1HE DAVEIOUN OF AL U MISSUUR

21a. REEHENT {Bpucity) Zlb.PLACEOFINJmt-.:..hw(w c CITY, TOWN, OR TOWNSHIF) (COUNTY) (SI'ATE)
SUICIDE bome, farm, factory, strst, offios bidy., wel
BONICIDE S L 2z ¢
2le, INJURY QCCURRED Zlf DID INJURY URT,
WHILEAT[—] NOT WHILE ?4/ W W.,
WORK AT WORK

21d. TIME cuth) ; (Day)  (Year) (Housh
INJURYM/]J/ l-43 A//ﬂ.

No. 300 i ‘ . 44
0 | HLED MAY 5 1955  STANDARD CERTIFICATE OF DEATH s sie e LS8 4
BIRTH MO. REG. OIST. NO. _/ 72 PRIMARY REG. DIST. uo.3_d_'3__—__ Regisivar's No .32
1. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Where decoased lived. If lostitutlon: residence before
12 a. COUNTY o STATE . b. COU i otatonn,
Lafayette - 13souri m-]‘lf.af'avett
b. CITY mefma. eorwrlfo limita, write RURAL snd :':Mw gﬂ}lﬁf& ﬂ?i’ . CBT&( (1f outsids corporats limits, write RURAL and give township) s 5% 7
TOWN ISP 1 A-o-'"';‘,,_ TOWN ool 2
ﬁ, d. FULL NAME OF (I nof in hospital or Instisation, give streot sddross or location) d. STREET (1f rum), ive location)
o HOSPITALOR ~ " " ., ADDRESS 1
0 INSTITUTION Mmj&lu@" tal 20225 Main
W | NAMEDET . tmh b. (Middle) o (Lasty I COATE (M) (D) (Yow
B |__TveorPin) KATHRYN ELIZABETH TURNER A Appil 17 1955
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 9. AGE dayen ; moen : 1 | ¥ necn v
. - (Bpaclly on! Days
5 Female White arried /| July 1l 1906 18 | 7
10a. USUAL OCCUPATION (Gl work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[« 4 done during most of working llfl(:::::u::ﬁnd: N v DUSTRY (Biata or foreten sovuter) Iz.cgll;ﬁ%ﬁ’:'?l: WHAT
E HDUSHWifﬁ - Z R a4 Miﬂsouri d o lgdly
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q b C, D, Vandiver 4 Ethel Kell George A, Turner
k& || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yes, no, ot unknown) | (If yea, xive war or dates of sarvice) NO.
zi! No *dff— H Vanpdivez Hipgginsville Mo,
18. CAUSE OF DEATH ' A E 10N INTERVAL BETWEEN
M | Enter only onaceusper | 1. DISEASE OR CONDITION A ONSET AND DEATH
= DIRECTLY LEADING TO DEATH®(y £ 242 F Y- gt LA
& || tine tor (s), (b}, and (c) 3 (a) % "
2 s docs w0t mean ANTECEDENTCAUSES% ‘ 2. ;/ m' . ﬂx‘&“"J
| errmoneraaione, | sl 7o 20 O 2 7 V H/aﬁ‘é
3 | bt | 4SS TS S e 2/ / 2 -
case, injury, or compil DUE TO (0) & &~
g Hon whieh cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS ~ m RS
= Conditions contributing to the death but not ’ W ,
a retuied to the diseate of condition causing deatll M e 3"‘/ M
fa * || 19a. DATE OF OP_FI%APJ 195, MAJOR FINDINGS OF OPERATION : s : ’ - 7| 2. AUTOPSY?
4 ~— 20 g1 ifer? " £F7E X w0 o
j«]
z
-
@
T
:
A

2] herebymey that Iattended the t , 19535, that I laat sow the deceaced
. aliveon -, 19 . that death occurred af m., fram ‘the causzes and on the date stated above.
T (Degree or titl)) | 23b. ADDRESS I Zic. DATESIGNED
1 24a; BURTAL_ CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Oity, town, or counts) (State)

TION, REMOVAL (Bpeeitr} . |

Burial c er 1 B sville Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /354 %5. FUNERMY, DI RECTOR 3 FlenaTune - ADDRESS

1

72 5- & 31 igginsville, Mo.

(Licansed Embalmer's Rrverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

- . Student Embalmer No.

smm@ﬁ%m,f.ﬁjzﬁéfh@d

Sl gﬂld ------------------------------------- s Licensed Embahner Nn 42 ‘g? 3
- . -

Student Embalamer
P. 0. Address JN2EZ MM%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWé G. (Failure to comply with
the above constitutes prounds for revocation of license.)

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

working under my personal supervision.

“
v



