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

g\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
FLED JAN 27 1953

1284
L

State File No.

. 'y
REG. DIST. MO. L‘Jﬁ—;___vammv vec. 0157, %0. % 53 7 kegistrars No....:'é;:,_..-.._...u..._.

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, If Institatlon: resid befors
a. COUNTY a. STATE b. COUNTY admislon).
Howell Missouri Howell
b, CITY (It outride corpurate limits, writs RURAL and give ¢. LENGTH OF

townmhip) | STAY (in this place)

c. ng’ (1! outslde corporats limits, write RURAL acJd give township)

780 Pomona, Missouri TowN . Pomona, é(é o
d. FULL NAME OF (If pot in boapital or institution, givs strest address or locatlon) d. STREET ©(If rom, give location)
HOSPITAL OR ADDRESS &
INSTITUTION
3.DNEACME OEFD a. (First) b. (Middle) e (Last) 4. DeTE (Month) (Dey) (Yesr)
(Typeor Print) ~ ANNA TURNER DEATH Jan, 17,1953
5, SEX / I 5. COLOR OR RACE | 7. M%%EB EWEECEBRE'ES,,, 8. DATE OF BIRTH 5. ;ffE (o yeans| # moen | Toan | s o v
_ {8pe: . on! Houra | Min
Female | White Widow -Feb.£28, 1892 | B0 ["T8l 18|
Iﬂa usum.occupm N - 10 SINESS OR_IN- | 11. BIRTHPLACE
oCCUPA Tglucfc.u::t‘:;ioa orl)( 0b. KIND GF BUSE ESDUSTRY (Btata or forefgn country) 12. C{IJTIZ'*E;:'?FWHAT
ousewl Home Unknown
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND _OR WwIFE
Unknown J Unknown [ Joseph Turnee Deceased
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL s:—:cunrrv 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown)

no pone

{If yws, xive war or dates of service)

none

Ralph Corf Jr. West Plains, Mo.

. Enter only onecausa per

18. CAUSE OF DEATH

lne for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
as hearl faflure, asthenia,
cti. It means the dis-
ease, infury, or complica-

EASE OR CONDITION

: ED CERTIFICATI
1. DIS! i
D!RECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditionas, { DUE TO (b)
m:'to Mew’;mmwfc 72‘; sgdfdh?g

the inderlping cause last, ' - - - . AR T. 7

DUE TQ (e}

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS -~ Sl e

Conditions contrituting to the death but not
related to the disease or condition causing dmﬂ

192. DATE OF OPERA-
TIiON

15b. MAJOR FINDINGS OF OPERATION ™ STt e ot LT LTy

EPEE

21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest. offios bidg ., e10) ror Ll . DT S
HOMICIDE M
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. PR P -\'IHILEAT - KOT WHILE 3 d
INJURY = | “woRrK AT WORK ' 2

194}_. lo

‘the deceased from

2] bercby.'c'ertify 'Ihal" al
-~ alive on _ﬁ/ 194_3 and that death oceu

19._:. that I last saw the deceaced

20 m., from the £auses and on the dale stated above.

@}GNA E/p: 7 Dwrw Z3b. ADDRESS
Fa . , ' [§ ] -
m.ﬂagnl OAL. CREMA- | 24b. DATE ° 24c. NAME OF CEMETERY OR CREMATORY | 24d. :
v (Bpecily)
Suria 1/2.8/53 Mt. Zion Cemetery Howell County, Mo,
REG I.STRARSS NATURE 39 7 TCAH| 5. FUKERAL DIRECTOR'S SIGNATURE ADDRESS

{Licensed . Emibalmer’s Sut:m:ﬂf on Reverse Side)




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, or by .

Student Inbalaer B,

working under my persona! supervision,

i3

SEUSENE oenneesseoscnscesnnnnnsarnsrnnnnsas signed.J.0¥ce C, Burns

Student Embaimer

Licensed Embalmer i‘n l'«’.‘33'79
P. O. Address_Willow Springs, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the sbowe constitutes grounds for revocation of license.) -
If thia body is not embatmed, fact should be so stated sbove. . -




