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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED JUN 14 1355

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY

Pike

REG. DIST. NO. a!z g PRIMARY REG, DIST. N@M— Registrar's No. 6~7

State File No

o STATRS ssouri

2. USUAL RESIDENCE (Where decossed lived. If !nstitution: residence before

b. COUNTY Plke aduimion},

b. CITY (If outside corpurate Umits, write RURAL and give

Town Louisana

c¢. LENGTH OF ¢. Ct TY
Sl‘fi tio this place} Tow wisana

township)

d. Is Residence within Limits of
a ¢ty or incorporated town?
Yes (] No

d. F;i.{JlO.SLPI;IAME OF (If not in hoapital or institution, give sirect addross or location) A%FDRREEESE; (11 rursl, give location) p ZJ«/
INHITUTION
3. NAME OF . {First, b. (Middle) ¢. (Last)
DECEASED s (Firsh 4 03}'5 (Month)  (Day)  (Year)
(Typeor Print)  Vivian Bernice Turner DEATH  June 8 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, Nr\\’fz-:acrélgnmso 8. DATE OF BIRTH -~ ™ 9. :_GE r:;:‘-,m o NGER 1 TEAR | UNGER u KA.
. Smaci t birthday, o Hours | Min.
Female White WR0YES PIYGRCER Lty May 7 1940 15 sl il
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . . - 12. CITIZEN OF WHAT
:ouK%-ln{ !.olworkjuli!a.“anifmt.ir:rd) DUSTRY . (City and State ot Foreiga Coustry) COUNTRY?
"‘Home Briscoe Mo. Vi
134, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Turner Mary Starkey
15. WAS DECEASED EVER IN U,S. ARMED FORCI'fZS? 16. SOCIAL SECURITY | I7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yel.lﬁ.ar unknown) | (If yes. zlve war or dates of sorvice} None NO. h‘&n. lIlllrner 216 N 16.th Str . LOUiSHIIa MO

care, infury, or

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (), and (c}

*This doey not mean
the mode of dying, such
ae heart fallure, asthends,
ete. Tt means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rige to the above cause (a) statiﬂq

' | the underlping couse last. V
_ DUE TO (c)

MEDICAL CERTI
/4

INTERYAL BETWEEN
JLQNSET AND DEATH

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu ot M‘ qu /'
reloted Lo the direase or condition cansing deaif.

19a. DATE QF OPERA-
TION

15p. MAJOR FINDINGS OF OPERATION ’j‘/j

alive on

21a. P«CCFDENT {8pecity) 21b. PLACEOF INJURY (e.s..inarabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, farmo, fastory, strest, office bldg..ste.)
HOM]CIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IHJURY OCCUR?
WHILEAT [} NOT WHILE

INJURY = | “work AT WORK

2. [ hereby cegify that I attended the deceased from j%._ Iﬂ io IQ.mhal I last saw the deceased
, 1 , and tha! death occurred Yit Mmq Jr

the causes and on the date stated above.

23a. SIGN

23c. DATE SIGNED

REMA-

24b. DATE

TIO%EM.SVA_E. (Bpecify) Jlll}p 12

(Degree or title} .l 23b, ADDRESS .
. \zfahsazgap‘*“"t & vyo-b
24z, NAME OF CEMETERY OR CREMATOR LOCATICON (Qity, town, o1 county) (5tate)

1955 | 01d Alexander Cemetery Lincoln County Mo.

DA D BY LOCAL
REG,
/0

R RAR'S SIGNJURE 37? lzs___ayznu oln:;;n'éslsumn: 'jnnnsssf
2&41.‘,‘} S] (g

(Liceraed Embalmer’s Statement on Reverse Side)




f

STATEMENT BY LICENSED EMEBEALMER

» 4

I hereby certify that the body whose name is, recorded on the reverse side of this certificate was emt
by me, o'r by . ... e e e e e e e e e e e e et aaawesaaiaier et e , Student Embalmer No..-........

working under my personal supervision..

Student ... e Slgned ..................

Licensed Embalmef No,~..77.."

P. O. Address .. 4203 ét

\Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his.OWN HANDWRI
t6 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.




