s,
Female | |white "HETrTEd™ “7” | sept.2nd,I872 | “an™ [Ty TH| | M-
ID:. USmgﬁgPA‘:lONutgmm:- 10b. KIND OF BUSINESS ?ETIRNY 11. BIRTHPLACE (State or forelgn country} ) 0 12, CITIZEN OF WHAT
“HEHSeWT T Own -home - - Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE R~ 2
James Monroe Turner Deborah wri _lc,B,Brown, Marshall,Mo.
R-WASO?EEIE:S'E“P EEESJ&&E:EM&&T&E&E 16. SOCIAL SECUREI’O\f FFINFORMANT’ 5 SIGNATURE OR NAME ADDRESS
Ko , | - ————— None C.B.Brown, Marshall, Mo. Route 3.
Bt onte o DEATH 1. DISEASE OR CONDITION .o oL CERTIFICAZION 'ONSEY AND BeATH.

tion which caused death,

DUE TQ ()

1l. OTHER SIGNIFICANT conbrrlous‘ -

Conditiona contributing to the death but n
related to the disease or condition causing deuﬂh

/53 x

Am and that de

and on the dale siated above.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - "} 20. AUTOPSY?
TION
_ ves (1 wo X
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e.g..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE ' boma, farm, fuatory, sireet, offics bldg..e10.) - o ’
HOMICIDE
21d. TCI,NIEE (Mosth) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.-WJuRY i Y
2 I he‘reby 1890, 4, , 10300, that 1.1cst saiv the deceased
] m., frém thytaus

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

"Tuly 21,195¢

24b. DATE

e [marCe )
at I aitended {he deceased fraﬁ.&,
: oceused al _________

23b. RESS

cemetery

24d. LOCATION (City, town, or coun! .
Saline County, ‘Mo, -

25. FUNERAL DIRECTOR'S SIGMATURE
-

ADDRESS

- [ .4




RE’:CE-:iV
DISTRICT HEALTH OFFICE Na,
Dlstrlct File Number cmmgn:

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, OPby— oo

. . . 5t tehsssseentcnnsentananaas
working under my personal supervision. vdent Embaimer No

5ignedicanviveassans esrrssessasenanan enanes

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Fn'.lure to cumply wit
the sbove constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so0 stated above. -




