THE DIVISION OF HEALTH OF MISSOUR! 10394

¥.S. No.300 +
v vove | FLED MAR 30 jg5y  STANDARD CERTIFICATE OF DEATH Sate Fite No
‘BtATH RO. — REG. DiST. NO. _M—_?ﬂlmv REG. DIST. W-M Registrar's No, ]} .
/ 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased lived. 1f institution: residence befois
a. COUNTY ) a. STATE UNTY almbmion).
d{ Johnson e ¥Missourd Yehnson
/ b. CITY (1t cuteids corpurats limits, writs RURAL and wive ¢. LENGTH OF c. CITY (I outslde corporst limits, write RURAL aaJ give umep)
townabip)] STAY (la thie place) OR 0
l g TOWN Rose Hill Twp 7 yrs TOWNRlajpstown,
& d. FHO%P rTAAhE.EO%F {If not in hospital or institation. give strest addrese o7 loention} dASggiRE : Qf rars], give losatlon)
o insTiotion  at "home, Blairstowh RFD B.F. D, Blairstown, Mi §§0gi
: o 2o L b. (Mlddle) “T“""’ 4DATE  (Momit) (D) (Yew)
ol (Typeer Print) Theophilus Wilgon urner peamMarch 18 1953
g 5. SEX 6. COLOR OR RACE [ 7. #ﬁv}g NEVER nésngfo 8. DATE OF BIRTH 8, :..GE Un ren| @ oo | mu ¥ Doot .
ours | Mio,
. £ | male white married -7 |April 12, 1882] 70 [™g 1™
Oz. USUAL QCCUPATION (G « . OR_IN- | 1. ) .
é 102. USU2 g&;d-ro (G kind of wock 10b. KIND OF Busmasswsmv 1. BIRTHPLACE  ((i\; 1o Scate or Forsiga &'W 12, c&l}rul_rz%r{'?rm'r
. 4 | Farmer o farm Almon, Missouri U.S.A.
| < ltlSa. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| " I George Turner - | Sue Ann Parks Edit
ki {15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (17, INFORMANT 5 S{GNATURE OR NAME  ADDRESS
< (Yes. 00, or unkpown} | (1f yes, cive war o dates of sarvies) NO.
= no XXXX unknown Edith Tuyrner, Holde ; .
| | 6. cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enter only cneceuseper | I. DISEASE OR CONDITION ‘ ONSET AND DEATH
E Mae for (a), (b3, and (¢) Dl RECTLY LEADING TO DEATH® (5) Coronary Thr ombosis . . . 1 hr
| b o Tia dos et mean | ANTECEDENT CAUSES _
| O [ iae mote of dping, such | Morbic conditions, f any, gioing DUE TO (b)_C_hLinC Myocarditis 2 yrs
3 i o# heart fafture, asthenta, § rise to the atose ectuse () _ . . . . .
8 late. It means the du. | Ao underiying couac fcsd. CT U 1=
‘ :m,!ruurv,w Dl DUE TO {c)
? tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS » 2 - . e L
| = Cunditions contributing o the death bul 7ol
| g related to the disease or condition causing death.
. iz || 19a. DATE OF OPERA: |- 19b. MAJOR FINDINGS OF OPERATION . . y P - - S ot 20. AUTOPSY?
. . TION O
| g . 47/2 / yes [ ). wo ]
) 21a, ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.g.. lncrabaut | 2Ic. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) . (STATE)
h SUICIDE. ocne. 181, fastory. sireet, ooy bldg..sta) my - T
[ HOMICIDE XXX : XXXX . AXXXX . ‘s Lot .
g 21d. TIME (Meath) (Day) (Tean) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i INJURY  XXXX . me | "wonk L) "KTwoRK. XXXX .
2 [{ 22 I hereby certify that I-afiended the deceased from March | mﬁﬁ to M 19_53 that 1 last saw the deceased
g alive on T y 19_5_3., and that death occurred at ., Jrom the causes and on the date slated above.
- 5 of title) | 23b. ADDRESS ' Z3c. DATE SIGNED
5 - - RS
. /%,XT _ Holden, Missouri . 3/18/53
E s BUF 24b, DATE Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (City, town, or county) (Btate)
\ ) - .
g al 3722783 Concord Cemetery Bates Citv. Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / o o FUNERAL DIRECTOR'S S1GNATURE i ADDRESS
REG.
4/4.0/194% u,gém g.e% Canaday and Ropp, Holden, Mis _Holden, Missouri
T Ld (

&Mmﬂmﬂ&)




STATEMENT BY LICENSED EMBALMER

I hereby cénify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, or 5 7

Studont Embalmer Mo.

working under my persona! supervision. ' % % .
' Signed / . 2&5&0&

Student ..... ...;..é....é'.;.l.. .............. 7
tudent almer
Licensed Embalmer No..e?‘ 7

P. O. Adm%& P 2o

= . .y

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

Ifthilbodyianot embalmed, fa& should be so. stated above.




