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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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. Enter only onecause per
-ine for (a), (b}, and (c)

*This does not mean

1. DISEASE OR CONDITION

PIRECTLY LEADING TO DEATH‘(S‘(')

ANTECEDENT CAUSES

&)

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If tatlon: residencs before
a. COUNTY  Jackson ». STATE Missouir b. COUNTY  UACKSOR simimion
b. CITY (f outside litoits, writs RURAL and . LENGTH OF . CITY . ‘
R outalde eorpurate lizmita, write m'-lr';.hip) gTAY: this place) ¢ OR -y Cormrited townd
TOWN Kansas City S Town Kansas City ¥ %o |
d- FULL NAME OF (If not in bospitsl or lnstitution. give strect address or losation) o STREET (I rural, give location) 2
OSPITAL OR ‘ ADDRESS - {
NeritoTion 2122 Forest e 2122 Forest 3.2 -0?
3&‘2?:5&%5%'; 8. (First) b. (Middle) ¢. {Last) 4. DSI-.E (Month) (Day) (Ygg
{ Type or Print} Jonas Turner pEATH Dec 19, 19
5. SEX 2.-| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢| 8, DATE OF BIR D5 [ 5.,AGE (Io years| ¥ wokn 1 Yean | w wioen s,
male Negro SWORCED @ty | Sept 10, ga)bwdm Mostha| Des | Hous | Mo,
Fw 2> )
10a. USUAL OCCUPATION (Glvelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. e
dommmmo! workiog life, wannll I'Id!:’d) C, DUSTRY Claibome (c']:a"-d State or Foreign Councry) lzégl[J-HZEN OF WHAT
orer railroad ’ . i . o o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE B
,  Madison Turner Sarah Brown Amber Turner
15. WAS DEC;EASE:J E':;ER IN-’U.S.ARMED FORCES? [ 16. SOCIAL SECURINTJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
, BO, OF ! N dates of service) .
Eermmimowel | My e e e — Amber Turner 2122 Farest
18. CAUSE. OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ONSET AND DEATH

Morbid otmditinm: if eny, gieing DUE TO (b}
rite {o the above couse {a) stating
. the underlying cauae last,

the mode of dying, such
a8 heart fallure, asthenia,
ede. It means the dis-
caae, infury, or complica-

Y
DUE TO {¢

s Zerphe, Qoma.

MA/

11. OTHER SIGNIFICANT CONDITIONS

Conditione contribuding to the death but not
related to the disease or condition causing death.

tion which caused death,

o“nf,.ﬂ.n#d—rb

¢

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES E\ NO D
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e..Inorebont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bomse, farm, factory, sireet, office bldg..ets.)
HOMICIDE
21d. TIME - {(Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | “work AT WORK
22 I hereby eertify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased
{/ alive on i , 18 , angthat death occurred at m., Jrom the causes and on the date siated above.
i, SIGNATURE P> (Degres or title) | 23b. ADDRESS . 3. DATE SIGNED
’ L7938 79/5°S"
a - Wi 58
24b. DATE 24s, NAME OF CEMETERY QR CREMATOQ 24d. LOCATION (Clty, town, or county} (Btate)

24a. BURITAL, CREMA.
T (Bpecity,

-

Dec 22, 1955

Prescott,{ Arkansas

WRITE PLAINLY—

—_—
i =
DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S S1GNATURE ADDRES )
/2 2oosy | hevey %@&M
(Licensed Embalther’s Statement on Reverse Side) :




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

working under my personal supervision..

Student....cooocioniirrareeeoga et ctrssamaan s
Signature of Student Embalmer

Licensed Embalmer No...‘(éﬁI
P. O. Address./ a:

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




