; . THE IViN L1y MiaAINS
s | HEDAUG 9-185¢  STANDARD CERTIFICATE OF DEATH v i e, RO
REG. DIST. NO. _LZf_ erimary es, o1st. wo. 3 23S Registrar's No gé

9'\ BIRTH NO.
A 1. PLACE OF DEAT,

q ﬁl 2. USUAL RESIDENCE (Where d& d Hyed. If institotiom: resid befo.s
. ' . . . . dmisslon,.
Dg O || vony badaue! T = SATE Misgouri > REW. '
b. CITY (1 cutcdde cordratellimita, write RURAL and aive c. LENGTH OF || c. CITY (If outalds corporats limite, write BURAR ad give townabip (/0
OR ! townabip) | STAY (o this ptace . 05
TOWN  Jexington da.yg  TOwN Mayvisw
" d. FULL NAME OF (If get In boepltal or instiwution, give street address or lomtion) || d. STREET - (U rural, give
HOSPITAL OR , ) ADDRESS / .
INSTITUTION ___ 1femoral Hospital 2 blacll o 2L Y1413 3Tre e T
A 3 NAME oF s (First) b. (Middle) c. (Last) |,. olle otou)_ dan  (¥e
{ Type or Prind) Ethel mAE Turiner oeath JUly 5, p9s54
5. SEX @ 6. COLOR OR RACE | 7. uu!mso NEVER MARRIED. ) | & DATE OF BIRTH I 5. AGE s rerr] # omen | x| moen d s,
WIDOWED, {Bpm birthday, an! lﬂn.
Temale | Negro Vidowea Wazu,ﬁ / /37# '2, l?
10a. USUAL S&Cﬂ_ﬁﬁﬁ (i kindotwack | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE ~ iy "‘.’"" or Toraigs Conntrsy 0 12, Ogm_ﬁlgr?r WHA
Housgevile Howaekeeper il .yvelw lic.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JTemes Lee,Turner AMMiasds 1o

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR 17,JNFORMANT'S_SIGNATURE, OR NAME Anomi_s_s'"“
(Yea, 0o, orcoknown} | (If yes, Kive war ot dstes of service)
No PY. v o e A
18. CAUSE OF DEATH MEDICAL CERTIFICATIONMN . INTERVAL BETWEEN _
.|| Enter only cnecaussper | 1. DISEASE OR CONDITION _ ol AND DEATH
Hne for (a), (b, &0d {¢) | PVRECTLY LEADING TO DEATH®(4) ( ?Qzﬁdi:‘g 7/ e %é= -

This does not meon | ANTECEDENT CAUSES ﬁ
the mode of dying, ruch | Morbid conditions, if any, gistng DUE TO (b) M
o3 heart faffure, asthenia, | Tite to the above cause (o} ttat B

cle. It means the diy. | 84 underiying couse lont. ™

cost, infury, or complicn. DUE TO (c)

thon whieh coused death. | 11. OTHER SIGNIFICANT.CONDITIONS .3 /7 . £ g o' M o W '

Conditicns contributing to tAe death but 2ot
related £o the disease or condition couting dut.h Qe d

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

5. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION s .. L <+ | 20. AT
2ia. ACCIDENT {Bpectiy} 21b. PLACEOF INJURY (s.5..Inoraboms | 2i¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE - . bome, farm, . acrest, offios bldg., eve) PR, -, \
HOMICIDE . LA . ) .o
210, TIME (Montd) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ’ :.n'l NOT WHILE,
INJURY : - AT WORK . . . )
2 I hereby certify that I attended the deceased from T L2 1953, to Texl. S 1984, that T last sav the deceazed
alive on , 19.5%, and that death occurred at _ﬁﬁ m., from the causes and on the dale slated above. P
. SI TURE ( oﬁ Z3b. ADDRESS ] . ' 2. DATE SIGNED
2a. BURIAL_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. I.OCATION (City, town, of county) (tate)
TION, REMOVAL 3 % 1
e I, /254 Howviey 1Mo -
DATE REC'D BY LOCAL “ 1S SJGNAT'URE IIIAL DIRECTORS $iIGNATURE RDDI!'S
l7-20-5¢ | ' @._______

M&Hm-&mmunmﬂdr)



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

- Studont Emdaimar g

Student sretsssesiasraateaziiizonnes Signed.Z G
Student Embalmer ,
Licensed Embalmer No..S& /Zr :

. ‘ , . 7
' ' P. 0. Ad@Md_{ﬁmmﬂ.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my persona! supervision.

the above constitutes grounds for revocetion of license.)
If this body is not embalmed, fact should be so. stated above."




