. Haalth,
& Welfars
. Public

Coroner cannot certify 1o o death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed, All
diseases in Part | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sacuring The medical carhi

ALED APR 15 1957

Registratien District Ne, ..

N VIYIJIVUN UF MLCALL I UF 22UV RI

STANDARD CERTIFICATE OF DEATH

318 e o 1003

TSTATE FILEROWEYE

- Registrar$ Di‘)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore
. COUNTY a. STATE . b. COUNTY admizsion)
® Missouri
b. Cé':f {3f cutside carporate limits, give TOWNSHIP only) | Inside Limirs <. C(I)':!Y Inside Limits
Town St .Louis, Mo Yest MNeD Town St ,Louis Ye:a Noo
€. r’iglgr-lﬂ'?:fgé": {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (M outside, give location) Reside on Form
2? INSTITUTION Homey G,Phillips A/ Avoress 2925 Lawton Ave, Yest NeD
3. NAME OF Firat Middle Lot 4. DATE Month Day Year
DECEASED OF
{Type or print) Ernest Turner DEATH 3 25 195?
5. sEX 6. COLOR OR RACE 7. MARRIED B NEVER MARRIED [J] B DATE OF BIRTH 9. AGE (In pears | IF UKDER 1 YEAR IF UNDER 24 WRS.
Tast birthdey) [aronths | Gawe | Hours l Min.
Male Negro wipoweo [ oworceo (CF June 16,1916 40

10z. USUAL OCCUPATION (‘Glpe kind of work done
during most of working life, even if retired)

Laborer

10b. KIND OF BUSINESS OR INDUSTRY

J.S.Woods Tire Co

11. BIRTHPLACE (City and atate or country)

Clarksdale, Miss U

12. CITIZEN OF WHAT COUNTRYT

S.A,

13, FATHER'S NAME

Walter Turner

14. MOTHER'S MAIDEN NAME

Mandie Mells

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{VYes, 5o, o unknown) | (7S pex. vive wor or dalea of service)

No None

16. SOCIAL SECURITY NO.|I7.

186449141

INFORMANT Address

Louise Tu;'ner 2925 Lawton Ave.

for (a), (

PART |. DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (4

Conditigna, if any,

b}, and (c}.]

INTERVAL BETWEEN
ONSET AND GEATH

which gare rise fo DUE TO (b).
a}bot‘:e c:me a),

ot ;
stating the under DUE TO (¢}

/

lying cauee lasl.

z 2z
=] PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 13. was AUTOPSY
- "'l 5 / PERFPRMED?
g X ves (W no O
= Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Parst 1 of item 18.)
ﬁ O d 0
E" 20c. TIME OF  FHour  Month, Day, Yeor
'y} {NJURY - a.m. . -
a p-m.
i
| 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
" | WHILE AT [ NOT Whie 0 farm, factory, street, office bldg., ete.}
WORK AT WORK .
13- I attended the di d from - , to and last saw )f‘:;‘ alive on

Death occurred at _Me_\__}‘m

on the date stated above; and to the best of my knowledde. from the causes stated,

- SIGNA'I’URE

|2

NG00 BL 4

22¢, DATE SIGNED

F- 25 S

BURIAL, EREMATION,

nsuov %tl% /

. NAME OF CEMETERY OR CREMATORY

Clarksdale ,Mississippi

23d. LOCATION (City. towca. or county)

Clarksdale Mississs

{State)

nn-r

[29/57
24. Fﬁhsnm. DIRECTOR” angfess

C.W.Roberts Und.Co

25. DATE RECD. BY LOCAL REG. pEG!STRAR 5 SIGNATURE

MAR 2R°'§7

{Licensed Embalmer's Statement on Roverse Side} # o BN

*




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. by me, or Y e L e 7.:2, Student Embalmer No

working under my personal supervision..

Student ...t aiieaaas Sign G.'(/
Signature of Student Embalmer .
) Licensed Emba r N
’ P. O. Ad ST

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be 80 stated above,




