THE DIVISION OF HEALTH OF MISSOURI

22, [ hereby ceﬁzfy that T gltended ge deceased from ﬂgu.sLLLE 19_56, to Angust 13, 1956 , that I last saw the deceased
_fugust 13 4

alive on 0 and that _geath occurred ¢ a?___.._B_ m., from the causes and on the dale stated above.
23a. SIG, Lt C OéDDR % DPg’E SIgNED
. 308 Frisco Bldg., Joplin, Mo. -lo-5

L]
24c. NAME OF CEMETERY OR CREMATORY
BLurFrr CEMETERY

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MO,

d. LOCATION (City, town, pr coun

(Btate)
PRINGDALE , ARKANSAS

24a. BURIAL, CREMA- | 24b. DATE

Birerhi 8- 15-56
DA? RECD BY JOCAL R:.?ﬁum's s:cu%/
526 HO-SE /el

. No.300 1
e TILED AUG <8 1955  STANDARD CERTIFICATE OF DEATH stre Fie Mo F 0 3O
i

BIRTH NO. — REG. DIST. NO./ \5 é PRIMARY REG. DIST. NO.M Kegistrar's Na....sséé.
D 1. PIESUC:T‘?F DEATH d 2. US&'_'I_L;AEL RESIDENCE (Where d t lived, If institation: resldence before
. T . T . adini .
a ASPER a. ST MISSOuURl b. COUNTY JASpER “hewon
b. CITY (11 outside corpurate limits, writa RURAL and give | ¢. LENGTH OF || ¢, CITY . 0 Is Residence witbln Wity ot

é TS\EN ) d O pL ' ] townaship} fT?Y tin tbAqulgo) TS\EN (J O pL ' N a clty &nmrpor.bed wwn!

[+ . FULL NAME OF (I not in hospital or institution, give strect address or loeatlon} STREET If tural, give location) 0 C/ '7"'

R HOSPITAL OR '
8 INoTTUTION S T.. JOHN'S HOSPITAL AB0RESS 3145 VIRGINIA Ave, |
3] = i
1% agE‘ACMEESOEFB a. (First) b. (Middle} ¢. (Last) 4, DSTE {Month) (Day) (Year)
= (Twpe or Print) JENNITE TURNER oAaAUG, |3,

ﬁ 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *)| 8. DATE OF BIRTH 9, AGE (Lo years| IF UNDER 1 YEAR | & UNOER o1 s,
[ WIDOWED, DIVORCED (Bpecif. lghday) Monﬂn' Days | Hours | Min,
3 ﬁ : F W 1| WIDOWED EPT. 2, 1870 I
b 1 USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS QR IN- | 1i. BIRTHPLACE
L [ Dd ne during most of -nrkinlu(l(; .ﬂll’:! ntir:d) USTRY . (City and State cr Foreign Countrv) /l 2 C[TiZENOFWHAT
3 RETIRES HOUSEWTFE HOME | GOSHEN, [ND1ANA WL,
o 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR \an
o b LaraveTrTE CARR | HANNAH YoONnTZ Davio Turner, pDeEC'D
[ !3 WAS DECEASE:) EVER IN U.S. ARMED F!ORC‘ES? 18. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
té. Do, or un| (8¢ .l dat )] - .
; FRIRPEgY | (1o iva war or dates oftarvice AS. HELEN JERNIGAN, 3115 VIRGINIA AVE,
li 18. CAUSE OF DEATH MEDICAL CERTIFICATION lm’ﬁgm
 Enteronlyo I. DISEASE OR CONDITION v
2 e for (5, (by, and (o | PIRECTLY LEADING TO DEATH‘(a) M.vocardlal infa.rction. massive 20 min.
= *This does mot mean | ANTECEDENT CAUSES ' . . .
S |f the mode of aying, such | asorsic conditions, if ang, giving DUE TO (0 __Anging pectorls 3 years.
-l as heart failure, asthenin, | Tise to the above cause (a) stating
= de. It means the dis the underlying cause last.
o | caseiniuruor compi DUE 70 ¢y Arteriosclerosis 15 yesars.
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS
< + Conditions contriduting to the death but not_ 10VTErNAL fixation, left hip | 8-4-56.
e related to the direase or condilion cousing death.
k.: 19a. DATE OF OP_F(ROJ}i 150. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
2 | H20[F | w00
) 21a. ACCIDENT (Bpeeify} 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWHN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bhomu, [arm. factory, streat.offion bldg..e0.)
= HOMICIDE .
g 21d. TIME (Moots} (Day) (Yewr) (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
J.‘ INJURY WORK AT WORK
o
¥,
L]
-
.
o
=
3

6 (Tivented 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 embal

, Student Embalmer No,........- ...

”4 ........... @mé&z) ................

-
Licensed Embalmer NO‘A/?J

working under my personal supervision..

Student . oo e regan e Sig
Signature of Student Embalmer

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. Ve .0 a

J¥ this body is not embalmed, fact should be so stated above. il




