.5,
vy, 10.48 °

<
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>
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 14 195

BLRTH NO.

1. PLACE OF DEATH
a. COUNTY

REG. DIST. w0

THE DIVISION OF HEALTH OF MISSOURI
STANDAI}D CERTIFICATE OF DEATH

PRIMARY REG.

a. STATE m ' ) I b. COUNTY M:;I\ahiom.

. State File N'®, 32904
N Registrar's No.s, 7{?

DIST. WO.

b. CITY (i outclds corgurats fimits, write RURAL and give c. LENGTH OF || c. CITY ¢ eoeporate limite, wrise BTRAL and glve townebip)
OR townubl
TOWN ) NM gl v IR wnele -1 / <
d. TESLPFFAR!‘.EOOFWH mot in hospital or Institution, Kive strest addross ot looad d.AsDrDR% (I rural, give Joeation)
INSTITUTION .

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (M (D
DECEASED a7)  (Year)
(typeor ) S\JNE PEARLINE  TURNER. | o 29, 1951

S. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| w toem 1 mn YT

QJ'H\G“&. WIDQWED, DIVORGED (Specily) \’ ! last birthday} | B Hours | Min
] vy \q (D 3 5 qh, ,

m‘lnhcotk

10b, KIND OF BUSINESS OR IN-
1t retired) bu

\ ! STRY

Iﬂa USUAL OCCUPATION ?G
most of worl

@Bl

E (Btate or forslgn eountry) U 12 CI'ﬁ%EN ?FWHAT

\yb-oww cﬂ-?.Q.

FATHER'S NAME | : 13h, MOTHER'S MAIDEN NAME
uym AL
DECEASED EVER IN U.5.ARMED FORCES? | '16. SOCIAL SECURITY
unknewn} | (If yes. xive war or dates of service} T NO.,

18. CAUSE OF DEATH
. Enter only onaceuse per
line for {a), (b}, and (c}

I. DISEASE OR .CONDITION: » ¥
{DIRECTL Y LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause {a) daﬂuﬂ
the underiying cause iost.

*This does not mean
the mode of dying, ruch
os heart failure, asthenda,
ec. It means the dis-

MEDICAL CERTIFICATION

.MM i

LY —_—
|

caes, infury, or compl DUE TO () M/MM
tion which eatsed death, | 11. OTHER SIGNIFICANT CONDITIONS i //’ e —
Condifions contributing to the deqth but -
related to the & or condilon eatetng eath. W_-_/M/
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATICON . é ' 20, AUTOPSY?
T A~ 500 ves L] wo 1
21a. ACCIDENT (Bpacity} 21b. PLACEGF INJURY (eg..tn orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg.. s1a.) .
HOMICIDE
214. TIME (Month) (Dwy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT [ NOTWHILE
INJURY m. | “WoRK AT WORK
2] hercby if thal I attended the deceased from W to _Mﬁ.gl/ that I last sew the deceased
alive on - IQ.L[ and that death occurred at ., Jrom the causes and on the dale stated above.
2, SIGNATURE %: a «V(Degren ort‘so 23b, mu@ , : ! zac;umas:snso
24a. BURIAL, CREMA- | 24b. DATE 24c. MAME OF CEl RY OR CREMATORY 24d. LOCATION (City. wwn.nrmunly) (Etate)
Ti REMOVAL ] “ s ]
ov.2 19 an
DATE REC'D BY Lc-BX:AEGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8] GMATURE ADORESS
vt 9 77l (2o M S Hlone. @ cvorauis
(Licensed El'-l!bﬂ}:tl?l Staternent oo \Reverse Side)




4

Date Received: NOV.6

il
o /f- -
- DISTRICT HEALTH OFFICE #2 P
District File Number 7/~-57-/775
. . iled: _
_ Date Filed NOVe ‘%8
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 oo

Student Embalmer No.

Signed.....— \,\Bm al m emmenemenns
Licensed Embalmer No o‘ﬁg‘iq l

S!gn-ed ......... Cenesesaaes E .t-:"l .................
. Student Embalimer '
: ! :
‘ - P. 0. Address ,—D\JW(ML%;W-

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

f




