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INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

t

WRITE IPLA

BIRTH NO.

FILED JAN: 7 1o 1959

THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTiFICATE OF DEATH

REG. DiIST. NO. 22 J g PRIMARY REG. DIST. N.m

42329
State File N

Registrar's No........ Z%... restnibreen

1, PLACE OF DEATH 2 USUAL RESIDENCE (Wber d d Ured. If § idemes before
8, COUNTY . . . . L g a. STATE b. COUNTY adaision).
L Mississippi® Sk Missouri M1581SSlDD1
b. CITY (I cutnide corpurate limite, writs RURAL and give c. LENGTH OF c. CITY (M outskde corporats limits, write RURAL and glve townahip)
townahip: STAYF this plave) R
TOWN  Wolf Island . TOWN  Wolf Island 626
d FULL NAME OF (If not in hoapital or institation, give streat address or location) d. STREET {1 mea), give looatfon}
HOSPITAL OR’ ADDRESS
INSTITUTION P, Q. Box 48 P. 0. Box 48
36&?;&%5%% % (F;il'st) b, (Middle} c. (Last) 4. DATE (Month)  (Day)  (Year)
( Typs or Print) Millard Turner pearn Dec. 19, 1951 -
5 SEX 6. COLOR OR RACE | 7. ‘P;’lIARRIED. gﬁggcgs 1ED, 8. DATE OF BIRTH 9.!:'?E {ia years bl; CNOER | YEAR | O UNOER ¥ HE3,
. Hpecify) birthday) onthe | Days | H Min,
Male Negro Marrieq Feb, 1887 6l [ -
10a. USUAL QCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oguntry) 12. CITIZEN OF WHAT
doneduring most of working lifs, aven if retired) . DUSTRY b COUNTRY?
Farmer Farming Wolf Island, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles Turner Unknown . | Masrean Turner
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY L‘: INFCRMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown) | (If yeu, eive war or dates of servios} -
No ———— | ce——— SeMasrean Turner,Wolf Island, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper [ I. DISEASE OR CONDITION _ 1 st h ONSET AND DEATH
line for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® () Carc noma' omac 038
“This does not meas ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} !
as heart fatlure, asthenda, rize to the above cause (a) slating
de. It means the dig- | B¢ underlying couse last.
care, infurg, or compil DUE TO () .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing {o the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) / 5 / X E/
: “ves L] no
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e .fooraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory, surwat, offios bldg., wte.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify

alive on _Dec

Vthat I altended the deceased from 19_5.1, to _Dic.n._lL, .19_5.1_, that I last saio the deceased

_, 19._81, and that death occurred al ___iizzpm , from the causes and on the date slated above.

@_’ !uue_) 231: ADDRESS _.T._P. Fent.on,, D 0. He. DATE SIGNED

i att, Missonri 12/21/51
BURIAL cnsn’A- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
'noN REMOVAL (Bpesity) | h . .
Buri Dec,21,1951 Qak Grave ("-mptprv Charleston, Missouri
DATE REC'D BY 'LOCAL ISTRAR'S SIGNA zs. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
{,’I-M‘,’f/ RES. m /y‘ Q , el . Charleston,Mo.
(Licended Embalml Statement on Reverse )




RECE‘.‘:‘L’D
Miss. Co. Heaitn D
County File No..
Date Filed JM 5 12

4 1
¢
i

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, of by . . -

Student Embalmer No.

working under my persona! supervision.

Student vevereeccuossansnsan l. tenrenes reenan - Signed......... 2 Mu.._- .. Mﬁﬂ
Student Embalmer .
Licensed Embalmer No. -3',(\5-\"!

P. 0. Address & RApy /é“*‘-ﬂa‘-‘&“"/ »

Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with




