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' BIRTH NO.

FLED APR 15 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z")_ZPRIIIARY REG. DIST. ND.M Kegisirar's No.....

St0te File No.vreicvrisorssissssssssssissnm

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdecosssd lived.
a. STATE

If {astizution: residenca before

a. COUNTY b. COUNTY aduninion).
Jasper Missouri Jasper "
t. CITY (1f outeide corpurnts limita, write RURAL snd give ¢. LENGTH OF c. CITY . 4. In Residence within Limlts of
townahipl! STAY (In this place) OR & city incorporated town?
TOWN  Carthege 50 YIrS . town Carthage i g e
d. Fll:{lé.ls.PI"J_I._hAhtEooFtF {If not ia bospital or institution, give streot address or location) "‘SL:’!'EI’RI{EEI'ﬁ (If rgral, give location) v F?%
, wstTuTion - 603 E. Highland 603 E, Highland
3DNEACIEES%'E) a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Fann ie E. Turner DEATH Apr'il 9 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yewrs| iF UNDER 1 YEAR | F UNDER m Mas.
WIDOWED DIVORCED (Speyify) last birthday) Mnnﬂu, Days | Hours | Min.
Female White Widowed ' A—|Oct. 29, 1867 | 87
1Ga. USUAL QCCUPATION (Chve Madof wark | t0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " , 12. CITIZEN
doena during moet of working Ula.eraunif mur:d) DUSTRY (Ciry and State o F““O&""") l COUNTRY?FWHAT
housewife housewife Linn, Missourl i U.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James N, Clark Olivia Cary Joseph C. Turner
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S5IGNATURE OR NAME ADD £ESS
{Yes.no, orusknows) | (If you, rlve war or dates of sorviee) NO. 6

No No None

Mrs., Clarence McCarroll, Carthape

18. CAUSE OF .DEATH . MEDICAL CERTIFICATI INTERVAL BETWEEN
‘Enter only onecauseper | |, DISEASE OR CONDITION . ; ’ y ONSET AND DEATH
line for (), (b, and {c) DIRECTLY LEADING TO DEATH (a) '—MA‘
*This does not mean ANTECEDENT CAUSES ———ie
the mode of dying, such | Aorbid condilions, if any, giring DUE TO (b} B
a8 heartfailure, asthenfa, | Tite to the above couse (a) stating
Nete. 1t means th dis- the underlying cause last. s ,
case, injury, or complica- DUE TO (¢}
tion which caused death, | 11 OTHER SIGMIFICANT CONDITIONS
’ -7 = 'l conditions contributing to the death but nof v
related to the direase or condition cuusing death.
19a. DATE OF OP%%AN- 150. MAJOR FINDINGS OF OPERATION j . 2. AUTOPSY?
1 r
| Sxoe) | wl
2ia. ACCIDENT {Bpecily) 21b. PLACECF INJURY (e.g..inorabous | 2ic. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, larm, fagtory, street, ofice bldg..eta.)
HOMICIDE S s
21d. TIME (Month} (Day) (Year) (Houn | 2fe. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
iNJURY 0 WORK AT WORK
VO A
2. I hereby certify thal T iended thq_dcceased Jrom v IV , 19 19& that I last saw the deceased
alive, 0% b, and that death oceurred\t &2 &9 2 25 - from e causes and on the dale stated above.
23a. SIgﬁTUREF { ( , C ) 5 \ﬁw-:b Zic. DATE SIGNED
24, BURIALALC &?‘1‘ 2. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONJ(City, town, oz county)
TION. REMOVAL ¢ i
Burial #-11-55 Park Cemetery Carthake, Mo,

DATE REC'D BY LOCAL

o-g-55

RE%SIGN?T%E ' : i 3

25, FUNERAL DIRECTOR™S S1GNATURE ADDRESS
Knell Mortuary, Carthage, Mo.

(Licensed Emb:lmnt Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY it r et

working under my personal supervision..

Student......oooioiimi e
Signature of Student Enbalmer

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




