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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD c%

WRITE

PLAINLY

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED Juy 25 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. éé 7 PRIMARY REG. DI1ST. NOéﬂ.

A

State File No,

R ;gifiicr;J P — ué?.

w

1. PLACE OF DEATH
a. COUNTY Pemiscot

a. STATE

Missouri

2. USUAL RESIDENCE (Where ducossed lived. If iostitution: reidence- befare

b. CITY (It outalde corpurato Limits, write RURAL and give ¢. LENGTH OF

b. COUNTY Pemi Scottfﬂ?isiun).

¢. CITY {1f outalds sorporate licaits, write B.URAL asd give townahip) *

. wushi ia place OR
tomn  Rural Gideon  “™™|32™Np§ ™| oW Rural Gideon 4% f‘ﬂ
F#OL%P?TAA{EO%F (1f not in hospltal or institution, give strect addrem or location) dﬁ%rgggs (If rurs), give location)
Neronion  Rural Route 2 Rural Houte 2
BD'QEAC%ES%FD a, (First) b. {Middle) C. (Las_t) 4, DATE (Month) (Day) (Year)
(Type or Print) Willlam Albert Turner pear July 7, 1951
5. SEX ﬂ 6. COLOR OR RACE | 7. MA%%&EB EIE\‘{EECEBRRIED' 8. DATE OF BIRTH 9. &mﬁ?n h'; Bf IDI'I'-IR E UNDER & HRS.
{Bpectly) ¥, on; Days ours | Min.

Male White WerT16d™ ™ 7 | Dec. 6, 1881 | &9 f |

102. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR [N-
done dusiog most of working life, even if retired) DUSTRY

11. BIRTHPLACE (State or forelan sountry}

&

12, CITIZEN OF WHAT
UNTRY?

Retired Farmer F Pemiscot,” Co., lio, «Defy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "1 14. NAME OF HUSBAND OR WiFE
; Martin Turner Lylie Coble 1Lou Turner
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFOR T S SIGNATURE OR NAME ADDRESS
{Yos.no. ar unknown) | (If yes, give war or dates of serviee) NO . .
o el x Wil.Liam Turner ardell, Mo,
18. CAUSE OF DEATH i INTERVAL BETWEEN
_Enter only onecauseper {. DISEASE OR CONDITION . ONSET AND DEATH
Yine for (e}, (b}, and () DIRECTLY LEADING TO DEATH® ;) lI"
«This does not mecn ANTECEDENT CAUSES
the mode of difing, such Morbld conditions, if any, giving DUE TO (b) - — 3
a heart failicre, asthenia, |- rise to the above cause (o) slating - . .- 3 B - - - -
ete. It mmeans the dig. | the underlying cause last.
care, infury, or complica- DUE TO {c})r ~- - -
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not -
) related to the disease or condition causing death. . :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' 20. AUTOPSY?
TION _ : : 17/ 3 [ v
PN . - . YES NQ
21a. ACCIDENT (Specify) 2tb, PLACEOF INJURY (e.x..daorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) -, (COUNTY) . - (STATE)
SUICIDE . home, farm, fagtory, street, office bldg., ete.) “ '
HOMICIDE )
21d. TIME tMonth) (Day) (Year) -~ {Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. : WHILE AT NOT WHILE
INJURY = | wWoRK AT WORK

2. I hereby certtfy hat I attended !he deceased _from
alive on , and ihai deq.th occurred al

No_lb___ Ig%f

'19_6./ that I.last saw the dece&s.ed
m. from the causes and on the dat®stated above.

)

23a, SIGNATURE D ( egroe 4T title
- A k. ‘S "

23b. ADDR

A

.

23c. DATE SIGNED i

grqa. BHER [OA‘}- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR:CREMATORY 244. L TIoN {City, town, or county) . ’(Smte) .
f (Epaslly} .
Bt | 7=9=-51 Wardell Memoria'l : ardell, Mo,
' ER RECTOR 51 GMNATUY E ‘ADORESS
e B [CTY ] e H0 T R BSRY n
7-H] 5/ Lesn a4 dell, Mo,

(1. n.ensed f:mbalmerl Statement on Reverse Side)




A5/ /180
Kee, :Iul.zl nﬂi'

S. B. Beecher, M. p.

Pemiscc, - r-.nuy health Department
Caruthersv¢¢xe Missouyrij

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

Student Embalmer No.

vorking urnder my persona! supervision.

5fTgned......... Std.tE"I;.al-n.;-r ........ P Licensed Embalmer No é’ //g'é
udean m
. P. O. Address_M /2

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

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




