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BIRTH NO.

fiLLs JUN 2 3 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_.__.___“___ REG. OISY. moz_iji_ PRIMARY REG. DIST. NO.

- 19819
Registrar's No ._1. 3._—.-....-...

i. PLACE OF DEATH L |2 USUAL RESIDENCE (Where decsassd lved, If inatitotl badors
s COUNTY ) gén o STATE i ecouri b. COUNTY Ore;on .a...a..;a..a1
b. CITY (11 outsids sorports limits, writs RURAL and give ¢. LENGTH OF €. CITY (I cuside sorporate limits, write RURAL avd give townshio)

twwsabiv)] STAY OR —
TOWN Alton--King 3 "> liTe TowN Alten  rural King n 79 -0
d. FUHoLé.Pl"IA{EOOF (1 not in bosplwal or institution, give strest addres or L d'AsJI?RHEﬂSS (T vars), give bocasion) s ]
INSTITUTION. - —
" 3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Menth) (Duy) o)
DECEASED . , OF
(Typeor Pint)  ELIZABETH SIMPSON TURNER peary  June 5, Tosd"

5. SEX 6. COLOR OR RACE | 7. MARRIED NE\'%R MARRIED, ? 8. DATE OF BiRTH 9. AGE da ressa] w sooen ¢ Tun ¥ oo u

fomsle white widowed August 25, 18T ™| "19 | =

hougewife

10a. USUAL OCCUPATION (Gbrekind of work
doaw daricg moss of working (e, even i retired)

10b, KIKD OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE l_ﬂ“ sad State or Fozeign Comatry) a

Alton, MO .

12 CITIZENOF
COUNTRY?: TIAT
U. S. A.

13a. FATHER'S NAME

13b. MOTHER'S MAT1DEN
Semanthe Cates

14. MAME OF HUSBAND OR WIFE

J.L.C, Turner

Wright Simpsen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yo, w0, ot utkuowa) I (If yes, mive dstes of servios) NO. N
ne mg none Mrs. Lottlie Sisco Alten, Mo.
18. CAUSE OF DEATH MEDICAL CERTIEICATI INTERVAL BETWEEN
| Eoteronly onscetmper | |, DISEASE OR CONDITION ONSET AND DEATH
lina for (a}, (b), and (6) DIRECTLY LEADING TQ DEATH (@)
*This does not mean | ANTECEDENT CAUSES
the vaods of dying, ruch | Adorbid eouditions, ljn',gm DUE TO (&)
o8 heart fofture, exthenta, | riss fo the abose cote (o) sating
de. It veans the ¢y, | O underiying conse laxt.
cont, bujury, or complica- DUE TO (e}
tion whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but ot
related to the dlssass or condition causing deafh
19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION f . 2. AUTOPSYT
* . f .

e ves [ wo X

215. ACCIDENT (Boesity) 215, PLACEOF INJURY (s.q..incrabout | 21c. (CITY TOWN, OR TOWN&IIP) (STATE)
SUICIDE ooy, houng, farm, fastory, steest, olfies bidg_ ete)
HOMICIDE @, [
214, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OQOCURRED | 211, I-DW oID IN.IURY OCCUR?
INJURY e . w‘a"ﬁu%‘lj

slz

..I /

T BURIAL CREMA
nl

from =L = 185210 _9_45__, 195 ¥, that I last saw the deceased

. and that death occurred ot 1130 _R . from the causes and on the date stated gbove.

| aIa?::?n? ; MIW
///

(il

STEAS S, 2

I 3. DATE SIGNED

& =/P5Y

24b. DATE

6/7/54

e, NA.\!E OF CEMETERY OR CR.EMATORY

WRITE PLAINLY-—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

m LOCATION (Oity, lmm..wmunt!)

(Btate)
Mo,

" Uregon Co;.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

......... tudent Embalmer %o,

working under my personal supervision.

SEUTBNT covrnsrorcanvomtomssssnisnraanss B

. Si
. Student Embalmer

Licensed Embalmer No.
LY
P. 0. Address

. ‘ T
Note: The sbove MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to copiply with
the above constitutes grounds for revocation of license,} '

1 this body is not embalmed, fact should be s0. stated above.




