5. nosoo y VEDDEG v 195 THE DIVISION OF HEALTH OF MISSOURI ' 29830

2. I hereby certify ‘lhat I attended the deceased from M IBQ o M 19_0_1 that I last saw the deceaced

MWM 19.5K, and that death occurred at AL 22 m., from the causes and on the dale stated above.

Co STANDARD CERTIFICATE OF DEATH Svate File N,
@ BIRTH NO._____ __ REG. DIST. NO. _&Z PRIMARY REG. DIST. NO, V-0 36‘15/ Registrar's No, ....?Q.......... o
q I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d Ured. If fnstd roaid befors
',4 0 » CONTY - Jasper *STATE  Missourl b CouNTY g [ rdaiton.
b, CITY (I eutoids corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CIY (I outaide oorporsts Umits, write RURAL and give township)
OR ool Y OR
3 voww  Carthage el T QHPE’| +w Dlamond, Route #1 4 7’ 2
d. FULLNAMEOF(::mh‘ d1al or | lon, glve strest address or location) . STREET- (If reral, give looation) /
HOSPITAL .
S INsTifufion  MeCun e-Bro oks ACDRESS  Route #1
8 |73 NAME oF s (First) b, (Middie) o (Last) 4. DATE  (Month) (D
DECEASED :
B (T¥ps or Print) Leona Turnage DEATH Nov, g ‘f9,§1
g 5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9, AGE u”.).,. ¥ Unoen | o | e
5 Female | White WIEBWEN ™" 227" Aug, 22, 1891 BY [Merw] P | o) e
10a. LISUAL OCCUPATION (Giv: - 10b. KIND SIN R_IN- | 11. BIRTHPLACE arelgn
& Saa durizg et of wotking e vees 8 catoct | OF BUSINESS RrhY (Beate o forcen o) £/ ST Ry ST WHAT
it Housewlfe Home ° Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 John B, Campbell | 8Sareh Breeding 1  Claude Turnage
o 15. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yos.no. or unknown) | (If yes, xive war or dates of sorvice) NO.
= o - Mre. Lee Hodking, Garthage , Mo.
{ 18. CAUSE OF DEATH . MEDICAL CERT|FI ION 'gggr‘i mnﬂ.ggiuﬂ
=] _Ent.qron]yonem[mw 1. DISEASE OR CONDITION
Z  |'line for (a), (2), end (¢) | PVRECTLY LEADINGTO DEATH® (4
% “This does wot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B)
v g heart fallure, exthenia, | rise (o the abooe cause (a) Jtdinq
= cte. It meana the dis- | h¢ underiping cavae last.
o cart, infury, or complica- DUE TO (o)
= || tion whler caured denth, | 11, OTHER SIGNIFICANT CONDITIONS ~~
= Conditions contributing to the death but not 1
9 related to the dlaease or condition causing death. .
5 19a. DATE OF OP.F%AIG 196, MAJOR FINDINGS OF OPERATION ‘ ‘ o 20. AUTOPSY?
Z . 231X ves (] wo &1
o || 21a- ACCIDENT (Bpecity) * | 216. PLACEOF INJURY (o8 b2 or aboct 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, larm., fastory, strest, offioe bidy.. ;0
= HOMICIDE
g 210. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ) WHILEAT NOT WHILE
'l INJURY WORK AT WORK
pd
4
g zaa./sgmwns U ¢ 23b. ADDR 23. DATE SIGNED
. TR )1 -25-57
. E %_I.u BURIAL, - . DATE =~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (@ity, town, of coanty) (Btate)
-~ 30,/§5]| Park Cemetery CarthAge , Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /3 25, FUNERAL DIRECTOR'S BIGNATURE " ADDRESS
M-30-377 M }1@ l Ulmer Funeral Home, Carthage, Mo,

d Embalmer's on Reverse Side)

‘-




RECEIVED /2 - </ - 5~
Jasper County Health Offica.

Conety File Number __51/.12/.9.18_--- Y]
ada 1hed . _/ 2, - g‘:_ :':! [ r__...

Gl

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 byeevicrmena —

Student Eabalmer No.

oKD TG . .

Licensed Embalme
P. G Addres:‘é ................. ~:

working under my persona! supervision.

Signed.... ..\ &

SEUd@NTt soeuvancanastantoassovsasrnsnastanes
Student Embalmer

-

- “
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F@e to comply with
the above consmutu grounds for revocauon of license.)
E this’ body is not embalmed, fact should be so stated above, . ' \




