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

| R JANS

f!IR-TH wo._7O0 .30 57D

5

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

& 4y
res. otst..mo. S 08 primsny res. bist. o, ﬁ

State File Na.,...

30279

Kegisirar’s N, ... 25....... O

i. PLACE OF-DEA

TH

2. USUAL RESIDEMNCE (Where d

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

*This doey not mean
the mode of dying, such
as heart fatlure, asthenia,
de. It menns the dis--

7

cate, infury, or complica-

DIRECTLY LEADING TO DEATH®(5)

Acuta attack of Indigestin

I lved. I i ! reaid befare
a. COUNTY - . STATE o - . inission?.
. Dunklin. . sauMoin b. COUNTY Dunklir; fasion’
b. CITY (11 otitolde corpurnte limits, writs RURAL and give ¢. LENGTH OF €. CITY (I cutside oorporata limits, writa RURAL atJd give townshis)
OR townabip) | STAY (in thia place) OR -
TOWN  Clarkton Rural tTown Clarkton,Rural PFreeborn
d. FIH%SLPFPME OF (If aot in hospiial or institution, give strest address o location) dASE-)rDRREEEé (1! rurst, glve location) 0 3 s g
msn*runou I
3.6‘EAC’£ES%% a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Twpe or Print) Maddonna Rose Turner DEATH =~ 12.28.1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (b years| ¥ UNDER 1 YEAR | F ONDER 5 wEs.
WIDOWED, DIVORCED (Specify) Last birtbday) Monthil Daye | Hours | Mia,
Female White Child /) 9=7-1950 N
10a. USUAL OCCUPATION (Givekind of work | 0b.-KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8: ¢ n ] 12,
dona during most of working m-.-:-nl;l rol.i.r:d) h 1 DUSTRY ate of forslen souater d Cgb.ﬁllz'Eﬁr{'?OF WHAT
St.Louwis Miss0ouri UsSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hilton Turner Lucille Adams Child
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yos, bo, or gnknown) l (If yos, ri? war or dates of service) NO. # =
No Child N v e Ly
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Mosbie conditions, if eny, gising DUE TO (b)

rize fo the above cause (q) stating
. the underlping cause last. - . - .. -

DUE TO (¢)

tion tohich coused deoth,

1l. OTHER SIGNIFICANT CONDITIONS " ¢ I

Conditions eontribuding to the death but ntol
related to the dizease or condition causing death.

NS #F

24b. DAT

Kennett Mo

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
. TION
- ) . ves ] wo &
21a. ACCIDENT *° {Bpodity) 21b. PLACEOF INJURY (a.g..inarabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fastory, strest, office bldg., ete.) Lo
HOMICICE v
2td. TIME (Month} (Day} (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[ ] NOT WHILE,
INJURY = | WoRK AT WORK
2. I hereby certify that I altended the deceased from . 18 , lo 18 , that I last saw the deceased
alive on , 18 , and that death occurred ai m., from the causes and on the date stated above.
A (Degrosor i) | Db ADDRBS ) 23c. DATE SIGNED

12-30-50

7 - -

. BURTAY, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Clty, town, or county) (5tats)
ON, REMOVAL (Bpadiiy) : P ' ) :
urial 12-%21-19%0 Pine City : 2 Mis, S0, Holcomb, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE v7E- - _ ‘AbDRESS .
REG . Trell (] - %
/—' 2 - é} it i
(Licensed s Sut!mml on Reverse Side)




Yty =

RECEIVED DUNKLIN COUNTY HEALTH
pEPARTMENT....,.4:.3».:&4...........

-----------------

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 by... € ¢ o

...... eeeer Student Embalmer Mo,

working under my persona! supervision

SEUTENY L eraecernsannnunrasrartornasonnones ng'neri /7@‘@9{ @ ........ %

Student Embalmer
lcen-ed Embalmer N Qj-c’ ?._“

. P 0. Address....:. y —<<tg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.

the above constitutes grounds for revocation of license.)

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

T

RADING. (Failure to comply with




