sao 277 THE DIVISION OF HEALTH OF MISSOURI 60
) b wag STANDARD CERTIFICATE OF DEATH  sus i o SO D
_\ ! BIRTH NO. 952 REG. DiIST. NO. az& PRIMARY REG. DIST. MO. m Ragistrar's Na %0
o 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers decsased livad. Uf kutltstion: reckence before
!-; ”; a. COUNTY Phelps ‘ a. STATE Missouri b. g':r:nuﬂ"r\r,.\,:i}_1away adinlesionl,
. £ b. CITY (I oqtside corpurate limits, write RURAL and give ¢. LENGTH OF [ ¢. CITY (If cutdde corporate limita, write RURAL sn give townahin) 0 /q_o
oo townablp) S‘I‘fY,thHu- place) OR
o TOWN Rolla TOWN Tebbetts - /
& a i d. FULL NAME OF (If oot in bospita! or inatitution, give street addrws or location) d. STREET (I rural, give iveation) 4
o HOSPITAL OR ADDRESS
30! INSTITUTION. McFarland Nursing Home None
-5
: ﬁ L || ¥ NAME OF B (F[u;) b. (Middle} c. (tm) 3 Pa}-g (I:lonth) Dosy)  (Yeor)
B {Typeor Printy  SARAH TURNER DEATH Feb. 25, 1952
f} 5. SEX 6. COLOR OR RACE | 2. m\nm%% NIEVERCEB’BRIED 8. DATE OF BIRTH 9. AGE Un yeum| # DG | n"; 7 porR 4 Mes.
. . (Bpaciiy} : birthday! H Min
A F‘er“ale\ White P o e gt July 26, 1851 o0 l °ml
|| 10a. usum. OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ot forelen oocutry) fu 12, CITIZEN OF WHAT
doa- Mwaﬂn.ll!..mﬂﬂdrd) DUSTRY - . res . UNTRY?
B Housews Franklin County, Missouri S,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ike Josephson ] Urknown Samuel James Turner
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S5|GNATURE OR NAME ADDRESS
l'Y-.T’.or\mkm) | (If yos, xive war or dates of servios) . NO. .
§ NO . Nene Hoscital records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
ii  Enter caly onecausoper | I DISEASE OR CONDITION _ ) ' ONSET AND DEATH
Z [ imedor o, (b, and (@ | DIRECTLY LEADINGTC SEATH () ¥ tio. wzana (7)
% «This docs wot mean | ANTECEDENT CAUSES
|| the mode of ding, such | Morbld conditions, if rmy ﬂ"’ DUE TO (b)
| o1 heart fallure, asthenia, 3:: to the above cutuc {a) _
B || ete. It meona the dis- underlying couse lost ’ : . : :
‘o ease, infusy, or compll DUE TO (¢} _
% || tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - A,
4] Conditions contributing to the death but not -
3 reloted to the disease or condition cousing dealh.
= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } . | . auTOPSY?
: f200 | mD wlr
e : : YES NO
{Bpmcify) 21b. PLACE OF INJURY s.g.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE home, farm. factory. strest. ofies bldx..ete ' ) 4
Z HOMICIDE
g 219. TIME (Moathy (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
H - - WHILLAT NOT WHILE .
J‘ INJURY ~ m. | WORK AT WORK o :
E 2. I. hereby sfy hat I gitended the deceased from _L‘QLG Ig lo __Larf 257 19.55 that | last saw the deceased
[
= alive on : 19_é_2rand that death occurred al _2 1S~ m,, from the causes and on the date staled above.
E 23, SIGNATURE 4 {Degres or title) | 23b. ADDRESS - 23c. DATE SIGNED
0| £ é@_ﬁ i (s 2se0__ 2-25-s
E 24a. BURIAL, CREMA- | 24b. DA 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  ~(State)
TIQN. REMOVAL (Bpweity) . ) ’ - ;
§ Hemova Feb, 25,1052 Riverview Cemetery . Tebhetis, Higsouri
DATE REC'D BY LOCAL STRAR'S SIGNATURE X4 25. FUNERAL DIRECTOR'S SIGNATURE . .  ADDRESS :
RES. ‘ K R0lla, Ko

(Cicensed Embalmer’s Statement on Reverse Side) i
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STATEMENT BY LICENSED EMBALMER

I hereb); certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Student Embaimer No.

Student coeviraacns ceeeraareraetieentenes . | Signed... QM...@--?ZM

Student Embal
ucent, o2 mr_ Licensed Embalmer No 4 # 98

working under my personal supervision.

P. Q. Address.._........................@&:.e&.x}..zzz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failulje to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




