00 : PR 94 195'5 THE DIVISION OF HEALTH OF MISSOURI _ 317}?
" l FILED APR 2 STANDARD CERTIFICATE OF DEATH State File Now. ooy e s
'BIRTH NO. ___ REG. DIST. NO. PRIMARY REG. DIST. NO 0 0 Rmu!rar:No....'].b ﬁ._ ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, 1f lnstitution: residonce before
X a. COUNTY St . LOU. 13 a. STATE MO b. COUNTY adiningion}.
b, %‘é‘; o] o.;itd: ;;wg;; limits, write RURAL .ndm.i'n.-hip) j‘_:rf lignfzh}; pEan c/.;é'EN St Loula ..:. L a‘:"m'n”c"“""!ﬁm‘i'"""gj‘;:"
d. F}_Llléls.PEJ_lgAl\‘ll-EooF {If met ia Boapiul or institution, glve sireat address or loeation) ' JAs[-)rDRESS f rural, give location) ‘7 "’ =
wstitution M11ler Nursing Home 36?6 Blaine } |
3.51&:&&% s%ii‘: 8. (First) b. (Middle) ¢. (Last) l 4 Ds;g (Month)  (Day)  (Year)
(Tywpeor i) Jennle Alice Turner peam Marei 18, 1956
5, SEX l 6. COLOR OR RACE | 7. MAR%EB le\yggcaésngrsz Iy 8. DATE OF BIRTH ) A?E m&:y'i"' UG | YoMk 1 e s W
female '| white sle > Sept. 13, 1871) '85"“' [ P | e
e e e e T i
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Leonard Turner Pamela Knott Nove_ )
| T o A 1 Boras,
| 491-14-965B| Marjorie Fern Woodall Rt 1 Box 205
18, CAUSE OF DEATH _ MEDICAL CERTIFIGATION Frouwe—Spr -‘-‘Z? M v sErweE
. Rater only onecouseper | 1. DISEASE OR CONDITION _ M‘W"% ONSET AND DEATH
line for (8), (b, end fe) | DIRECTLY LEADING TO DEATH® () o
«This does mot meam | ANTECEDENT CAUSES ~7 7{1}0 .
the mode of dying, such | Aforbid conditions, if any, gicing DVE TO (b)

as heart fallure, asthende, rise to the above cause {a) stating
de. It means the dip. | the underlying couse last. ‘
case, injury, or complica- DUE TO (&)

tion twhich coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not M /M W
velated to the dizease or condition cousing death. x pd

i9a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTQPSY?
4/ 2.2 ves [ wo
21a, ACCIDENT {Bpacity} 21b, PLACE OF INJURY (a.g..lnorabomt | 2tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (ST}ATE)
SUICIDE " homa, farm, factory, street. office bldg.. er0.) e
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
e WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

L . r. — \
2. J kereby certify tgit I atlcnded the deceased from ﬁg‘?@, lo&iﬁ’_, IQQ..Q that I last saw the deceased
alive on 199_%_ and tha! death decurred at m., from the causes and on the dale slated above.

Za. SIGNATURE (Degroe or m% 23b. ADDW W 23c. DATE SIGNED
5 L 12X 2

3o/t

L

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

?ﬁ& BURIAL, CREMA- [ 24b.IDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQN (City, town, o1 oounl'.y) ’(smw)

NBEHOYA). ot 3/‘_1/56 l ocCa Bowling Green Mo,

DATE REC'D BY LOCAL SIGNAT! 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-20-56" 72 £2|J L Ziegenhein & Sons 7027 Gravois

(Liceny, almet’s Smemeu_t on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

by me, OF by .o i edeieiice it s i s aaas PR , Student Embalmer No...........

“‘rorking under my personal supervision..

Student ................................................
Signature of Student Embalmer

Licensed EmbalmeT No...%ﬁ.f

P. 0. Addresd . .O. 2 7.0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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 handwriting.

¢ this body is not embalmed, fact should be so stated above,




