No. 300
10-48

THE DIVISION OF HEALTH OF MISSOURI fl():}i 5 ’

] HLED APR 11 1955 STANDARD CERTIFICATE OF DEATH SHat0 File Nowvnomrmserrmsersn
# y
CBORTH NO._______________________ REG. DEST. NO. _3_1_5_ PRIMARY REG. DIST. uo.ma Registrar's No........ 2911
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed livad. 1f institution: residence befors
a, COUNTY a. STATE b, COUNTY sdicimfon).
b. CITY [} wtdd. rgauiursum TT cr)u:ruu. aad ;:h o & AIVEI:;?E; D&Fﬂ c. cnor;r St Loui s, Moo | ¢=m c,l‘:ﬂm“ _,lmmmu of
TOWN TOWN "'
d. FH&SLPN_IJ_AME OF at not in i.gu. rtn.munun :irBTl.u dress of location) A%TDREEEJS 3 tl-Tgl wan BlVd ’2 2? 7
INSTITUTION é ;
3. NAME OF Firs b, {Middl . (Last) .
DECEASED ':h(_ ill am Turner (Middle) e (Les 4. DATE - (Month) (Dey) (Year
{ Type or Print} DEATH Maor 28 955

9, AGE (In yesrw
lust birthday)

5. SEX %DLOR OR RACE | 7. MARRIED, NEVER MARRIED, f 8. DATE OF BIRTH
Male olored wi &g@r‘{iv ED :smuy)/
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHH g, (City and State cr Foreign &m",/ Iztgb'rrﬁgr‘vt?pwmw

done i Life, aven if retired} anlitoxr DUSTRY
Taborer J 1.5, 4,

F UNDER 1 YEAR | IF UNDER u mis.
Monlhll Day, Hnuul Min.

13a. FATHER'S NAME 13b. WTHER'KMAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
8t ewart Turmer o) nown Clemetine Turner

5. WAS DECEAS| .5 - 7 3 EC . i
I5. WAS D ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S UR}IC{ 17 Igfgl?lhé%r{lilé SI%}%EIQR %2.19 Lawwﬁgss

{Yes. 20, Nu&nown) (If yem, xive war or dates of service)

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

z . DISEASE OR CONDITION . : ONSET AND DEATH
'ﬁ'::';’;’(’:;"’(gjma‘;ﬁ ‘(’g DIRECTLY LEADING TO DEATH® (g Stroke)
“Thie docs ot mean | ANTECEDENT CAUSES eritd
the mode of dying, such Morbid conditiona, if any, giving DUE TO (b) __AMB i&.&._. S

as heart failure, asthenia, | Tire to the above cause (a) stating
de. It means the dia- | ‘e underlying covac lost.

ease, infury, or compiica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the direase or condition causing death.

WRITE PLAINLY—USING TINFADING BLACK INKE—MAEKE A PERMANENT RﬁCORD —

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
None ves L] o X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUHCIDE home. {arm, tastory, street, offios bldg., e1s.)
HOMICIDE -
21d. ngE (Moath} J111-)-3! (Yoar) {(Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT{—] NOT WHILE
INJURY . m. | “work AT WORK 35 "’ X
2. I hereby certify that I altended the deceased from _3;13715519 , lo M, 19 , that I last saw the deceased
alive on , 18547 and thatyfeath occyrred at w , Jrom the causes and on the dale staled above.
2. SIGNATURE 7 (Dfzros or tlc) (#zsn Am_léss A et 23c. DATE SIGNED
] .u.,T,.,e% 3719/55

. L. MA- N J EMETERY OR CREMATORY 24 OoN (O N
Honr e 4..21555 i 1ngt%r? Park o Lo 'L(o\ffi‘g",’ b Sie e (Gtate)

DA&R};C;;Y R&GIT ?Iﬂwﬁﬁig Z f)’l%' 2. FIKJ.ERA .olascroli Ijanea L,,BO?”ffe’imar

(Licensed Em!ulmer- Statement on Reverse Side)




B s [ . . ev e — — - - - . -
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TN, OF DY oot e i aae e , Student Embalmer No............

working under my personal supervision..

Student ....oiie i i caiaiea e,
Signature ¢f Student Embalmer

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 11cense) : .

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.

- . .




