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WRITE PLAINLY—USIN_(:';"'UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘1 5,

rerany nre. oot wo N 310

State File No

17193

=

ey

!BIRTH NO. Regiatrar’s No. o wmsborsmineas S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If institution: rwsidence befors
a. COUNTY -t b. COUNT adnisetony,
Nodaway =45 TRy4 ssourd - ‘Nodawayg ;f
b. CITY (it bl limits, writa RURAL and giv . LENGTH OF e. CITY
ALY o et corme s v ROBAL st | € AEROTE ST O P
Town Clearmont mos TOWN Barnard s =
d. FULL NAME OF (If aot ia hoapil or in.ndtuuoa sive streot address of locallon) o STREET (if rgra), give loeation)
HOSPITAL Rv ADDRESS
NetiTuTion2 11 in Nursing Home
3DNEACNE1§SOE'E 8. (Fll’S:) b. (Middle) ¢. (Last) 4. DATE (Montb) (Day) (Year)
(Typeor Pimey  LUC Enda Turner peaH  5,/22/1956
5. SEX 6. COLOR OR RACE | 7. NFD%Q'!'EB. lgEVg.ch RRIED, 8. DATE OF BIRTH 9. AGE do y-)sn l: CNOER | YEAR | ¥ DmeR w mes,
. . {Bpacity) t birthday, onths ] Days | Hours | Min.
Pmale [ | white Arrisd }3 - 7/1/1871 8 | l
10a. USUAL OCEUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2, WHA'
dovegduring most of w ?éﬂh.we;;! nd::'d) " DUSTRY . (City end State or Foreiga Cnnlry} L CSITIZEP‘:'?F T
hONEeEWT Home=~own Indiana :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME or HUSBAND ' OR PIFE =
Rlex Plttsenbarger Marthe Giffin James # Turner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no, o0r unknown) | (If yes, ive war or dates of servics} NO,
o . - none Loren Turner-Barnard,Mo
18. CAUSE OF DEATH b MEDICAL CERTIFICATION In%vﬁlim
 Enteronly cnecauseper | |, DISEASE OR CONDITION . . 1
Moe for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® ) Acute Circulatory failure day, .
: ANTECEDENT CAUSES
*This doey not meen 2
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b) COI‘OI].aI"V Th?omb091§ & myocardial
ar heart fallure, asthenio, | rite to the above cause (4] slating infarction A day
. It meens the dis. | 1he underlying euunlus.!. Arteri lerosi
case, infury, or complica- DUE T {¢) erioscilerosis years -
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 1o the dizease or condition cousing deaih.
19a. DATE OF OP'FFOAN- 196, MAJOR FINDINGS O_F OPERATION m._AUTOPSYT
: : 420 | wl w@
"2is. ACCIDENTy - (Bpecify) 21b. PLACEOF INJURY (e.q.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~SUICIDE -~ -« . N boma, farm, {nctory, street, offios bldg.. ete.) -
HOMICIDE =~ .  reeee S LY I
214. TIME (Mot} (Dax) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE -
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from ._OQLLZ
aliveon . May 22 _ 1956

1955._ to M2 22 JP.L that I last sow the deceased
, and that dealh occurred ath2:00 Dm., from the couses and on the dale stated above.

L~/ ~gb

(Licensed Embalmer's Statement on Reverse Side)

2. SIGNA { or title) | 23b. ADDRESS 23c. DATE SIGNED
7 ., o % Elmo, Missouri 5/26/56
2. BURIAL, (‘:REMJ:; 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Olty, town, or county) (Etato)
WYREHRIY Gt 5/25/1956 Barnard Cemetegy |_Barnard,MQ .
DATE REC'D BY LOCAL 5. cJoR, | GMATURE ADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose- name is recorded on the reverse side of this certificate was emb
Lo L - M R PO , Student Embalmer No...........

working under my personal supervision..

Student....ooim i it cea e ceeanas
Signesture of Student Exbalmer

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




