THE DIVISION OF HEALTH OF MISSOURI

. 300
ALED DCT 3- STANDARD CERTIFICATE OF DEATH e 30022
.48
! BIRTH NO. REG. DIST. NO, _ | Q 5 PRIMARY REG. DIST. mn_é_i?'lhmﬂmr:bla — .L..@...g .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. I institution: residence before
\ a. COUNTY Jo a. STATE Missourt Jok cogbgv sdizisetont.
hnson ° -
b. CITY {1t outcide corpurhts lmits, write RURAL lndmcl'v:.uw & ALYE]::EE;{. DE:;‘ c. CITY . a_.:.. Besidence within lmit of
TOWN Warrensburg: urs . T°W"Ifa.nne_ushur-n a8 0
d. FULL NAME OF {1 ot in hespital or instisutlon. give streat address or location) F: STREET lIlmnl. give location) ' [
HOSPITAL - ADDRESS 5 4]
INSHTOTION Restdence , 414 W, Market St, 44 West Market St. v
3BIE%hé§SOEFD 8. _(Flrst) ] b. (Middle} ¢, (Last) 4. DATE (Month) (Day) (Year)
(Type or Primt) WILANN SMITH FORBUSH TURNER oeaw  Sept. I8th. I955
5, SEX° 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f] 8. DATE OF BIRTH 3. AGE (In yaars| I UNDER | YEAR | ¥ UNDER U WES.
: : a WIDOWED. DIVORCED (8pecity, last birthday) |Montha| Days | Hours | Min.
Female Colored arria July 3rd, 1917 | & |7 |
102, USUAL OCCUPATION (Give * 10b. KIND OF NESS OR IN- | 11. BIRTHPLACE ] "
:o uring moat of nrklonlu(fsb:v::ni?::th:;]: _b BUSt DUSTRY {City and State cr Foreiga Coutrv} : lztngf’}ﬁ':'TOFWHAT
ouse wife home Higgensville, Missouri | U.S. 4.
13a. FATHER'S NAME 13b. MOTHMER™ S MAIDEN NAME 14. NAME OF HUSBAND OR"¥IFE

W

Q
:
o
P
S
3
&
5]
P
- -

/ “ Pete Smith | Pearl Russell, Meralin Turner, - A
[ |5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME © ~~ ADDRESS
- {Yes. no. or unknown) | (1i yes, wive war or dates of service} NO,
5 no 490=T8=5343 Mrs, Pearl Hall, Higgensville, Missouri

- - I 18. CAUSE OF DEATH MEDICAL CERTIFICATION l(rgszg\rfﬁga;rzw‘zm
i Entercnt 1. DISEASE OR CONDITION TH
2  Entarc (a)ng‘)’:‘a‘:;'z; DIRECTLY LEADING TO DEATH*(,; Mzl tiple arterial emboli with occlusional one week
] *Thiz does mot mean ANTECEDENT CAUSES
C {| the mode of artap, such |  agortic condiions, if any.giotng DVE TO (8 Auricular fidbrillation 3 years

keart failure, ig, | Tise {0 the above couse (o} stating .

E : ;:!;M';::. n:ﬂe:; the underlying cavuse laat. RA Known

! case, injury, or complica- DUE TO (¢} 3
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIQNS s
= Conditions contributing to the death but not .
91 related to the direaae or condition exusing death.
by 19a. DATE OF GPERA- | 195, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
2, TION
= ves L1 wo IlVP

21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY ta.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE \ homa, larm, factory, street, office bidg..e0.)
2 HOMICIDE" i
g 21d. TIME (Month} (Day) (Year} (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE

pL INJURY WORK AT WORK
; 2. I hereby certi J hat I attendcd he deceased from AUQUSt 4, 19 O3 1o 9=I8= 1955, that I lost saw the deceased
i alive on and that death occurred al _ZLESA. m., from Lhe causes and on the date stated above.
2 | 2. SIGNA ) T (Degreser zme)(, #3b. ADDRESS Zik. DATE SIGNED
e g M.D, ‘| Warrensburg, Missourti 9-20—1'955.- -
E . 1AL. CREMA® b. DATE” - .' " 24c. NAME OF CEMETERY COR CREMATORY 244. LOCATION (Oity, town, or county) . (Btate} = ;_
&= TIO Mlpgjl. (Bpedity) : ’ "._.'1
& 9—3 955 Sunset Hill Cemetery, - \Warrensburg, Missouri . - ~

25 FUMERAL DIRECTOR' 8 SIGNATURE ADDRESS
R.A.Brauninger, Warrensburg, Mo.

*s Statement on Reverse Side)

ISTRER'S SIGNATURE

TE REC'D BY LOCAL | Rl
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J JHNSGN COUNTY HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

I herefay 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..

Student oo Signed.../ /.. [. . { W

Signeture of Student Embalmer

Licensed Embalmer No...jj

T ' - i P. O. Address..ﬁ/ L%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

L t.hm body is not embalmed fact should be so stated above.




