w3 lED MAY 29 1957 THE DIVISION OF HEALTH OF MISSOUR!

r-
i STANDARD CERTIFICATE OF DEATH sowe e o LIRS
'BIRTH NO. REG. DIST., NO, __m_ PRIMARY REG. i‘)l!‘l‘. N-M Regirtrar's No. _.LQZ.&J
‘94’ 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceassd lived. If loathatd
. COUNTY . STATE ldmhha
al : Cole . - * Missouri >N aole -
' b. CITY (If oataide corpurata limits, write BURAL and give c. LENGTH OF c. CITY (If cutslds corporate limits, write RURAL and give township)
- townahlp)| STAY (in this place) OR - (‘. s/
Tom Jefferson City 20yrs ToWN Jefferson City # G
d. FH(I)-‘SLP:I'ILA&:.EOOF {U not in bospital or ipativution, give strest add ar lomtion) d-gg% (If tural, give ivoation)
Rermunion. 1500 W. Main St. 1500 W, Main St.
3. NAME OF a. (Fist) b, (Middle) o, (Last) 4. DATE (Maath) (Day) (Year)
DECEASED
(T P Mbldred Turner Reed oAv May 25,1952
/ | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o eun} ¥ meca :Du.: o et
Female I thite Rarried 7 iSept. 20,1900 53 | 8ls™ ™|
10a. USUAL OCCUPATION mmu.:am:; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn souatrr} 12_CITIZEN OF WHAT
8, SVED retired .
s ewWiTe ovm Cherry Box, Missouri
13a. FATHER'S NAME : 13b.. MOTHER" S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
James T. Tumner {Cora F; Fre .
15, WAS DECEASED 5. R .
15, WAS DECEAS EYHER,J.}‘#E-:E'ME&?RCE? 16. SOCIAL SECURITY T TINFORMANT' 5 _$+GNATURE OR NANE ADDRESS
no - TreBaSmith Read .Ief’f‘erqnn Git
18. CAUSE OF DEATH : DICAL CERTIFIGATION BETWEEN
ous:rmnﬂm{-

| Enter only onsesussper | 1. DISEASE OR CONDITION -

lins tax (a}, (b), and {c) DIRECTLY LEADING T(.’ :,:'EATHO(l)

*Thir docr not menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditionas, if a‘nv glzing DUE TO (b}
os heart fatlure, asihenia, rise to the above cause (a) dating
de. It means the dis- the underlying couse ladl.

eose, infurty, or complica- i DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS '

Cenditions contribuling o the death but not -
reluted to the disease or comdition cousing death. .

a. DATE OF CPERA- | 19y, MAJOR FlNDlNGé OF OPERATION . < . i ’ 20, AUTOPSY?
~ 0 0
21a. IDENT (Bpacily) 21b. PLACE OF INJURY (es. inoraboat | 2lc. (CITY, TOWN, OR TO |1y (COUNTY) {STATE)

SUICIDE home, farm, tsgtory . strest, offios bldg., %6}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILE AT[—] NOTWHILE
INJURY = | woRK AT WORK

21 hereby iy that ] attended Jhe deceased from&."!—\__', IQM Io%a_ IEL)—!‘H I last saw the deceased
IQﬁpa.nd that death occurred ot B4 SO m., from the cfuses and on the dale stated above.

. () (Degresortitle) | Zb. ADDRESS

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

( 'umd Embalmer's Sulunem on Reverse Side)

~




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..
- Student Embeimer No.
working under my personal supervision, g

/W
StUdEnt veeveennenns Cietcsrrearanrasaananes Signed...... =rwertfer -

Student Embal |
uden almer Licensed Embalm No.u\.a 70/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation o!_ dicense.)

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




