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

FILED NOV 8

1950

ST ANDARD CERTIFICATE OF DEATH

PR MITINWEIY Wi T Wil W fTHewWY Y

State File No......

.. 33295

ene b brencnm

*This does not mean |-

ANTECEDENT CAUSES

F BIRTH NO. - REG. DIST. N0, _/e? & _ PRIMARY REG. OIST. NQ.J_-M Registrar's No.. é?jnsj
. PLACE OF DEATH ¢ USUAL RESIDENCE (Where decoased livad,  If institotion: rmiivass boims
a. COUNTY GI’ eene a. SrAIEi sscur i G,I;gl,gﬁy adiniseion),
b. CITY (If outalde corpurate Umite, write RURAL and give g_r AI?EPEE OF ¢ CITY (if cutelde corporate ilmits, writs RURAL and elvs township)
1 = township} (i place)
own Turner Station v | rown Turner Station d .37
d. FULL NAME OF (If not in hospital or Institution, give strect address or location) d. STREET (If ruzal, give location) U
HOSPITAL OR \ ' . ADDRESS
mstrution. Taylor Township Taylor Township .
3'!:':“5%:“&5 &%Fl; a. (Ftrgt) b. (Middle) ¢. (Last) , 4. DATE (Month)  (Day) (Yean)
(Twpeor Pit)  Mariha P. Trimble DEATH Oct. 24, 1950
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER t YEAR | o LoDER 2 Fas,
WIDOWED, DIVORCED (8pacity} lust birthday) Monﬂu, Daya | Houra | Min,
Femsle White Widowed %~ Dec. 27, 18651 84 I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buuur!onhn oountyy) C’} 12, CITIZEN OF WHAT
done during most of working life, sven if Ho DUSTRY COUNTRY?
Home me ohannon, County, Mo. .} ysa
132. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . Unknown ] Y '
15. WAS DECEASED E\.;ER IN L.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
N ‘”'“"NH"“‘“““” No Mrs. Lettie Plaster, Turner, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION ) INTERVAL BETWEEN #
 Eater anly onecsumper | 1. PISEASE OR CONDITION _ . . ONSET AND DEATH
line for (s), (%), end {¢) | DIRECTLY LEADING TO DEATH® 4 L

fhe mode of dying, such | Morbid conditions, if eng, gising DVE TO (b) - . .
‘aa heart fallure, asthenin, | rise io the above canee (o) stoting ' -
the underlying cauae losi. i
cie. It meons the da- L
caze, fnfury, or ] _ : ‘DUE TO (¢) )
tion which coused dcath 1l. OTHER SIGNIFICANT CONDITIONS \k'c' )
| Conditions contributing to the death but ot <€<‘ ) YLS b
related to the disease or condition causing death. AR i h.)a /
192, DATE OF oe'g%ua 19b. MAJOR FINDINGS OF OPERATION \)"‘ /] 20. AUTOPSY?
' ves [1 wo [0
21a. ACCIDENT - (Specits) 21b. PLACECF INJURY (s...fnorabout | 2Jc. (CITY, TOWN. OR TOWNSHIF {COUNTY) (STATE)
SUICIDE borne, farm. factory, sirset, office bldg.. #sa.)
HOMICIDE -
2td. TIME (Moath) (Day)  (Year) (Hou) | 2le. INJURY QCCURRED | 21. HOW DID iINJURY OCCUR?
- ) . WHILEAT NOT WHILE
“TNJURY WORK AT WORK . -
2, I hereby cemfy tMaﬂmfod—thgdamod_jmm —,.‘9 to 19. Tthel-Llox! souw the-decensod—
aliveow——————10 andtha! dealh occurred at N rom the causes and on the date stated above.
2. SIGNATURE g Local T sererapugf[ 2o, mﬁv A . 2. DATE SIGNED
Z4c NAME OF %EIERY OR CREMATORY

2. BURIAL CREMA-
T VA}.MJ

24b) DAT!

iéefso

. TION (Of
Turner, Mo,

DATE REC'D BY LOCAL

Lo=25-$0"w

REGISTRAR'S S

WE

ATURE

» t0WD, or county)

e

~Turner Cemetery-
5. FUNERAL DIRECTOR"S SIGNATURE

jl
H.H. Lohme er-
_Tuqﬁdsnwmos:.mun

‘ADDRESS




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 byemmeiiee

working under my persona! supervision. ' udent tmbaimer No

Signed...

Stgned.isseeeresa esanca tteteerrannne veasen L:cenaed Embalmer Nn‘_é/?/

Student Embalmer

. : P. O. Addres 2y .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G, (Failure to comply with



