. No.300
. 10.48

FILED JUN 14 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, No.é ;“i PRIMARY REG. DIST, NM Registrar's No. 6 ;

16891

State Frlr No...

BiRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. It kxmtitution: residence befors
an, COUNTY = a. STATE b. COUNTY - adinimion),
Fr K& Ms, Fr #E
b. CITY (It outcide corpurate limits, writse RURAL snd cive ¢. LENGTH COF c. CITY (I outside eorporate limits, write RURAL andJd give townahip)
OR | A rownahlp){ STAY (in this place) -
Town L g Ui§ AN A . TOWN  F /04 a g LD Al a)

d. FULL NAME OF (If 2ot in bospital or instivution, give streot sddrom or loeation) d. STREET (It rursd, sive locatlon) ] 5’ e
HOSPI ADDRESS o
INSTTURON S/ At Coumw TV AodPeT AL

3DNEA(:%ES%T] a. (First) } b. (Middle) c. {Last) 1 4. DS;:E (Month) (Day) (Year)
{Type or Print} £F£RED m—— J?aa At N DEATH A Y  yesY
5. SEX | 6. COLOR OR RACE | 7. MATIRIE®, NEVER MARRIED _J| 8. DATE OF BIRTH 9. AGE (In yearsj & UNOCH 1 YEIR | W Dioex u .
j YRGED | dlvl Mnnl.h, Dars | Hours | Min
AL LV FERO ey, 2 1IN |
10a. USUAL OCCUPATION (Givekind of work | §Ob. KINI} OF BUSINESS OR IN- | 11. BI PLACE {Stats or forelgn /] 12, Ci
it d mmolvorﬂncml.mnﬂut;::l) ’ DUSTRY orfe oountar 0 cou-ﬂ%E '{?FWHAT
}" - TARED M4 A
13a. FATHER'S NAME 13Bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“TURNER g LN vcy %}J_/AMU
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (If yes, lve war or dates of service) NO @ -
ALD NoNE LAAMER SEAIN  ARanraRD b
18, CAUSE OF DEATH . CAL CERTIFICATION - Ig;ggu BETWEEN
| Enter only oneceuseper | I, DISEASE OR CONDITION AND DEATH
line for (s}, (b), and {c) DIRECTLY LEADING TO DEA'ﬂ'l'(a) I w/( -
*This does nol mean ANTECEDENT CAUSES @ é
the mode of dying, such | Aforbid conditions, if any, aiv(ng DUE TO (M\—ﬁ/_‘/%/
as heart fallure, asthenda, | rise to the above cause (a) statl ng
e, It meons the dis- ~ the underiying couse lost.
case, infury, or complica- ] DUE TO (c) ] P AR B -
tion which cauvsed death, | 1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contribuling {o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - H vt . . . )( .20, AUTOPSY?
QN pitbilde il 7/ /az, 0 oD
X YES NO
23a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg. inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fagtory, street.offoe bldg. oto.) o ’ . Y
HOMICIDE —— it
2id. TIME . (Month) (Day} (Year) mm3121e.' INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE, o e ]
INJURY — i T RORK AT WORK

2. I hereby

195,00 /Y 19&, that T last saw the deceased

., Jrom the causes and on the dale stated above.

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

Z e, -' / (Degrfqo:g@

certify thay I allended l!; deceased from __0£L, ,
alive on __ﬁjL,,&Q;iz, and that death oceurred at 2Le32 Pm

23b. ADDRESS M 23c. DATE SIGNED
J.

eais tann o-~Y.54

24b. DATE

.-ﬂy,_

2.4{,' NAME OF CEMETERY OR CREMATORY

z?_].cnnou (01€y. town, or mum.y) (sme)

D BY%-J ?fgmns SIGNA RE?7 02 W | S:ERAL mn:cmwit&(

{Licensed Emhlmerl Stnml 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 persona! supervision.

Student c.orevacenncnsanan
Studnnt Embalimer

Licensed Embalmer Nn q_/ / 5

P. O. Addres;dwﬂj

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

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

-




