THE DIVISION OF HEALTH OF MISSOURI SA300

I, 300 F .
o HLED SEP 91195, ~ STANDARD CERTIFICATE OF DEATH State Fie No
"BIRTH NO. _ REG. DIST. NO. Zé PRIMARY REG. DIST. NO. _fé&'ﬁ!zﬁnrar& Na._.é.é............_..
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whyre deceaped lived. 1f institation: residence before
a. COUNTY Gl ay a. STATE M 1 ggour 1 b, COUNTY G-l ay adinizelon).

b. CITY (I ontalds corpurate limits, weite RURAL snd give ¢, LENGTH OF ¢. CITY (I cuteide oorporate limite, writse RURAL and give townahip) Q n :a

OR . - wi Y. on
Towe  Smithville ot FYHEYE]  SwRural  Platte Township
FHLL MNAME OF (If not in boapital or institation, glve stesot address or loeation) d. A%r[;tREEEI‘SS (I rural, give loeation)
INSTHOTIGNSmAit hville Community Hosp| 5 Miles So. East of Smithville
3. NAME OF a. (First) b. (Middle) . (Lnst) 4 DATE (Month)  (Day)  (Yesn)
DECEASED
(Typeor Prinsy 1 @ Turner fu Sept. 14, 1953
5. SEX / I 6. COLOR OR RACE | 7. MARRIED, lglEerng MARRIED.? 8. DATE OF BIRTH 9.]:(::!5 {In n;.n " UNDER | YEAR | O DOER M EE.
3 - Hours | Min
WH Married o7 |oct. 4, 1891 el |11 3™
10a. USUAL OCCUPAT L worl [+ - . PLACE 12-
m-durmmmd-ﬁm:&d: 10b. KIND OF BUSINESD%ETHHY 11. BIRTH| (Btate or forelgn eountry) 0 IZ.ACITIZ]ER.I\I'?OFWHAT
Housewife Own Home Missourl _
|llaa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Albert Green {Mary Elizab Estes George W. Turner
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywea, 0o, orunknown) | (If yes, give war or dates of servios) " NO, :
No None George W, Turner Smithville,Mo.
18. CAUSE OF DEATH ) MEDICAL, CERTIFICATION l%wnm
. Enter only onecause per | |, DISEASE OR CONDITION . \
Jine for {a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® ) C .V; A . C /\L&Moy—v—’tquaw y A J:uuw;

«This does mot mean | ANTECEDENT CAUSES - . tvdomocon.
ihe mode of dying, such | Morbld conditions, if . giting DUE TO (b)
an heart fallure, asthenda, | . Tise to the abose caude (a) saling . . L . .

e, It mecns the dis- the underlying cause laxt.
ease, injury, or complica- DUE TO ()
ton which cauged death, | 1). OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related (o the dizesse or condition czusing death.

ITE PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD o Q‘%)

19a. DATE OF OP_FlRoAN- 19b. MAJOR FINDINGS OF OPERATION . o . ) * 2. AUTOPSY?
. 33/X | w0 ¥
21a. ACCIDENT (Bpecily) 2150, PLACEQF INJURY (o.g..insrabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homs, {ssm, tastory, sirest, offics bldg.,s50.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WH:LEAT NOT WHILE .
INJURY m. AT WORK
2. I hereby certify that I attended the deceased from _‘LLLZ__ 1953 w0 4,[__'-{_, 1953, that T last sato the deceased
alive (p; q i’ 74 , 19 &3 aud that death occurred at JILS0A-m. , from the causes and on the dale staled above
232, SI1G RE {Degres or l.itle)c 23b. ADBRESS
aﬁ&w M D W : 5 ,5‘3
TIONB g E{Ml OAJ.ALCREMA; 24b, DA'IF & 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) {Btate)
§ Burial "1 9-16-53 I.0.0.F. Cemetery Smithville, . Missourl
DATE REC'D BY LOCAL | Rl '-STG 1) . v 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
T, e e
_McComas F .
{Licensed Embalmer’s S

tatemnent 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 Embalmer No.

working under my personal supervision.

Student cissveesssastennan sreessrenssanoEna
Student Emba tmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fatlure to comply Y
the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated above. A To- - .



