WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMA

FLED NOV 5

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH  Stee File e

. WO, 2 2 PRIMARY REG. DIST. m.i@_[_é

- 1953

REG. DIST

35398

o g
Kegistrar's No... s i..........

a2 heart fallure, asthenie,

care, injury, or complica-

de. It means the dis- ’

DUE TO () o~

1. PLACE OF DEATH M 2. USUAL RESIDENCE (Wbens & d lived. 1f instltatlon:” reld beloe
. COUNTY . STATE b. NT 1 dmimloa
. Cole. : Missouri WY Cole p2g.
b. CITY (11 cutedds corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (f outaide corporsts limits, write RURAL azJd give townabip!
OR _ p)| STAY tin thia place) OR <
ToWN Jefferson City, 68 ypa | town Jeffebson City,
d. FH&SLPII‘GTAALLEO%F (I not in hoapisal or instt give straet addrw o location) d.Asgggé—:’rs . (If rural, give locatien)
INSTITUTION ' arv's Hospits 814 East FElm Street
SADNE%'EESOEFD a. {First) b. (Mlﬂd.h) . (Last) | 4. DSF (Month) (Day) (Year)
( Type or Print) THOMAS : TURNER oeatH October 31 1903
5. SEX ‘? 6. COLOR OR RACE | 7. mﬂ)ﬁg‘&g EIEJSECIEISRSE& 8, DATE OF BIRTH 9.]:(35 {Io r-’nn l: U::l Ibﬁ W UADER N KBS
N +4) . t birthday| on Hours | Min.
Male T | Negro widowes =~ o<| May 2 1866 87 5 | 29 l
10a. USUAL OCCUPATION cibve iod f work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;yy 1ag Stute or Foreiga Comntr) 12_CITIZEN OF WHAT
Gntok Retired Oklahoma U.S.A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Richard Turner Unknown ____ |  Deceased -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SHGMATHRE OR NAME ADDRESS
(Yo, 00, 0r unknown) | {If yes, mive war or datm of service) NO, .
no no 490 09 TT72TA Vella Wade 617 R, E,Dunklin St.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecauwper | 1. DISEASE OR CONDITION ) ; J.GC ',Mo ] OMSET AND DEATH
line tor (&), {b}, and (c) DIRECTLY LEADING TO DEATH () .
*This does not mean | ANTECEDENT CAUSES M
the mode of dying, such DUE TO- (b)-

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diacase or condilion cousing deeth.

SeA T,

.

Scvnsed s Staternetrt ot Reverse Side)

a. DATE OF OPERA. | 150} MAJOR FINDINGS OF OPERATION' ] U ™ - | 20. AUTOPSY?
' . '%"2 d 4_ ves 3 wo [J
21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (e.g. ncrabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, (xotory. street, offics bldg..emw) A . .
HOMICIDE ) :
21d. TIME (Mcsid) (D) (Yws) (Houn | 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
INJURY m | WHREAT[C] NOTLE : . _ ‘ R
22, J hereby cerjify that tended the deceased from %to .LL‘_B_’L 1823 Pat I last saw the deceased
alive on bt _, 19 and that death occurred at {8280 Pm  from the caysep and on the daic stated above,
Za. SIGNATURE - S ot o) oress P 5 &/~ . Z3:. DATE SIGNED
. v SN - [1e 4t
24a. BURIAL, CREMA- . DATE 24;, NAME OF CEMETERY 24d. LOCATION (Oity, (#%u, of county) | (Biste) ,
TICN, REMOVAL (Hpectty, : , AT T cg R
Burial 1-2-53 0lg City Cqambt : City, Mo,.
DATE REC'D BY LOCAL | R 'SEIGNATURE. & & =0 5:EUNERAL DIRECTOR'S ATURE ADDRESS |
o #1158| K P Asnie 75\ floks cnsarS crvi -
e 444 - ‘ AL o : viee o\.c /Y2




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by,
Studont Embdalimar No. :

working under my personal supervision.

Student sicceccerrcrarscssinssnssrernarancss

Student Embalmer

-

. Note: “The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 3
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.




