FAILED SEP 2

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

State File No.._f::',tzrz...

(Yn no, munkno-rn) {If you. give war or dates of sarvice)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’

16. SOCIAL SECUREI'J 17 INFORMANT' 5 S1GNATURE OR NAME

BIRTH NO. REG. TIST. NO. QL(P_ PRIMARY REG. DI3T. m.&?_g_ Registrar's No ! 3
1. PLACE OF DEATH . USUAL RESIDENCE (Where daceassd lived. ingtitation: resddence budore
a. COUNTY a. STATE b. COU admimion),
Osage . -77140 Od.-o’,?_. .
b. CITY URAL and . LENGTH OF . CITY 1t Hend
T (I outnide corpurnie Umite, write R cive " g,r“m“ﬂm) e CITY ¢ gorporate limits, write BURAL aad give townahip) 7&0
TOWN Chamois Hyears Tow"_@.&dmva 0
. FULL NAME DF {If oot in hoepital or & iof, sive siteot add or {ocation) d. STREET (I raral, give loeatinn)
HOSPITAL O : ADDRESS
INSTITUTION None -
3. NAME OF . (First, b. (Middle) ¢, {Last
DEcEasep  » ¢ * “T'a()- ))'e > 4. DATE  (Moath) (Day)  (Yewr)
{ Type or Print} Ssmiel Teppyr Minn DEATHAup' 22,1950
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRTED. 8. DATE OF BIR 9. AGE (In years| o txotm 1 YEAR | W twOER ™ MES.
II& 1 White WIDOWED, D.IVORCED (87:“-1) . Last hirthdar) , Hours I niy,
i 8 tlarried f Qct. 17, 1883 66 10 i 5
10a. USUAL OCCUPATION (Glvakind et work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelen sountry) 12. CITIZEN OF WHAT
dons during most of working life, svea if retired) - DUSTRY . . COUNTR
Farmer retired Self emploved Mint Hill, #o. _ % : fL
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Hardin-J. Turner Elizebeth a1 aters
ADDRESS

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

o | None rs, S. T. Turner Chamolis, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATI
1. DISEASE OR CONDITION R
- Enter only Gnecsuser | 14, [RECTL Y LEADING TO DEATH®(5)

*This does not mean | PINTECEDENT CAUSES

Livae

Morbid conditions, if any, gising DUE TO (b}
rize to the above cause (o) slating

the mode of dying, such
as heart failure, asthenia,

Blcrgene

[

ete. It means the dis- the underlying couse last.

case, injury, or complice- DUE TO (o)

tion which cavsed death, | 11. OTHER SIGNRIFICANT CONDITIONS

Conditions contriduting to the deaih but
- related to the disease or condition ouuﬂnu death.
19a. DATE OF OPE&;\- 19b. MAJOR FINDINGS OF ORERATION
Neone V. oere, — ‘

ZM. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {eg..tnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATR)- ,
SUICIDE Bome, farm, factory, strest, offics bldg.. sta) : :
HOMICIDE '

21d. TIME (Mouth)  (Day) (Year} (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. : WHILEAT[ ] NOTWHILE
INJURY ) =. | “work AT WORK

2. ] hereby certify tha! I attended the deceased from d’ 20 4- M‘. ’ cegse ID_ ‘that T last zaw the demud
alive on - , 195, and that death occurred at L8 Bm., from the causes and on the date staled above.

4. SIGNATUR j (Degroa or m}V 23b. ADD g&s 3. DATE SIGNED

?, = O, m -26-50.
24n. BURTAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY TlON (Ony.tmm.orecunty) ’ (Biate)

TION, REMOVAL (Bu?y . .

Purial (1] 8/24/50 Harris
DATE REC'D BY LOCAL ISTRARS SIG 23 ,L 25, FUMER
8/24/50 %&JLQ&V
8/24/5 edan) O




ot
‘

l
|
|

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 byem—......

working under my personal supervision, Student &mbalmer No..uiesenssas ceraees .
Signedv///W 'W/. ML
31gNned.sscrirscancancennanne Cemerseennanee . N by . \_5—
Student Embalmer X Licensed Embalmer No. ’S/,—/'?
e ,
P. O. Address Lottt 22,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of licenss.)

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




