+4 No, 300
. 10.48

-
Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.Y

WRITE PLAIN%;

rBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 28 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / 5 @3 rﬁ‘iumv. REG. o'iﬁ”{;niéM; Kigistrar's No

1. PLACE OF DEATH

Z; USUAL RESlDENCE (Whou deconsed livad. If institution: residence befors

a. COUNTY STAT! .i.) - b. COUNTY + sdimimion?,
Jefferson T B1issouri- - ° St. Lowis
b, CIEY (It oytoide corpursta limjta, writs RURAL and give CSI'Ai;fENGTH OF c. cg-v R N } 4 b lhildl::: irm:h Nmita of
. . townahip) (ia this placet a clt incerporated {own?
ToWwNHillsboro monthsyg 16unSt. Louis SCE R ) o
d. FH(%%PF 'IAAT.EO%F {If mot in hospital or lmmuﬁan.:in ltrw.& addresm or location) ’\A%TB‘E%EESTS {If rural, liw lonf-loh) , ) ;‘-{ [/
INSTITUTION Cedar Grove Nursing Home 301 Broaduay
3. NAME OF a. (First) b. (Middte) c. {Last) 4. DATE  (Momth) (Day) (Y
DECEASED — " “OF 4 ear)
{ Type or Print) Fral’ll{ Tumer DEATH Sept . 19 1956
5. SEX }6. COLOR OR RACE | 7. #AR%}ED gIE\\'IgR NE!BRRIED .8, DATE OF BIRTH 9. AGE (Il;:nrh b'; ur ’Dm F GNDER [ KBS,
2 {Bpecil; ¥, og ays | H Mia.
Male White T owed May 3, 1877 i | =" |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . 12, CITI
done during mst of worhjullh.omﬂ:nh:rd) = L. DUSTRY (Cicy aad State or Forsign Country) / COUN'IZ'FEI';?FWHAT
Miner Leadmining Oklahoma U.S5.A.
133. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE
John Turner Unknown Stella Turner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yon.no,or unknown) | (I yes, give war or dates of service) Ng
0 i 495=24-1741]. Paul Turner St. Louis, Mo.
18. CAUSE OF DEATH MED, CERTIFICATION N v INTERVAL BETWEEN
| Ranter anly onecausoper | I, DISEASE OR CONDITION v - °"s§“’?”‘"“
Jine for (8), (b, and () | DIRECTLY LEADING TO DEATH® ¢5) _ OJ\A.W ) , N
*Thlz does not mean ANTECEDENT CAUSES o,
the mode of dying, such | Morbid conditions, if ang, giving DUE TO ()
8 heast fatlure, asthende, | rise to the above couse (a) 'sating .-
de. It means the dis- | the underlying cause laf. 3
case, injury, or Yea- DUE TO (¢)
tion wohich eoused dmxb 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related fo the disease or condition cauing death.
19a. DATE OF OP’FIRO?i 19b. MAJOR FINDINGS OF OPERATIOR 20. AUTOPSY'?
: [ 3X| w0 v
21a. ACCIDENT \ {Bpecliy) Ilb PLACEOFINJURY (et inorabomt | 27¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
+SU ClOE-.“}b. \" — T <bome, tarm, factory, strest, office bidy., %0}
HOMICIDE )
21d.. TIME %'  (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work ATWORK

-r

19& that I last saw the deceased

Lo - /a
22. I hereby certifg hat lended the deceased from 95-(, lo ;ﬁﬁl?;, :
alive on , 19_.& and tha! death occurred|at ., Jrom the causes and on the daie siated above.

7'9?!/€§EG'

23a. SIGNATU (Degree or title) .\lzib. ADDI'?ES \ 23c. DATE SIGNED
L M“E\_ 360‘C b\.ﬁ@o&' éi &—.‘ Hl 2"2‘*{6
. B MOV ?g!EMA Zlb DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Etate)
=i | 9/20/56 Leadwo od Cemetery Leadwood, Missouri
- ™

N EEXLTES

DATE REC'D BY LOCAL

TOI 3 31

GIAZ![ n AD!:IEi»

-




JEFYERSON COUNTY HEALTH DEPY.
HILLSBPRO, MISSOURI

DATE RECEIVED

SEP 29 o8

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .« iiiiriiiioie e iceoti i ieaiierac o cte o saaaatara et

working under my personal supervision..

Student......ooorieerraiaeaiiceiienitaaaaaa e aeaaan-
Signature of Student Embalmer

P. O. Address

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

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

1€ this body is not embalmed fact should be so stated above.

\u -




