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INE—MAKE A PERMANENT RECORD

ALEDMAR 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gﬁréFlCATE OF DEATH

PRIMARY REG. DIST. NO. 1003 Registrar's Noo . 1 98.2

6841

State File No..uwoerisrorisiens

tYw& or upknowa) l af y-Niéc war or dates of sorvice) 89-03-58'}?

Maude Turner,6128 Etzel Ave,

BIRTH NO. REG. DIST. NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If ipstitution: residesce befars
a. COUNTY a. STATE . b, COUNTY adimission),
Migsouri
b. CITY (f outeids corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY fence within limits of
R townshipt| STAY (in this place) OR . lenwrpoultd town?
TOWN 8t . Louls. 8, TOWN Barnhart. 8]
d. FHélS-PP'laANIQ_EOORF {If not in hospital or institution, give streot nddress or location) . A%rDRREEEgS (I riral, give location) a ‘55&0/
meniTuTion ___Alexian Bros,Ho
3. NAME OF a. (First) b. (Middie) ¢. (Last)
DECEASED . 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  CLYDE ‘BEE LUSK oesi Feb, 23,1956
5. SEX C"ﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}| 8, DATE OF BIRTH 9. AGE (Io yesrs| 1 UNDLR 1 YEAR | o UNDER 1 Hps.
WIDOWED, DIVORCED {#pec I~ last bisribday) Mondn' Days Hounl Min.
Male Wnite 23,1905 [ 50 .
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ) 12. CITIZEN OF WHA
dt‘d'ﬁ muto[wurkln;uh.-:an‘}l :otir:ri) ﬁ . {(City and State or F"n;? Coubtry) / cou HAT
aborer ~ lpfja-Port lan Supply, Ark,
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂussmn'on ¥IFE
: o W P ____Dedgased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S5 S{GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only one cauae per
line for (8}, (b}, and (c)

*This does nol mean
the mode of dying, such
a4 heard foilure, asthenin,
efe. It means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
rise {o the above catise (a) stating

the underlying couae lasl.

M@M.aﬂ:&a

DICAL CERTIFICATION INTERVAL BETWEEN
4 z J ONSET AND DEATH

ot el |
Llne oo/ P

case, injury, or complica-
tion which caured death.

Conditiona contributing to the death but 9l
related to the disease or condition co

AT A

19a. DATE OF OPERA-
’ TION

15b. MAJOR FINDINGS OF OPERA QJ,

/féé

21a. ACC| (Bpgrify)
sUI -

21b. PLACE OF INJYRY (e.x.. in or abost

bhomae, larm, Ing

.

NTY)
[

21¢. (CI!PjWN OR JOWNSHIP),

21d. TlME (Month} {(Day} (Ywear) (Hour) 2le. INJURY kCURRED FAL N HOW DID INJURY OCCUR?
> WHILEAT[*=] NOT WHILE P
'”J'-' ..‘é.q IS T = | work AT WORK

22. I hereby cerhfy&hat I aitcnded the deceased from

: S
, and that death occurred a@hﬂ

alive on

to , 19

., from the causes and on tha date slated above.

, that I last saw the deceased

2 oo, 2

URIAL, CREMA-

WRITE PLAINLY—USING TUINFADING DBLACK

24c. NAME OF CEMETERY OR CREMATORY

B

23b. ADDRESS/ ._3/0 W

23c. DATE SIG

24d. LOCATICN (City, town, or oounr.y)

(Stnte)

HEaL f 24b, DATE /
moval | 2/27/56 . MG, Hope Cemetery Lemay 23,Mo,
DATE REC'D BY LOCAL | R STRAR'S SIGNATURE - 25. FUNERAL DI RECTOR'S SIGNATURE ADDRE IS
FEB 241958 M‘Fenﬁler Und,Co,, 7420 Mienigan Ave,

Y 2]

(Licensed Embalmer’s Statement on Reverse Side)

s —_
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oottt iee et

working under my personal supervision..

Licensed Embalmer N057é
P. O. Addressi.?{f.??%

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

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

T° this body is not embalmed, fact should be so stated above, AN -




