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

. No._300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

State File No...

rereihn ey
Z J_—é PRIMARY REG. DIST. mewL. Registrar's No. _m;_..w.

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d A lved, If L Tesidence before
. COUNTY STATE b, NTY dunimion) .
* JAsSPER * OKL AHOMA e e
b, CITY (If outeide corpurats llta, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate limits. write RURAL and give township)
. townghip}| STAY (la this place) OR o /0
TOWN JOPLIN WE EKS[|__ TOWN CHANDLER S, 20
d. FULL NAME OF I o instizath dd location) . STREET ) -
VL NAME OF f not ia or 2, Elve streot or d. ST af ransl, wive locatlon} D 8,
INSTITUTION  FmeeMAN HOSP | AL
3. DNEAME s%'i-) a. (First) b. (Middle) ©. (Last) i 1 Dsp; (Maath) (Day) (Yea)
(Typeor Pviney L ELL IE BELLE ‘Bmapeumry TURNER | oBA™H AuG.. 6, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (o years] 2 Di0EN ¢+ VAR | & tnotm o1 mas,
/ WIDOWED, DIVORCED (Bpecity) ’ last birthday) , Days | Houn | Min
FEMALE WHETE MARR | £ED May_22, 1878 75 _ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forsign sountry) —¢ | 12,_CITIZEN OF WHAT
done during most of working Life, even if retired) . DUSTRY o / COUNTRY?
__ HBIRFWIFFE SAME _ CorFEYVILLE, KaNnSAS USA
13a. FATHER'S NAME " |13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE % I.
- ! . b
, ) JOHN_F, TumNERm
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yen.no,or unkuown) | (If yeu, Kive war or dates of servioe) . NO.
NO Jonn F, Tumngm, CHANDLER: OKLAHOMA
18. CAUSE OF DEATH MEDICAL. CERTIFICATION l&gﬁgw
. Eater only onscaussper | . DISEASE OR CONDITION
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH*(,y Generalized carc inomatosis -21-
*Thiz does not mean | ANTECEDENT CAUSES Cercinoma, primary site undetermined
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) About 5 ‘Y_Ts -
ax heart fallure, asthenia, rise {o the above canse (a} gtating
cte. It meons the dia- | Hhe underlying cause last.
ease, fnjury, or complica- DUE TO (e}
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the diseass or condition causing death. .
18a. DATE oF-OP.IgIFai 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY? ~
/1277 ves O wo O
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.s.. knoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidg.,ene)
HOMICIDE
210, ngE (Munth) (Day) {(Year) (Hows} ' | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ~> \ m | "ok [ ] "NTwoRK
2] hcreby cer!gfy that I aftended the deceased from _JULY 21 1953 4 _‘1&6_. 1853, that 1 st sow the deceased
t 18 and that death occurred af ﬂ)ﬂ m., from the causes and on the date stated gbove. =
' LA
title)/ 1 B3 . DATE SIGNED
(] B8R cco Bldg., Joplin, Mo. A
. : -10-53
2is, BURIAL, CRema ] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Specity) .
BURIAL 8-8-53 M1, HOPE Wese City, MisSoumd

DATE REC'D BY LOCAL

it

25 FUNERAL DIRECTOR'S lIGIATUII ADDRESS

Pt Ip, Mo
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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

working under my personal supervision,

Student Embalmer Mo

SignecL.G#.._(n.'_Z?:_ h
51gNedusssiscacannanacsonnes

-------------

ccccccc

Student Embalmer

License

mbalmer NofE l? /?
P. 0. Address _-réﬁj_%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN
the above constitutes grounds for revocation of licenss,)

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

G. (Failure to comply w,




