THE
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= | PIEDJAN 311055  STANDARD CERTIFICATE OF DEATH P— 1
'BIRTH NO. REG. DIST. NO. QS l PRIMARY REG. DI1ST, NOM_ Kegistrar's No.u... .'hﬁ::é ...... —
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If laatitntion: resklence befors
a. COUNTY T al-!a'\f ) a, SI'ATEMi s SO'U.I'i b, COUNTY Uﬂodhwa fon).
b. COITY (I ontaide corpuents l.imiu write RURAL and d:n..hi ) g_.TALYEf(LGT&I;l. DEF) ¢, CITY (If cuteide corporate Limita, write RURAL and give township)
TORN ° "Il Ttown  Parnell, Missouri. o 7F0
d. FULL NAME OF (If oot in bespital or lastitation, Kive straet address of locatlon) d. STREET (1f rursl, give location)
HOSPITAL OR ADDRESS : i g
INSTITUTION g3 Fjl_g'n(‘"l s Hogrmital
3. SE%%ESOEF s. (First) b. (Middte) c. {Last) 4, DATE (Month) (DIY) fﬂé)
(Trpeor Pint) Moy~ E1izabeth Turney: peam January-16-1955
5, SEX f| 6. COLOR OR RACE | 7. m&%}%% EIE\\}EQC"E!SRRLE?!') 8. DATE OF BIRTH 9. AGE s nln lfo;"::l | TEAR ;m u W
' . <8, ) N ours | Min,
y widowed Pfarch-23-I87L g1 5%

102, USUAL OCCUPATION (Gbve kind of work
dooe during most of working Lifs, even if resired)

hous ework

10b. KIND OF BUSINESS OR IN-
DUSTRY

ane,

11. BIRTHPLACE

Mahasks

{City and Stete or Foraignm Comntry)

8ounty Iowa.

/

12 CITIZEN OF WHAT
COUNTRY?

U

138, FATHER'S NAME 13h. MOTHER'S MAIDEN

15. DECEASED EVER IN U.S. ARMED FORCES?
service)

NAME

(Yes. 20, or unknowa)} l (Lf ree, Five war of dutes of

"lﬂ

-_%_:hz_.%ﬂﬂ Gullettg
Im SOCIAL SECURITY

17. INFORMANT" &

14. NAME OF HUSBAND OR WIFE
Homer Grant- Turney-

S SIGNATURE OR NAME

Viyion Sidden, Shannon City, Iowa..

ADDRESS

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (»)

MEDICAL CERTIFICATION
Acute Coronary Ocklusion

INTERYAL BEIWEEN

*2daye

line tor (8}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (0)

*This dos not mean
the mode of dying, such

| rise to the above cause (o) stati
.68 heart fafiure, asthenia, i ( ) ng |

ee. It meens the dis- caude loxt - T - - ;
case, injury, or complica- DUE TO ) 4@7..0 / F
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ .
' Ommditions contributing o the deaih but 7ot Intertrochanteric F‘racture ,PiBht owksa
related $0 the disense or condition causing death H

19a. DATE OF OP%ROA'; 19b. MAJOR FINDINGS OF OPERATION ] ey R §UTOP5Y?

1-8-55 Inteeptrochanteric frac‘cure \right femur , ves L) noX ]
2la. eﬁ%?ggﬁ {Bpecity) ﬂb MCEIOFINJmmmsm 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

momicie  accident| T Home T " Parnell,Nodaw  Yaxkk o 77 Mo -

21d. Tlh'_!E (Month) {(Day) (Year) (Hoar) 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR? .

INJURY Jan-2 55.7p [ "weer L] "\rwork XI fell adn floor

2. 1 hereby certify that I attended the deceased from Jazg K
19_5_5 and tha.! death ceeurredal ________m

alive on

19 52_10 Jan 16

, 18 5,5that I last saw the deceased

i

Za SlfNA Zﬁ % Z E&or title)

23b. ADDRESS

Grant. City, MO

., Jrom the causes and on the date staled above.

23c. DATE SIGNED

1-$8-55

BURIAL CREMA- 24b. DATE

Jonuary-18-T1955.,.

hnr“r p'l

Zdc. RAME OF C.EMEI’ERY OR CREMATORY

24d. LOCATION (Olty, town, or connty)

=

WRITE.,P]"..AI’NLY—_—US!NG TUNFADING BLACK INE—MAEE A PERMANENT RECORD o

DATE REC'D BY LOCAL

|-22-55

R 'S SIGNATURE R
REG. i ‘ //
i o .
] { ‘e Starjment

RECTOR, S S|IGNATURE

Lorimor Iowa..
© , ADDRESS
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STATEMENT BY LICENSED EMBALMER

vorking under fhy personal supervision.

Student c..cocsceversrncactanseiarran

Student Embalmer

P. 0. Add:uw 7

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

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




