L THE DIVISION OF HEALTH OF MISSOURI

. No_ 300
. 10.48 l HLED FEB 14 1955 STANDARD CERTIFICATE OF DEATH State File No 1963
| BIRTH KO. nee. oist. wo. 28 & 7 priwany res. o1st. wo.0 T L Registrar's No. -cié—-«-»---—-
' ‘r 0 i. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deccased lived. If institutlon: reskience befors
7 a. COUNTY Pemiscot 2. sTATE  Missgouril b. COUNTY Pem]ga oo,
b. CITY (11 eutslde corpursty Lmity, writs RTRAL and give ¢. LENGTH OF c. CITY 4. It Resldence within limits of
o " townshi oo, OR .
om Rural Wardell “™|“T%"¥rg. wow  Wardell = - S
d. FULL NAME OF (1f oot in hospitsl or institution, eive street sddress or location) »- STREET (1 rara}, give location) o7 7 F O
HOSP » ,
meriTunion.  Rural Route 1 ADDRESS Rural Route 1 o
3 BIEJ;\:ME OF a. (Fimst) b. (Middle) c. (Last) s DSTE (Month) (Dsy) (Yean)
( T¥pe or Print) Noble - Turner DEATH Jan., 30, 1955
' 5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH I 9. AGE U yeun] i wmx 3 vur | w woen 1 s,
(Bp-dl, OR! ayy | Hours | Min,
| Male | Negro PHERILEE May 1, 1897 Y | |
! 10. USUAL OCCUPATION (e indot wark | 10b. KIND OF BUSINESS OR INY VL BIRTHPLACE (0o oy Seuta or Foraign Country) 12, CITIZEN OF WHAT
| Lahorer Farming Alabama «Sehs
' 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBANR’OR WwIFE
Annison Turner Unknown | Willie Mae Turner
| IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, or nown, y K1V WAL O Lom 108 -
N6 | g Unknown ~— |Willie Mae Turner R. 1 Wardell, Md,
18. CAUSE OF DEATH T, X . . MEDICAL CERTIFICATION Y. .. Ig:sfg}fﬁg%rzvﬁﬂ{
i 1. DISEASE OR CONDITION -
oo ter o (e vy | DIRECTLY LEABING TO DEATH* (s m ;+ val S*e. Kotls Ry

>

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

: ANTECEDENT CAUSES m ~
*This doeca not mean
the mode of dying, such |  Aforvid conditions, if any, giving DUE TO (b} L‘ <@ u" M q‘+ (X hm ‘-} J "ﬁlﬂﬂ_ér_ﬂ_'s

as heart failure, asthenin, | rite lo the abore catse (a) slating

de. It means the die- the underlying cause laal. .
l case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
* | Conditions contributing to the death but not : 1 -
related to the disease or conditton earising death. &_‘,(_ [ '{' (S jed.. v
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION , . ) , . A AUTOPSY?T.
TION . ' . C— ‘
ves (1 wo
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (eg..taorabout | 2Jc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, farm. {actory, strest, offies bldg., eto.} .
HOMICIDE i " o . o’
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY ¢ C e m | E] Nt i .. .
T —J
22. I hereby certify that I atlended the deceased from Ty 195._‘1, o D_C&-_Lj_, 19&, that I last gaw the deceased
) alive on . 18.547, and that death occurred al Mﬂ., Jrom the causes and on the dale slaied above.
i Z3a. [GNATI;JRE (Degres or titls) | 2Z3b. ADDRESS ’ 23c. DATE SIGNED
J - a0 R M.D. Wardell, Mo, - |1-31-55
2 BURIAL, CREMA. "24b. DATE | 24c. {{ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) _ (Elate)
. (Bpectty) N - ) . .
Burdal 2=2-55 ome stown _ardell, Mo.
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR' 8 51 GNATURE ADDRESS
_ A ~)Psburn Funeral Home, Wardell, Mo,

(Licensed Embalmer's Stateraent on Reverse Side)




2-$3-55

"

PEIISCOT COUNTY HEALTH DEPARTMERN]
COURTHOUSE PHONE 79 a
CARUTHERSVILLE, MO.

reg 10 195%

—

STATEMENT BY LICENSED EMBALMER

r. * 1. '

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

byme, orby ... e et astsecisessmssatasaeeemeeavaenaememacebesetbenanna . Student Embalmer No............

2. Ll s

working under my personal supervision..

Student ...ooiniin i iiitisaceae e
Signature of Student Embalmer

P. O. Addressa ... Wardell,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above, '




