THE DIVISION OF HEALTH OF MISSOURI

.s00 | [l
.o LED OCT 3- 955  STANDARD CERTIFICATE OF DEATH e pie 0. 30C AL
O BIRTH NO. REG. DIST. NO. \:2 7 5- PRIMARY REG. DIST. MO. 5-?‘ Repistrar's No. Q/
(b 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decossed lived. If Inatitution: reaidence before
. COUNTY . STATE b. COUNTY aticislos) .
é\ . Newton ’ Missouri Newton ™
~ b. C(I)};Y (1 catzide eorpotate Umits, writa RUBAL and give ¢. LENGTH OF ¢ CITY &, Is Residencs within Nmits of
township}| STAY (in this place) OR . N -?" obwm town?
Toww  Fort Crovder: Town Fort Crowder "0 *Wa
. FULL NAME OF (If ot Ln hospital or tostitution, give atrect address or location) o STREET (Kt rursl, give location) E ,' 8 v‘o
HOSPITAL OR ADDRESS . oo
INSTITUTION. Post Hospital Near Neosho, Missouri
3DNE%NE‘IESOEFD a. (First) b. Uf[llddle) ¢ (Last) 4 Da}'g {Month)  (Day) (Year)
(Type or Print) Janes' W.. Turner- DEATH Sept.. 15,1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, f}| 8. DATE OF BIRTH S AGE (Io yoars| I¥ UKER 1 Tan | F UNDER 4o WEs.
] O X WIDOWED; DIVORCED (Bpecit last birthday) Monl.h-l Days | Houra | Mia.
Mdle White- Single- lanﬁlQalQ.Q&_ 4 ’
108, USUAL g&c‘:w:ﬁﬂﬁl (ki kiad ot sk | 10D, KIND OF egsmsss&g_r IN: | 11 BIR PLA‘ Gty e State o Foreign Goustry) /, 12, CITIZEN OF WHAT
Service (Army 5 U.S. Army Ohio eSeh,
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown J Unknowvn | Single:
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S GNATURE OR NAME ADDRESS
Yea. 00,01 unkoown) | (I yes, give war datee of servics) NO. . s )
Yeg: Var # . U.S. Army Fort Crowder
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN _
| Enter only necouseper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (o | D!RECTLY LEADING TO DEATH® )

*This docs mot mean | ANTECEDENT CAUSES bav‘/-—-
the mode of dying, yuch | Morbid mdmom, if any, gising DUE TO (b)

rize to the above cause (a} etating
a2 heart fallure, asthenia, ihe underlvfng Sawse fodd,

de. It means the dis- r.
care, Infury, or compld DUE TO ()4, \
tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —— }J b,o(
related to the disease or ition conxing dealh. _
19a. DATE OF OP-IE_"%.?G 19b. MAJOR FINDINGS OPERA 2. AUTOPSY?
v
4( N )uo./ YEs wo [
21a. IDENT (Bpecity) 21b. PLACEOF INJURY tag.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (%TATE)
CIDE . o | bome, larm, fastory, strest, offies bids ,ate)
HOMICIDE -
. 21d. TIME (Menth) (Duy) (Year) (Hoon 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
’ OF WHILEAT—] NOTWHILE
- INJURY pefot

19 , lo , 18 , that T laet saw lhe decmed
Jrom the cq'yu and on the date stated above.

]

ﬂmﬁr that /\aunﬁd

E OF CEMETERY, OR CREMATORY ﬂ LOCATION (Olty town, or count®) |

WRITE PLAI.!.‘IT;Y;USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

75, FUNERAL DIRECTOR/ 5 81GMATURE-
d ’
! -




_' Bl Uiy Wil | alin’ 1 UL

.'D?..'v';:,: VI-r:v‘iLsrl ) @r" - 855
NEOSHO, #1SSoyR

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i ittt teee e caasam e acceatoaesiassesststanaannkraranan , Student Embalmer No.,....cvvn-..

working under my personal supervision..

Student - ... iiieiiieaeian
Sigonature of Student Embalmer

er No‘q_(zc
. W

NDWRITING. (Fa

Licensed Emb\l

P, O. Address /(M

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

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

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

(




