THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 3 .
- l RLED MAR § 1956  STANDARD CERTIFICATE OF DEATH e i e VDD
! BIRTH NO. REE. DIST. NO. ﬁLﬁ_'z_ PRIMARY REG. DIST. KO. 3__02ﬂ_. Registrar's Na___27
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. 1f Lastitution: residence before
a. COUNTY . a. STATE s b. COUNTY o . adinbwing).
Livingwston Mjssouri Livingston
b. CITY (1f cutride eorporate limits, writa RURAL and give ¢. LENGTH OF c. CITY d. In Resldence within lmits of -
R . . townabipt{ STAY tin this placel . l{,lu of Incorporated {ownl
W Chillicothe wks, | ™ _Chillicothe [ . "HEZTEBT
d. FH(IiIS.PI;J_I»}\AAI'l_EO%F (If pot in hoepital of instivution, give streas address or location) ..A%rgég_rﬁ (11 rorel, give location) 7
WSORSY Chillicothe Hospital 300 Washington St, 57 >
BI)NEAC%IE\S%FD a. {First) . b. (Middle) ‘ ¢ (Last) ~° 4. Dé}.E (Month) (Day) (Year)
{ Type or Print) SIMCN CARNA TURNER. pEATH  Mar 5 1956
5. SEX 6. COLOR OR RACE | 7. m&%ﬁg EQEECIEBRRIED./ 8. DATE OF BIRTH I 9-11\.‘35,3::-;" hl; Uﬁ 1 YEAR | F UNDER 1 HES,
. v (Bpacily, ¢ ] on Days | Bours | biia.
Male White Marrie June 10,1880 75 -
Ga. USUA CUP. e ol = - - - : : = f
k dnmduinl;gc oliti]%ll(g.i:v:al:r:d:d: 'l?b KIND oF BUSINESSD?ETIRNY 1 BIRTHPI:ACE {City and State or Foreiga Country} 12, CI{}TI%‘E’\“’?FWHAT
ealtor Real Estate Davis County lowa eDe A
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE. "t
» James H. Turner Eliza Mitchell | Edythe Drake Turner
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'™S SIGNATURE OR NAME 4 ADDRESS
(¥es. no.or unknowa) I (1 yea, mive war or dates of service) NO. . P
0 Mrs., Bdythe Turner Chillicothe, Mo
18. CAUSE OF DEATH MEQJCAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecowseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), and (¢ | DIRECTLY LEADING TO DEATH(,) %“f‘_’-‘-i

*This does mot mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giring PUE TO (b)
as hear! fablure, esthenia, | rise fo the aboee cause (a) stating
ee. It means the dis- _t.'u underlying couse last.

caze, injury, or pli DUE TO () . -
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death baud 2ot i . L.
related fo the disease or condition causing death.

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(772X | v O @’
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e inorabout | 2ie. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fasiory, atrest, cfice bldg..eta.)
HOMICIDE
21d. TIME (Mcath) {Day} (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR? N
WHILE AT NOT WHILE *
s INJURY = | work AT WORK

23.'. I hcrebg‘c
alive on

23, SIGNATUR
Gl

) P e -
ded zdeceased from @?_L,L, 19.‘& lo _ZQKL.L, 1991-611‘10! I last saw the deceased

nd that death occutred at 5 5 30, , from the causes and on the date stated above.

(Degroe or title»<].23b, ALRNS 7% > ,‘ ;:sc DATE SIGNED
2 R . -
A1) LI BRI AP X

WRITE PLAINLY—=USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 257 ,
%éla. BEERMlpA\!'- CREMA- | 24b. DATE | 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coonty) (State}
- {Bpedly} . .
uria March 7,156l Masonic Cembte a
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1 715D | FumerAL DIRECTOR'S 51ENATURE ADDRESS
-~ ] X -

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ..ottt iiniiiieiieiesnntetiaoeteseenesssosaansasssnsnmsssassssns Ceeeneee , Student Embalmer No.............

working under my personal supervision..

StAEnt c.oeeiers etz sm::m%% ................

Signaturs¥o §¥of Student Exbalmer
Licensed Embalmer No... 4036

k.-, . P. O. Address Chillicothe

.‘
Note: The above MUST BE SIGNED BY,. THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Faif
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. -t

PR




