-

o THE DIVISION OF HEALTH OF MISSOURI

5 oo FLED MAR 18 1957  STANDARD CERTIFICATE OF DEATH Stete Fit ”"11%3)
-‘BIRTH NO. REG, DIST. NO. :; Iz; PRIMARY REG. DIST. MO. i

Kegistrar's No.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Lostitution: residence before
a. COUNTY . a. STATE m 1 b. COUNTY - adinislon).
b. CITY (If outeide corpurats imita, writse RURAL and give ¢. LENGTH OF c. CITY (It suide sorporsts limits, writy RURAL snd cive township)
OR townsbip)| STAY (In wuis place) OR
TOWN ST. LOUIS TOWN 3T, LOQUIS
d. FULL NAME OF (If ot in hospital or institution. glve strect sddress or locating) d. STREET (If rarsl, sive location)
HOSPITAL OR ADDRESS
O/ WSTITUTION 1506, A FRAMNKLIN AVE 2.4 16506, A, FRANKLIN AVE,
3'6‘5%’255%% a. (First) b. {(Middle) c. (Last) 4. DSE_'E (Month) (Day) _ (Year)
{ T¥pe or Print) MAJCOR TURKER DEATH 3/ 17/ 1967
5. SEX 6, COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE CF BIRTH . 9. AGE (In yemrs| o UMDER ) YEAR | I UNDER &4 WES,
WIDOWED, DIVORCED (Specity) last birthday) Mum}ul Days | Hours | Mis.
MALZ COL, MARRTRD | ¢/5th/ 1888 68 |
108, USUAL OCCUPATION (Civekiadof work | 10b, KIND OF BUSINESS OR_IN- | I1. Bl PLACE lsut-mtordn country) 12, CITIZEN OF WHAT
done during most of working Life, sven if recired) DUSTRY COUNTRY?
BUILDING TRA.DE ALLTHIMER ARKANSAS U.S.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i TAYLER . TURNER 1 LOUSIZER QUINN LULA  TURNER
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT.! § IGNATURE OR NAME ADDRESS
(Yes.no. orunknown} | {If yew, pive war or dates of service) NO. W
499=011161 6&;&! 1506 ,A,Frankli

18, CAUSE OF DEATH - : MEDIGAL CERTIFICATION ' | e e
Enter onl 1. DISEASE OR CONDITION _ . - _/‘ H
e O o unPe™ | "DIRECTLY LEADING TO DEATH (g X

line for {a), (b, and {¢)

*This does mot mean | PNTECEDENT CAUSES @ > ‘J 5 ‘.'o

the mode of dying, auch | Aorbid conditions, if any, giving DUE TO (b)

as kear! failure, asthenia, | ride o the abore cause (a ) slating

eic. N means the dis- the underlying cause lost.

UNFADING BLACK INE—MAXKE A PERMANENT RECORD

eare, injury, or complica- _ " DUE TQ {e)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing to the death but ot /
related to Lhe disease or condition causing death. . _ .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN . ’ 20. AUTOPEY?
TION - W . /
, wo [
- 21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (e.x..inorsbout | 2fc, (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
,(" ’ SUICIDE bome, farm, lactory, ssreet, office bldg .. er0.) ’
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) {(Hour) 2te. INJURY OCCURRED 211, HOW PID INJURY OCCUR?
. . ) - WHILE AT NOT WMILE
J‘ INJURY WORK AT WORK )
g 22. ] hereby cértify that I atlended the déceased from 19 , lo , 19 , that T last saw the deceased
= aliveon -, 18____ nd that death occurred a *m., from the couses and on the date stated above.
'E-:. <"ﬁi SIGHATURE . "4, : 23b. ADDRESS 2. DATE SIGNED -
- , gy 2.20=4 )
t RIAL, CREMA- | 24b. DAT 24:. NAME OF CEMETERY OR CREMATORY 24q LOCATION (C Ly, town, or county) MO (State)
& fan | 2 23§ Gpeenwood 58t g .
7 ( EGIST ATURE 25 FUNEDSAL DIRECTOR)S S1GMATURE ADDRE S5 ‘
- -
ey )
*en 2057 AF 4 MA_LZ?OO, Thomas Street

m (licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by

working under my personal supervision.

3igned.scviianiatarinntennenaan rersressanas

Student Embalmer Licensed Embalmer No

P. O. Address °36 /% /@M‘W/

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

Tf this body is not embalmed, fact should be g0 stated above.
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