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PERMANENT RECORD

a——

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

32348

FILED OCT 311855  STANDARD CERTIFICATE OF DEATH . Svte Fite No
8IRTH NC. REG. DiIST. WNO. _4__2_____ PRIMARY REG. DISY. NO. __Sly._ Kegistrar's No 1127
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detessed lived. 1f inetitution: residence before
. COUNTY . STATE . b. COUNTY adinission).
s Buchanan 2 Missouri Buchanan i
b. CITY ¢f cutside corpwrate limits, write RURAL snd give ¢, LENGTH OF c. CITY Residence within Limits af
OR . township){ STAY (in this place} OR  clty of fneorpore nt
TOWN Rural R#5 VWashington sp 50 vis, TOWN St. Joseph Yes "°"3"Aw
d. FULL NAME OF (If aot in hoagital or institution, give streat address or locatloc) . STREET (If rural. give location) H v
HOSPITAL OR _ * ADDRESS oV o
INSTITUTION _ Rjr S. 11th Street Road R#5 8, 11th Street Road
3. NAME OF a. {First) b. (Middle) c. (Last) I 4. DATE (Month)  (Day) (Y
DECEASED 277 3 ] " COF + % )
(Typeor Print) #illiam Clarence Turner pean Uctober 19, 1955
5, SEX ¢ 6. COLOR OR RACE | 7. "B:;ARRIED NE\-’ERCBéBFIF!IEDJ~ 8, DATE OF BIRTH 9. AGE (o n;n }: ﬂ:.n lb-ﬁ F UNDER 24 HXS.
{Bpacil; B .
Male Yhite 1p VOR pa Sept.l6,1888 '-‘87““" on l oml Min
10a. USUAL OCCUPATION (Give kindofwerk | 105, KIND OF BUSINESS OR IN- | Il BIRTHPLACE e cneeny 2| 12 CITIZE
doneduring l.nnltoiwnrﬂn;nfo.lnnltrsur:'d) - DUSTRY (Ciey and State or Foreiga Country) COUNTRP‘:‘[OFWHAT
Cabinet Maker Carpenter Shop Sparta Nor‘th Carolina, UsSA
113a. FATHER'S NAME 13b. MOTHER"$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b William Turner Drucelln Hall |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, of unkpBown) | (Il yum, dg;ﬁ;g&n;u*o;urﬁm
o} 1195—-26—21.8'3 t, Josenh, Mo,
18, CAUSE OF DEATH £o lﬂggﬁgmm
 Enter only onocaussper | 1. DISEASI R CONDITION %dﬂ
Tine for (o), (b, and (¢ | DVRECTLY LEADING TO DEATH* (5 |/ X zlg
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving OUE TO (b)
a8 hearl failure, asthents, | Tite to the above cause (o) stating
cle. It means the dig- | he underlying couse last,
eare, injury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but nof .
related to the direase or condition cauring degth.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION d AUTOPSY?
TION ' s
ves L] o 0
2ia, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldg., eta.}
HOMICIDE ]
21d. TIME (Montb} (Dsy}  (Year) (Hour) 2te. INJURY DCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT j_vom(
2. I hereby certyy that Latiended theticceased from 4-3 595'5 to 188, that I last saw the deceased
aliy = A9, and that deatRprbPpnd & A und on the dale staled above. 1o
23s, © groe of umb 23. DATE SIGNED
. ML J0-21-5%
24x. BUREAL, CREMA- | 245, D, 24c, NAME OF CEMETERY COR CREMATORY fIOH (Clty. t-DW'lJ, or county) {Etate)
TION, RENMOVAL (Bpwelty) M P
Burial Ort 21 1085 emorial Park Cemetery St. Jo 3eph Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘/‘6)‘5' 25, FUNERAL DIgECTOR' 8 81 RE ,é.g@#s
Oct 26, 1 , St,Joseph,Mo,

(Licensed Embalmet’s “Statement on Reverse fide)




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 o i , Student Embalmer No......... L L

working under my personal supervision..

ek e koK

Student.....cooiooiiniiiiiiene e Signed..
Signeture of Student Embalmer

P. O. Address_, _ VYlLs JOB!

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 alsc shall sign in his OWN handwntmg
1¢ this body is not embalmed, fact should be so stated above,



