. No.300
. 1D.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEB UEC 11 1952

REG. DIST. NO. Zc

37549

State File No.crmimninmicmsinssiasiisoss on

PRIMARY REG. DIST. m.ﬂgklm}"cr'a Nc.m.’._.—.m.u.

16. SOCIAL SECURITY
NO.

(Yes. 00, 0runkuown) | (If yes. give war or dates of ecrvice)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Ji d fived. If instd it before
a. COUNTY a. STATE ., . b. COUNTY adinisalon),
Andrew Missouri Andrew
b, CIT‘!r (I outsids corpurata limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and ¢ive township)
townabip) | STAY (in this placet . i M %
ToWN Amazonia life TOWN Amazonia
d. FULL NAME OF (1f not in hospital or | - dd Ioeation) d. STREET If roral. loeation)
HOSPITAL OR = ° i pireat * % ADDRESS ¢ i loestic )
INSTITUTION
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Manth)  (Dey) (Year)
{ Twpe or Print) Mary Turner PEATH November 28, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | IF UNDER N s,
WIDOWED, DIVORCED (Bpecity) last birthday) Moth-' Daya | Hours | Min.
__female | white d ember 11, 1886] 66 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign oountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY d COUNTRY?
housewife own home Amazonia, Missouri USA
13a. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Bechter g Elizabeth Jashier 1| Jesse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Jesse Turper, Amazonia, Missouri

line far (8}, (b}, and {c} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
_riae to the gbove cause {a} sating
the underlying cauae last,

*This doex not megn
the mode of dying, such
of heart foflure, asthenia,
ec. It means the dis-

case, injury, or complica- -DUE TG (e

313 e none
18. CAUSE OF DEATH MEDJCAL CERTIFICATION
. Enter only onecaus per 1. DISEASE. OR CONDITIQN

Do i e aetc

INTERVAL BETWEEN

ONSET AH: ETH
1

tion which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 7 i~
reluted to the discase or condition cguring death ‘- Tl XA~
19a. DATE OF opﬁ%.n'ﬁ 135, MAJOR FINDINGS OF OPERATION ; ' ! ’ 5. ¢ 00 2. AUTOPSY?
ol 27 e s O wo
21a. ACCIDENT (Speeity) 21b, PLACE OF INJURY (o.5.. Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. strect, office bidg..ere) a
HOMICIDE
21d. TIME (Month) {(Day} (Year) (Hour) | 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF : . - WHILEAT KOT WHILE
INJURY = | woRk AT WORK

alive MM, 19;2_2,

-22. [ hereby ceptify that I gitended the deceased from M 19,3°2 to M 19& that I last saw the deceased

and that death oceurred at 1{: 15p.m

., Jrom the causes and on the dale stated above.

23a. SIGNATURE

{Degree or Litle)
A

23c. DATE SIGNED |

DATE REC'D BY LOCAL | R R
REG.

- —

s

Z4b, DATE 24:0 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Chty, town, or county) -
TION, REMOWAL (®peaity) . A : . ) ]
burial 4 111/36/1952 St. Johns Cemetery y _Missouri
'S SGNATURE 25 FUMERAL DIRECTOR'S 5|GNATURE ADDRESS




ll

—_— —

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— oo

- . Student Embulmaer No.
working urder my personal supervision.

SYtUTBNE . yruenancennnnsasaasnsssasonasnsssse SimeduW

Student Embalmer
Licenzed Embalmer No /r‘{/?/

P O Addressé_/z_.zéé-ﬂr.,./d_ﬁ 2 b e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

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