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WRITE PLAINLY-—-USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

1HE FIVIAWVIN WUT AL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. té 2 PRIMARY REG. DIST. MWO. jdé& Kegisirar's No

FILED DEG 31 1953

el IV

State File No...u.

[T PR PR

263

mult of workhu life, even if retired)
“Be Tavern

Carthage, Missourl:® .

BIRTH NO.
1. PLACE COF DEATH 2. USUAL RESIDENCE (Whers Jdeconsed lived. If institution: rssidencs before
a. COUNTY a. STATE b. COUNTY adubaion).
Jasoer Missouril Jasper
b. CITY . URAL and . LENGTH OF . CITY
QR (1 omieide corporaia limbs, wriie 1 vometio| STAY tis ws slacal]] — OR b Besidence wiiio taila of
ToWN Carthage TOWN  Carthape RS
d. Fé}éSLPr'&T.EOOE?F (If oot iL-hnmh-.l or lpatitution, give sireat addrems or location) . Asggf%rs (It raral, give location) o g_f i
INsTITUTIoN 2314 W, U4 th St. 21U w, U th st, )
3 gz‘?:héﬁ S%IE a. (First) b. (Middle) ¢, (Last) 2. DA}.E Moty (Da) (e
(Twpeor Piny  Laddas D. Turner DEATH 12-2L-19573
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVS.ECPE%RRIED/ 8. DATE OF BIRTH 9. AGE (1::;).:- Iz‘ uz:n |Dr'zn ¥ UKDER M HES.
{Bpuclf; o aye | Hours | Min.
Male | White HooMEY 2 12-19-1897 ... | -2 = il el
108. USUAL OCCUPATION (Give xiad of work | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE and State or Forbiga t.....uy» 0 12, CITI_%E}:IHQFWHAT

130. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Charles L. Turner

NAME

(¥ ea. 50, 0r unknown}

LRI

14. NAME OF HUSBAND OR wIFE . LT

| Fannie.Mave: Turner . .

17. INFORMANT'S SIGNATURE OR NAME

18. zUSE OF DEATH

. Enter only one 08USS per
Iine for (8), (b), and (¢}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY - ADDRESS
Uf yea. wive war or dates of servies} NO.
add far gy Mre, L.D. Turner Carthaze, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION 4 ONSET AN DEATH
DIRECTLY LEADING TO DEATH® (4) b

«This docs not mean | ANTECEDENT CAUSES

bndiny

Morbid conditions, if any, giring DUE TO (B)
rite to the above catise (a) stating
the underlying cauase last.

the mode of dying, sueh
a# heart fallure, asthesiia,
de. Jt means the dis-

ease, injury, or complica- DUE TO (&)

QM_‘Q/%

tion which caused death, | I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to (he death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%AN. 19b, MAJOR FINDINGS OF OPERATION . A 20. AUTOPSY?
. -3, ves (] wo m
21a. ACCIDENT M (Bpecify) 2ib. PLACECQF INJURY (s.g..laorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, ofSee bidr., eve.} s
HOMICIDE - .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF .- . WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify Vthat I atiended the deccased from

L1 lo

-~

. mﬂ, that I last saw the deceased
aliveon 42 = 2 & __ 1953 and thal death occurred at F#o & m., from the causes and on the date stated above.

‘11 23a. SIGI‘jA-T " . - {Degres or tit_l
- Zh D

23b. ADDRE 2 2 51"

23c. DATE SIGNED

/235

rd

%_Jin. BllijER 'OA\ii'- CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY led mTIQN (Oil’.y. town, or connty) - (Etate)
N {Bpecily)
Briat ™| 17-28- 1953 Park Cemetery Carthage,- Miscouri
DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE 25 FUMERAL DI RECTOR' Y S1GNATURE ADDRESS
REG.
/2~ 2¢ <53 Af&,/ﬁé/ | Ulmer Funeral Home Carthage, Mo,
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Jasper County Health Office ';-
®

E:r‘;.';”';i_'i‘_tf;fc%:g_fﬁff?’:: 1

STATEMENT BY LICENSED EMBALMER ~~ .2 %

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by ........... e emeeeameeeaeeren e o—sesaseteraaasrasTeaciesnannataTarare s tecanaes ' Student Embalmer No.

working under my personal supervision..

Student..ooooreeioeiariacieiiearrasazasa e annanaas
Signature of Studemt Embalmer

-Licensed .E_mbnl? No., ;Cf“@

P. O. Address - .t% Slio7 L 0

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is not embalmed, fact should be so stated above. -



