. Mo, 300
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NFADING BLACK I
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WRITE PLAINLY—USING 1

NE—MAKE A PERMAgENT RECORD

1
t
1

ERED AUG 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite o SA VTS

REG. DIST. No. _ (R’ pRimaRY REG. D1sT. wo. YO Lo kevisirar's No. 2.

4 13951

3

4

- BIRTH RO.
I. PLACE OF DEATH Cir 2. USUAL RESIDENCE (Whars, u.m...d.n.v.d If institaiion:” r-nlenu before
“a. COUNTY ... . STATE LY COUNTY T adinizion).
Ba.rry CE ‘Missourl . Sa li‘n :
. b CITY ot omaid- eotpurste limits, write RURAL and give ¢. LENGTH OFf -CITY tH outaide corporate limits, writé RURAL azd give townsbi M.
B townghip) STAY iin this plm:al R F T8 . T .
Tom - Piipdy 1 days | o™ G3111am Vi rd
d. FULL NAME OF {II not in beepital or Institution, glve strect nddross or location) d.- STREET {If rursl, give location) i
* HOSPITAL OR . DD&E% . .
mstitution . % Blocks E. of HY-}'Z on IRd. . 4 ; g -.\
= = _,:-
*O¥ERstn > ™Y B. (Middie) e (Las) 4 DATE  (Momth) (Day)- (Yemw)
( Twpe or Print) Almeda Ellen Turner DEATH Juna 27 .
L 5. SEX 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, 8. DATE OF BIRTH IF UNDER L Mas,

last birthday)

9. AGE (Ia y-ln{ i¥ CRpER 1 YEAR

£l

DlVOg.CED (Bpecily) |~ A Mon sys | Hours | Mia,
White Mo 3| July 9, 1879 | FiTTIVM |
‘lOa. USUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn ] . t2. CITIZEN

dondurinxmmo{-nrun;uh.w.nnﬂm) . DUSTRY Tata ox o sounter a_?" i_\.‘_ COUN%EY?FWHAT '

Housewife Housekeepling Barry Co U.S. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James C. Lowe Amanda Lee Edward Everett Turner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yew, 0o, or uttknows) | (1f yea, xive war or dates of service) NO.

no nons Mra. Iva West, Gilliam, Mo,
18. CAUSE OF DEATH M ICAL,CERTIFICATIQN . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . . (ﬁ ONSET AND DEATH
Jine for (a), (1), and (&) | DIRECTLY LEADING TO DEATH*(5) 0 o] 3‘)://\..-9

*This dges not mean ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b —
108 hear! falltire; asthenia:| s rise (0.the above couse (o] sating T T T A e
ele. It meena the dis- T the undérlping cause last.
ease, injury, or complica- | [ ] (f) Zme s re e aevareea oo
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS e ’

Conditions contributing to the death but not
related (o the disense or condition causing death. .. . C e - .- IR |
~19a.~'DATEbe'-'OP1g|%m-b "85 MAJOR FINDINGS'OF OPERATIQN -*= =743 Sad ests Ldbitesdy i Siitins wiomans o= o 20."AUTOPSY?
' e e _"_252.0 1 vl ] &
21a. ACCIDENT, ., (Bpedfy) «} ;2 =2 21b.PLACEQF INJURY (e.z..1n crabont 2lc (CITY TOWN OR TDWNSHIP) Y (COUNTY) (YT .‘1:,‘,(STATE) -y
SUICIDE” home, favm. factory, sirest, offies bldg..ena.) AEES LR =

_ HOMICIDE .
214. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DIC INJURY OCCUR?
O im e mee e meneen e «| WHILEAT [Z7] -NOT WHRLE

INJURY WORK AT WORK

2. Ihereby.
alive on

ifuiu'u I-attended'the:deceased from _ﬁ_ﬁz_ 19891, 46~ "'iés'/ ithat ‘T ldst saw the deceased
EJ_ 19_.[_ and that death cccurred at __:_fg_r o Jrom the causea and on the dale stated above.

2. -s1GNAKUR

A

Zc. DATE SIGNED

‘G 2§ ST

OCTEY i R

L3 7Y (Degrpwor title)
g _}x.-«g;@:;o

Z3b. ADD)

pr&]'-l/uﬂw A e h

4-.-;'

CREMA- 24b. DATE 24s. NAME OF CEMETERY OR CREMATQRY,:i! ‘ﬂ 'LOCATION (City, mwn.areounty) TTY AVY(State)
urd al 77 6/29/5). Snarka jam ren_er wdl BEBAPL i i 3
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL DIREGTOR"S !l GMATURE ADDRESS
" /")} W
Tey0-87 () N AT

(T.Trmud Emhlmzrn Statement on- Rmru Side}




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, er-by—. ..

. .. ' Student EMbBalmer Ro..uiseveeesonssasscvennnss,
working under my personal supervision,
Signed._.._m.._ﬁ
Signedeessean... e aecaeesnettaireteanrans P ’7/ J J
Student Embalmer Licensed Embalmer Nn

‘” l ) P. Q. Address_ﬁ %‘d_"ﬁ

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

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

.
! . i - . -




