) ; .. THE DIVISION OF HEALTH OF MISSOURI
s. w300 BIED) JUN 19 1959 STANDARD CERTIFICATE OF DEATH

v, 10.48 . b

Bt Lt gl
i i
BIRTH KO.________________ REG. DIST. NO. _L‘!i_ PRIMARY REG. DIST. W0, 200 L8/, Rmmmu,m.,....éZ:.-.‘.:é..._m_,_

g 1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decesssd lived. I lostivation: residenes borore
a. COUNTY a. STATE b. COUNTY ¢, . edmbmioa),
' L}'q Jasper Missourd : Jas_j:gﬂ ®
b, %TRY (It outnide corpuraty limita, write RURAL and zi'v;.u §T A&(ENIEE: OF c. CIOTI-;{ (If outaldn corporate Umits, write RURAL and give township)
) q place) &
( a , TOWN Joplin .. tommenle TOWN - Joplin A 4 fs—
T . FULL NAME OF . eve } - \ )
g d L NAME Of (I not in houpital or lnstitution, cive strest addrom or loeation) d ASDTI;?FFE—:TSS (If rural, give loantion) g"
o INSTITUTION 625 Connor Ave,, 625 Connor A
g = NAME OF & (rir) b. (Mdiddle) c. (Last) ¥ [4DATE  (Moth) . (Dey)  (Yem
= { T¥pe o7 Print) Jess Earl Turner DEATH  June 7, 1952
E 5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH G, AGE (In yeurs| 7 ONER 1 TR | & teotn 5 s,
5 (Bpadity) ) |Months! Days | Houra | Min.
g | Mals White Farried Dec 27, 1883 | ‘68 l [
10a, USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 damdn%imr}el working Il(.lo.mur-th:l) " DUSTRY (Brate cx forslen commtcy) / ‘ztgm'ﬁ’;"?ol: WHAT
& er Decorating Wichita, Kansas U, 8.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
2 John Turner Mandy Bird Mrs Mamie Turner
i || 15 WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
= (’Yu.«.eru.nknowa) (llyw—turaurwulofl#r-) NO.
= e8 or Ay e Turner, 625 Connor., Joplin, Mo
| Il 8. cause oF oeaTH MEDI CERTIFICATION INTERVAL BETEEn
| Enter only onecsuseper | 1. DISEASE OR CONDITION &'74.4_
E Lima for (), (b), and () | DIRECTLY LEADING TO DEATH® (5 (2 Xaa
i “This does wot mean | ANTECEDENT CAUSES -
Q| ae mote o dying, such | Morbid condltions, if ang, girtng DUE TO (b) R ¢
_‘3 || a2 heart fatlure, asthenta, | rise to the above cause (a) stating _ . o . - ' . .. AR
zpa de. " It vicons the diz the underlying cause last. -
o case, infury, or complicn- DUE TO (e} . _
% || tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS - -~ - : i
= Comditions contributing to the death but not )
3 related to the disease or condition couting death. {2 ﬁq-%a—&/yyw ‘ i
. EE 192, DATE OF OPERA-' | 13b. MAJOR FINDINGS OF OPERATION o T e T A } 20, AUTOPSY?
TION L}'3 H
2 ¢ o @
|| 218 AcCIDENT (Bpectty) 21b. FLACE OF INJURY tvg.. ko crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATB
P . - . T homs, larm, fastory, street, offioe bldyg.. exe.} v : '
Z HOMICIDE
g 21d. TIME (Month} (Day) (Yer) (Houwn | 21, ENJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i - - “WHILEAT[] NOT WHILE :
- bl-t INJURY . . o | "work L) "aTwoltk
E 2. 1 heréby certify that I-atlended the deceased from & = 7~ 19 2 to = 7 1.1 2 that I.last sais the deceased
alive on _&__2;_3__, 19_Y 2, and tha! death occurred at m m., from ths causes and on the date stated above.
,E B8 REy p . () (Degreeorgige} | 23p, . 2. DATE SIGNED
R 2 Y 7. R VY
E %. BURIAL. cazm-, 24b. DATE 4 24c. NAME OF CEMETERY OR CREMAFORY - | 24d. LOCATION (Oity, town, af county) (Btats)
g ] 6:20-1952 | Fairview Cemetery . Joplin, Missouri '
XTUR Z5. FUNERAL DIRECTOR' 8 S|GRATURE ‘ADDRESS

T o S R




RECEIVED ¢-/7-5<
Jasper County Heulth Office

e —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was unbalmed by me, or by.._..........._'...........

ﬁ'ol’kiﬂ‘ under my mm! mmi‘ioﬂ- Student Embalmer Noeucosesne sestbasnvesssans se e

M&W
5TgNaduecercasscossonsnonsrnssnnnse PRI 7

Studcnt Embalmar . Licensed Embz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
hhmm&_hmdﬁmsn.)
I this body is not embaimed, fact should be so stated shove.




