THE DIVISION OF HEALTH OF MISSOURI - ! -
L 3512

21d. TIME {Month) (Duy) ), (Hour), 21e. INJURY DRBED 23f. HOW DID INJUR ") !
aF ) WHILEAT OT WHILE T LT R . , . |
INJURY m. | " womK AT WORK i . St |

|l 22.. I hereby certi, yAt ol I attended the deceased from _E.LC_., 1804, to _%#_. 1954, that I last saw the deceased
alive on s IQ_Lé, and that death occurred atﬁ.ﬁé m., from jlie causes and on the dale stated above.

23, SIGNATURE - . (Degres or title) 7| 'Z3b. ADDRESS @ Izac. ATE SIGNED
| T A A ?/{" 2{/14.( . :77'(8’ e : A et % %)—' 74

2a. BURIAIKLCR 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY * | 24d. LOCATIOf(GIty. wwn.urcoumf) A (Stote) .,
oY Jan. 14 /9%6 Unity Cemetery | . Benton, Missouri. .. -

;Af/ﬂé{:iﬂ}.éﬂ{é REGIF%;SI;NERE ._‘Lj;i—f)l i{iignn nnng_vg;. ilm"u" ADORESS ]

300 ' 0 I
. ALED JAN 27 1956 STANDARD CERTIFICATE OF DEATH """ et oo o it
| BIRTH NO. REG. DIST. uo.3_3,_3-_ PRIMARY REG. DIST. m.m Regirtrar's No.. //
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where daveased lived: If Inatitution: residence before
‘ a. COUNTY Scott a. STAT_E Mi 58 Our'i ] b. COUNTBC ott - wdinimion),
b. C(I)'l;r Ut outcids eorpurste Umite, write RURAL and wive | <. I;IENGTH OF || e cg'g (1 outelds corporats limits, write RURAL and give township) |
a own Benton roweatin)] SHAY dgpinsy Town Benton ',,‘('3@”
d. FULL NAME OF (If not in hoapital or natitution. give strent addres or location) {|™ d. STREET (If rural, give location) / o5
HOSPITAL OR : ADD c
8 weriotion Route JF 1 Benton, Mo. Route #1
a 3. NAME OF a. (Firsty b. (Middle) . <. (Last) 4, DATE (Month) (D
DECEASED . sy)  (Year)
k|| (Tymearriny DORA BELLE TURNER . by Jan. 11 1956
é- 5. SEX / 6. COLOR OR RACE | 7. MARRIED, Nsvvsgcnéskmsb. 8. DATE OF BIRTH s.ﬁsa Ua yen| ¥ woon | YR | ¥ oo .
E Female | |Caucasian| MEPYHREREC o | sept. 13, 1893 “BE™ || oo ffem| Mo
| 102. USUAL OCCUPATION (Crivie kind of wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign country) ' /] 12, CITIZEN OF WHAT
[+ d 1ife, If retired} DUSTRY . ’ R
: 150391 £:4 40 o - R - - - Scott County, Missouri v
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Wm. Dickerson Annie Dupree |Thomas Turner
iz || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.N.cr unknowa) ! iy r—.livnror dates of sorvice) NO. )
g o) one None Thoma s Turner Benton, Mo. Route 1
J' 18. CAUSE OF DEATH S OR CONDITION MEDICAL CERTIEICATION INTERVAL BETWEEN
. Enter only onecausaper | 1. DIS! OND,
Z ! ine for (), (b), and ¢) | DIRECTLY LEADINGTO DEATH* ) —_—
5 “This docs not mean | ANTECEDENT CAUSES
< the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b) -
. |l eskeartfallure, eathenia, | rise o the .above cause (o) siating - e s el
] ctc. It means the dig- | the underlying couselont: ™ )
o ease, infury, or complica- — DUETO (&)
% |{ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS SRR o .
= Conditions contributing to the death but a0 "
a related to the disease or condition causing death. — .
R 19a. DATE OF OP%%AN- ~19b.” MAJOR FINDINGS OF OPERATION A A T 3 3 + 17 | 20, AUTOPSY?
Pt s e ]
g 7 N e eyl ~ /\/ YES D_uoD
@ |f 2la- ACCIDENT (Bpecily} 21b, PLACE OF INJURY (o inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
h SUICIDE home, farm. factory, sireat, offoe bisiz.. et0.) R O U L Wt 0
& HOMICIDE \ ?
0
1
Bt
7
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(Licensed Embalmer's Statement on Reverse Side)




__ JAN 23 1966
t;h#-' RECEVED

<corT C0. HEALTH OEFL

0. FILE No-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —_—

Student Embatlmer No.

Sim'ﬂf%Q W

Lioensed/ Embalmer No 4%

P. 0. AddressBlkeston, Missouri.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
H this body is not embalthed, fact should be so stated sbove. :

working under my personal supervision.

Student si.eseccaravenasrstscncnenns enaran
Student Embalmer

r




