THE DIVISION OF HEALTH OF MISSCURI

0. 300 S [t
= | FEDMAY 261955  STANDARD CERTIFICATE OF DEATH ot it ~10795
-7 -
ped !BIRTH NO. REG. DIST. NO. _MPRIIMY REG. DI1ST. NO. ..M Registrar's Na..._.....g...g‘............
e 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deconssd lived. If institution: reidance befors
] ?':'" a. COUNTY a. STATED{ b. COUNTY adunlsaion).
E: Jasper iasouri asper o
: b. CITY ! ita, w and giv . LENGTH OF L CITY e eoce w .
OR (If outelde corpurate limits, write RURAL dm‘:n:.hlp) %TAY e e place) c OR d. t:{g.:;ggr m“r;omrj:,wu%;‘:m;
™ol _Carthage, Mo, weeka | T Jagper Rt.# 1 = N P
d. FULL NAME OF (It ot in bospital or institution. give strect address or location) . STREET (I rural, give location) 7} f_n
. HOSPITAL O , ADDRESS ol f
7O INSTITUTION McCune Brooks Hogrltal Jasner Route # ]
? 3 NAMEOF ™~ o (Fir) b. (MIadle) . c (Last) LONE  (Moah)  (Den  (Yew
“Ee || (Typeorrnt)  Jane Annd White DEATH  May 15, 1955
3 ﬁ 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years] IF UMNDER | TEAR | ©F UNDER M WES.
‘z' / WIDOVED, DIVORCED (8pecify) last birthday) hlnnﬂu, Days | Hours | Min.
-4 | _Female White Widowed £ 74481 |
. i0a. USUAL QCCUPATION (Gitw d of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
| ; gumdu.rinx mowt of working H(!u.-:lk;nif ro!drod]; DUSTRY (City und State or Foreign Couatrvl o 2 8{JTIJ%E§’OF WHAT
| Hougewlfe None Jasper County, Missourl; U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Turk Jane St
i5. WAS DECEASED EVER IN U.S.ARMED FoncB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown) | (I yos, mive war or dates of service) NO.
No No None Crvil T, White Jasper Rt.1
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscamseper | 1. DISEASE OR CONDITION Ny . || ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a) 1&7
i | aTeceoenT causes o4 ‘M yocsvdivw - ol Thevwarhe 3
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (D) *+ R\ﬂ"‘ mae,

a# heard fatlure, asthendo, | rise to the above canse (a) stating

ce. It means the dis- the underlying cousr lasl.

cate, injury, or complica- DUE TC ()
tion twhich cauaed death. | 1. OTHER SIGNIFICANT CCMDITIONS

" Condilions contributing fo the death but not = \' 'l
related to the disease or condilion causing death, QSQ‘“" 3

19a. DATE OF OP'.FFO‘N 19b. MAJOR FINDINGS OF OPERATION I 20. AUTOPSY?
Nownw ) 17477-014:1‘ ves [J wo @/
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, ofion bldy. et
HOMICIDE ™= i
21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
3 WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from éﬁ.’l&_q* 19ﬂ o AM%J_S Jsﬂ_t}mt I last saw the deceased
alive on MAy 13 19b_$ and that death occutred al iﬂpm from the cakses and on the date staled above.
23a. I TURE f ﬂ j ! P (Dawr title) | 23b. anbRESS M 23c. DATE SIGNED

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMA

E Tla BR ER wfgvlhr_ CR A 24b. DATE 24z. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCﬂON (Olty, town, or county)
(8 -
g Burial f/f 15581 Fasken Cemetery Nopth af Carthage, M
DATE REC'D BY LOCAL REG! R'S SIGN, 13? 25. FUNERAL DIRECTOR'S SIGNATURE AHDRESS
9-/7 - od" %—Mg 0 Ulmer Funeral Home Carthage, Mo.

(Ticensed Embalmer's Statement on Reverse Side)




. CCRIC? Iy P %%

STATEMENT BY LICENSED EMBALMER

[ ] L} N s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... e T T R T

working under my personal supervision..

R0 Ts 13 2§ A PN

-P. O. Addregs

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




