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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

1
-

Fl|_E|] ApR 19 1955 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MI»UOUR

State File No..cuwva:

line for (a), (b}, and ()

*Thir doer not mean
tAe mode of dying, such
-a# hearl fallure, asthenia,

etc. It meens the dis- wing cause lapt

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, {f any. giving D!
rise to the adove umljc J ctufing
the underl

" BIRTH KO. REG. - DIST. NO. __i&l-_ PRIMARY REG. DIST. W.M Registrar’'s No (0_1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If loetitutl id befors
a. COUNTY . STATE. . b. COUNTY . adiwissloal.
_ Saline Aﬁlssoun Saline
b. CITY (1 outaide corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (I cutelds corporate Hesits, write RURAL s5d give towaships
OR townabipt| STAY (la this placer|] OR a
Towpla.lta Bend, - Ovrs ToWNMalta Bend Missouri 54 4 7
d. FULL NAME OF {If Bos in bospital or § jon, give street address or location) d. STREET (11 rural, give location)
HOSPITAL ADDRESS
msnnmou at home Malta Rend Missouri
3. :';'E‘%;'Eﬁ Q%IE a. ‘F"’f’ b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor.Printy  OTelia (Turk) Touk cEAHADTil6 1955
5. SEX 6. COLOR OR RACE MARRIED NEVER MARRIED,/ | B. DATE OF BIRTH 9. AGE (1o years] (7 UNDER 3 YRAR | ¥ O%0Ch 3 s,
= DOWED, DIVQRCED (8ps last birthday) Mnnﬂu, Days | Hours | Min.
Male Negro arrie Jawn, \1, /821 74 I
10a. USUAL OCCUPATION (Giv: * 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
i eon e aoriie Lo vat et . USINESS ORTRY . [Gity and State or Forsign Coantry) O | P SUNGRYST WHAT
armer Farming Missouri +SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anderson Turk ] Bell (T ibe i
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcumw 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. 2o, or unknowa) | (I ym. slve war or dates of servioe)
No. noneg none Mrs.Jennie Turk , Malia Bend Missomri
18. CAUSE OF DEATH CAL CERTIFI "INTERVAL EETWEEN
Enter only onecauseper | 1, DISEASE OR CONDITION %M m ONSET AND DEATH
(=)

UWVJ-

cass, injury, or complica- DUE T0 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .° = * :
Conditions contributing to the death bl not
related to the disease or condition cauting death.
192, DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION . . . L © | 20. AUTOPSY?
. TION / !
21a. ACCIDENT (Boedty) 21b. PLACEOF INJURY (e.s. loorsbows | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, lrm, fastory, street. offies bids. ete) ) .
HOMICIDE . . .
21d. TIME (Momth) (Day} (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ; mm.:n - NOT WHILE
INJURY = | AT WORK L .-
) 1 e ~ - "
22 I hereby ceptify 1 allended the dmaaedjrmr%zﬁ\b 19‘\" to April £ 1950, that I last saw the deceased
alive on 833 and that deatk ocourred at _5_,_25.B.m from the causes and on the date slated above.

(Degres or titl) jrzab. ADDRESS

W )5 58

24a. BU L, CREMA® | 24b. DATE (—/ }lc RAME OF CEMETERY 24d. LOCAT (Olty.town.nteoumy)l 7 (State)
0 (Bpsty) 3 .
uria /9 /55 Malta Rend Cemstery Malte’ Bend, Missouri
DATE REC'D Y LOCAL | REGISTRARSSIGNATURE. 28 35 = ¢) - RAL BimecToR's, sig
- AL W = i -
:.].,_ 13-55 ot Revgrae Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by——-.

Studont Ennlnor’;:.-“_—-h\

vorking under my personal supervision,

- =

StUdONt voveernsasvasnans O S . Signed. 2 S
Student Embalimer

Licensed Embalmer No. 442.: 20
P. 0. Address, Wﬂ%

L L

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

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




