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Caroner cannot certify to o death due to natural causes.

"

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= Doctor, coroner, efc. must use only stendard nomencloture in item 18. No symptoms will be listad. All
liseosas in Part | must be cosually ralated.

;’7

THE DIVISION OF HEAL TH OF MIZS0UKI
STANDARD CERTIFICATE OF DEATH

FILED JUN 1 0 19 STATE FILE NLIMEER
églshehon District No. . 115....». Primary Raegistration Distriet No. ._..3.004 ................. Ragistrars No. -
1. PLACE OF DEATH 2 USUAL RESlDENCE (Whare deceased lived. If institution: Residence bafore
. COUNTY a. STATE b. COUNTY ission)
: Barton Mo Dade
b. Ccl)'ll;Y (If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY ﬂ Inside Limits
TOWN Lamar Mo Yoyt Moo Tom Greenfield Mo rtl D2 |Dresc nip
<. Eg%}lﬁ{{:ﬁl%gl’ {lf NOT in hospital, give location)|Length of stay in 1b 4. STREET {1f outside, 51“ location) Reside on Egrm
INSTITUTION Memorial Hospital 1wk appress 4mi w Greenfield YesO NoO
3. NAME OF Firat Middls Last 4. DATE Month Day Year
DECEASED . s OF
(T¥pe o7 print) Viola ; Edita Turner OEATH June 3 1957
5. SEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR [IF UNDER 24 HRS.
{ MAR?[EDD NEVER MARRIED ] pog bmhgm ""m! e v
F wipowep () pivorcee [ Sept 15 1912 L |
] 10a. USUAL OCCUPATION (Gioe kind ofwor.t done | 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) o 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
House Wife Farming Aurora Mo usa

13, FATHER'S NAME

Joan W Howard

14. MOTHER'S MAIDEN NAME

Mary Howard

13. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, na, or unknown} | Uf yre, give war or dates of servics)

sle)

16. SOCIAL SECURITY NO.

none

I7. INFORMANT Address

William Turner Greenfield Mo

1B, CAUSE OF DEATH [Enter only one ca
PART ), DEATH WAS CAUSED BY:

mOpa line for (a), (0}, and (c).]
IMMEDIATE CAUSE {a)

INTERVAL SETWEEN

ONSET ;HD DEATH

Conditiens, if any, DUE TO
which gave risg to ® T
abor.ile caure (8 '
Hating the unr!cr- X
- Iying cause lost. OUE TO (e
[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 13. WS aUTOPSY
= / PERFORMED? o)
h] j 7 k ves(] no D
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. { Enfer nafure of infury in Part I or Part 1] of ifem 18.)
g O W) O
2' 20c. TIME OF Hour . Month, Day, Year
s} INJURY - .. m. B " ¢
E p.-m.
= ] 20d. INJURY QCCURRED Me. PLACE OF INJURY (e. ¢., in or aboul Apme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 WNOTWHILE ] ferm, foctory, strect, office bidg., efe.)
WORK AT WORK

77 3/53

g
#

21, .I'—a ttended the deceased from

b/'37_.5'7

)
and last saw a‘:.:’r_a!ive an F/sfs.'?

Docth occurred at m on the dat

o ltatad above; and to the best of my knowledge, from the causes stated.

47 (Gan ‘”‘"%"b.

o

23a. BuRIAL, cugum}m‘ . DATE 23c. MAME OF CEMETERY OR CREMATORY
RENGVAL { cify
luriag.l‘. June 8 1957 Orange

22h. ADDRES! ATE SIGKED
y{ZM 7o - é/ /

3. LOCATION (City, fown. or county) (State)
Lawrence Co Mo.

24. FUNERAL DIRECTOR ADDRESS

M%Greenﬁ‘ield Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

JUN 8 =57

Licensed Embolmer’s Statement on Raverse Side




[ o . T - e

* - " _v..  STATEMENT BY LICENSED EMBALMER . S

ry
,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
'by me, or by ....... Mg e eeeaaaaas el S feseeleeon, “Student Embalmer Nou-weoeuen..

working under my personal -supervision. - , - e . -

n - . et m L .'-'“- " P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. to comply with the.above constitutes grounds for revocation of llcense) . T
i -If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L

If th).s body is not embalmed, fact should be so stated above. '




