THE DIVISION OF HEALTH OF MISSOUR! ' 26612

No. 300 .
o0 | FLEDAUG 261955 STANDARD CERTIFICATE OF DEATH St e Moo
BIRTH KO, REG. DIST. NO. é gé PRIMARY REG. DIST. NO. 3 0 Kegistrar's No.._-.g_gw,.ém.....
1. PLACE OF DEATH § - 2. USUAL RESIDENCE (Where decoussd lived. If institution: resideiocs befors
O I| a counry Jackson 8. STATE Mo b COUNTY g o g Siiaion
. - ek | Y ¢ Jb
b, CITY (If cutalde corporate Umits, writa RURAL and give ¢. LENGTH OF I' c. CITY ’ d, I Resldenca within Lmits of /
OR townahip) Y (ly this place) CR & ety gf_lncorporated
Town  Tndependence _ B ks TOWN - Bateg City il lgg(ﬁ
d. FHOUS-PFPAMEO%F (If not in bospitad of institution, give sireot sddress or location) ..ASDTI;!EIE-:&TS- ’ (I rora), phva loesddon) . 5 ‘
WsTiTuligNd spendence San & Hospital 1 Mile West., Rural 0 ...
3DNEAC'EES‘)EFD a. {First) b. (Middle) ¢ (Last) i 4, DS}PE (M{mth). (Day) (Year)
(Type or Print) Mary Jane Turner pEATH _ Aug 11 1955
5. SEX / 6. COLOR OR RACE | 7. &HARI&EB. ISIE‘\IISECBEQSREE!ED. LB' DATE OF BIRTH 9.;@5&::;;:1 ;lr m IDE IF UNDER 14 Hms,
X . {Bpa . o Hours | Min.
Fa Wh Widowea May 17 1867 | 88 l ™
10a. USUAL OCCUPATICN { Ll 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : : o
doneduriag mn-tolwork!ui(ﬂ.‘::ck:nd::u% = DUSTRY {City and Stata or Foreige Country) 0 1z'chTNI%ERr“"0FWHAT
Retire qusewife Lafayette Co Mo usa .«
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE .o
George Hufford ] Gilligpie | Joseph Turn ar(Larngsnd)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yea. 5o, or znknown) ] (If yow, xlve war or dates of servics) NO. ’
No Nome Beggle Hacklev QOak Grove
MEDICAL. CERTIFICATIO ' INTERVAL BETWEEN
18, CAUSE OF DEATH Iy ONSET ANKD DEATH

. Enter only onscauwseper | I. DISEASE OR CONDITION

e for (a), (b, and () | DIRECTLY LEADING TO DEATH® —l-fﬂ__

*This does not ean ANTECEDENT CAUSES . /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) v ’#f!&__
a2 heart follure, asthenda, rize to the abore couse (o) stating E: c ; .

de. it means the dir- the underiying couse last,

WRITE fLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

caae, infury, or complice- DUE TO (&)
tion twhich coused death. | 1). OTHER SIGNIFICANT CONDITIONS If- 2
' Conditions contriduting to the death bud not
3 related Lo the disease or condition causing dealh.
19a. DATE OF OPT!::I%“IG I5b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
ves [ ] wo D
218, ACCIDENT (Bpecity) 216, PLACEQF INJURY (o.5., incrabomt | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i home, farm, factord gipel,office bldg., e16.)
HOMICIDE . — ‘
21d. TIME (Moath) (Day) (Yewr) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
. WHILE AT ] NOT WHILE,
INJURY — m, woRK L] "AT WORK =
22. I hereby eeriify that I attended the deceased from . 195:‘1, lo _947_1.1_, 1924 that I last saw the deceased
_glive on o__, 19.8 .3 and that death occurred at _agé:_ m., Jrom th&/causes and on the date stated above. .
2 SIBNATURE { (Degroe or title] /| Z3b. ADDRESS ' 3. DATE SIGNED
. ., " ' . - p . -
) Ly . VI W VD | Keet 3156
RIAL, CREMA- b 24c. NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (Olty, town, or county) (Stats)
TOViL (Bpedity)
a . Dak Grous Mo .
DAYE RECD BY LOCAL 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
8 REG.
VA RNRE

Webb Funeral Home ©O2k Grove Mg
IFS-uummt on Reverse m




6 1855 -

AUG g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by
*.

working under my personal supervision..

Licensed Embalmer No)‘a\\

Student . .. e e eeecaian
Signeture of Student Embalmer
P. O. Addres%:’:..\f.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




