fILED JUN L 1956 THE DIVISION OF HEALTH OF MISSOURI

00
; " STANDARD CERTIFICATE OF DEATH s riene LSC IR
BIRTH NO. REG. DIST. NO. 3_]_8__ PRIMARY REG. DIST. Jooa Reaistror's No. ... 4;.8.48. k
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livesl, 1M inatitutlon: residence befors
. COUNTY - --.a. STA . adini ).
a a. 5T TBMiSS O'L'lri b. COUNTY ) dinirion)
b. CITY (1! outcide corpurate Ulmits, weite RURAL nod give ¢. LENGTH OF c. CITY 2. Is Residence within lmits of
OR " : ] OR = rl of in TR wnt
a town St Loulis ommibie)| STRVSe g peHhg Town St Louis ot me "dgw
g d- FH&PT;ﬂEO%F (if 2ot in bospial or jnstitution, eive etreot nddress or location) . ASJgEET (1f raral, give locatlon) | f f o
: WSTionon 3327 St Vincent St "FS 5527 St Vinceat S5¢
3. NAME OF 8. (First) b. (Middle) e, (Last) 4 DATE Mooty (Da
DECEASED . y)  (Year)
& |_irweorpimy _ RObOTE Turner i May 18 1956
é 5, SEX - _6. COLOR OR RACE | 7. #IARRIED. NEVER MARRIED, *)| 8. DATE OF BIRTH 9.£GEbc‘in years| IF UNDER | YEAR | F UNDER u Has,
'S Male White DQVH&H%@ (Bpeciipdemt., J'Llne 20 1861 194 day) Monun, Days | Bours l Mis.
2 || 10a. USUAL OCCUPATION (Gwekindafwork | 10b. KIND OF BUSINESS OR (N- | 1. BIRTHPLACE Ceenenns ] 12, CITIZENOF WHAT
e done during racat of working ifa, it rotired) DUSTRY {City ond State or Foreige Cannuy? c'\ UNTEY
2 tarmer . Retlred Fulton Mo GUEVA.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown _ 1/ Unknown Sarah Turner
:3 WAS DECEASE:) E‘{IIER INlU.S.ARMED FORCESIA 16. SOCIAL SECURIJOY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
or unknowa, y Elve war 1 7 vk B '
T Yo X \\‘}\ None Patricia Bugh 3327 3t Vincent S5t

i

18. CAUSE OF DEATH MEDlCAL CERTIFICATION A IgTHE;:‘AL BETWEEN
. Enter onty cnecauseper | [. DISEASE ON LE AND DEATH
line for (8, (b, and (@) | D! EC'“-* ") “ci LEE, ) H‘P 1 O MontTnS

*This dots not mm'n' ANTECE
the mode of dying, such | Mortid wngzt;om o ,)mng DUE TO (b}

a# heart faflure, asthenia, ¢ (@) fating .
de. It means the dis- g ¢ Toat B8 :
raze, infury, of complica- DUE TO (¢} .
tion which cauged death, TF NT CONDITIONS  (ENERaAUiED ARTESI0 S CLERGS > 5" KNUE‘
[ diuau orgcz%’:::g;agum; :ﬁmﬂs S ﬂc- eﬂ“' ﬁc.u&l T "Ls N '
19a. DATE OF OPERA- | 19b. MAJ& FINDINGS OF OPERATION ! 0. AUTOPSY?
SevT 19857 INSEQTION PINS (LEFT WW | £ 9p4.p o]

21a. ACCIDENT (Bpacify). 21b. PLACE OF INJURY (e.g..incrabout [ 21c. {CITY. TOWN, OR TOWNSHIP) =<1 (COUNTY)

e ) cabEN T TR | DDA e;']’ Vi et s-rLous

219. TIME (Moath) (Day) (Year) {Hou, .| 2te. INJURY OCCURRED }w HOW_ DID INJURY OCCUR?
wiry SEeT V4 65 AN VILEAT T " wone. F@Q -
2. I hereby certify that I gilended the deceased from M 19 MQ.& that I last saw the deceased

alive on W29 Blg, and that death occurred at m., from the causesland on the date staled above.

WRITE PLAINLY—USING TUNFADING BLACK INEK—MAEKE A

| 23s. S1 E (Degree or titlc)y-] 23b. ?fffs WL C 23c D
: soctAW BT =S Ra
zaa.NagM.‘cgﬂA- 24b. DATE T NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tofm, or county)
. {l ¥)
Hom oval 5-19-56 Local Desoto Kangas
25 FUNERAL DIRECTOR'S $IGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

[MAY 191955 !

ST?R‘S SIGNATU

Jny| Albert H.Hoppe 4700 Washington Bl

mer’s Statement on Reverse Side)




- LN v
. . 1 T e

L i E e
STATEMENT BY LICENSED EMBALMER

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

‘ > ) . ce s
by me, or by cooeoiiiiiiiriennees N PR TREEES Student Embalmer No......---.

working under my personal supervision.. ' -

Student.....coeveogomeenn- rmeeaan eeeaetreaeeneasens
. Signature of Student Embalmer

......................................

péed Embalm y
P. O. Address . A7
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his C__)WN HANDWRITING. (F

to comply with the above constitutes grounds for revocation.of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. -

T
-

]




