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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zéé PRIMARY REG. DIST. uoa_o_l_é_ Registrar's No......l}...&.:ga ...... W

State File No

1. PLACE OF DEATH
2. COUNTY " Tankgon

— e

¥

|2, USUAL. RESIDENCE (Whers decoased lived,

It iosticution: residence are
=g ~STAT, [of adinighicn,
*TATEM4 ssourd b UMY Jackson Zfi

b. CA"I;Y (1 oyteide corpurate limits, write RURAL and give c. AI:"I-ZI‘IG'I'H OF c. Cg;{ 4. s Resldence within Ilmits of
7own Independence e 2 gl _town Independence RCh auc el
d. FULL NAME OF (If pot in hospital or institution, give -u.ot. address or location) . STREET (If rural, give location) w d
HOSPITAL © ADDR
mﬁmﬂmmﬂo E. Kansas St., Eﬁao E. Kansas St., 7 o
3. NAME OF . (First) b. (Middle) . ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Tvmeor oiny | EREXEM EDIETH TURNER oamAug. 6, 1957
5. SEX 6. COLOR OR RACE | 7. ‘I}:ARRIEB NEVEEC-EBRRIEG?‘TZ 8. DATE OF BIRTH - 9, AGEhgx:’:;)-n :-I; m:::n LYEAR | o tworR b sas,
(B H
female white widcwed > | July 1, 1884 3 b 0 N

108. USUAL QCCUPATION (Give kind of work

done during most of workiaxg lifs, sven if retired)

138, FATHER'S NAME

Zephniah

Warren

10b. KIND OF BUSINESS OR_IN-
DUSTRY

home

. BIRTHPLACE L

{City and Stete or Foreign Cnunuy]

Climax Springs, Mo,

12, CITIZEN OF WHAT
UNTRY?

13b. MOTHER' S MAIDEN

Annie Moul

NAME 14. NAME OF HUSBAMD'OR ¥IFE

d)

I5. WAS DECEASED EVER IN U),5. ARMED FORCES?

(Yes, no. or unknowp) l (If yea. xive war or dates of service)

16. SOCIAL SECUR&TJ
none '

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Agnes McLaes, Independence, Missouri

. Enter only one cause per

t8. CAUSE OF DEATH
tine for (a), (b), and (c)

*Thriy does not mean
the mode of dying, such
as hear! failure, axthenia,
elc. It means the dis-

I DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH" ¢z

ANTECEDENT CAUSES
Morbid conditions, if any, ¢

iring DUE TO (b]

rize to the above couse (e} stating

the underlying cauze laat.

DUE TO {(c}

:ZEDICAL @TIFICJ\TION C .
L. L]

INTERVAL BETWEEN
ONS|

ET AND DEATH

case, infury, or compli
tion tohieh caused dealh.

-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions condribting to the death but net .
reloted o the disease or condition ceusing deoth.

19a, DATE OF OP_F&)»}‘- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 2D
- L’{ 200 - ves L] wo OJ
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY {e.g..fnorabent | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory. sireet, office blde..ew0.)
HOMICIDE - - A
21d. TIME tMoath} (Dayl (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY .
QF WHILE AT[™] NOT WHILE

AT WORK

deceased from

wilal

,19‘7,:0 ® -6

. IEﬂ, that I last saw the deceaced

2 Ivhereby cegify that I au;:nde
alive o&i_n(fi

, and that death occurfed al m., from the causes and on the dale stated above,
NATURE - (Degree or title) 4 23b. ADDRESS l ATE JIGNED -
- VO 1300 - .-

24a. BURIAL, CREMA- ATE 24=. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Off, town, or cointy)
TICN. REMOVAL (Bpeefy) _

Buf cond Cemetery Bates C4 fv M1qqn\1r1 .
DATE REC'D BY LOCAL | REGISPHAR'S SIGNATY 25 FUNERAL DIRECTOR' 3 SIGMATUR ADDRE 53

REG
&.D -8 ’ Canaday & Ropp, Holden, Missouri.
. T

(Licensed Effbalmer’s Statement on Reverse Side)
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\ g STATEMENT BY LICENSED EMBALMER
. ' 3
I hereby certify that the body whose name is recorded on the reverse side of this ‘certificnte was embs
BY ME, OF DY oo iiiiiineiriiiieiatiermecicccrasasaamsaascenraasscssrssssassrmrrsras PY ' Student Embalmer No............

working under my personal supervision,.

Student.....ccocovneimiinriirasorisresisesaionasananas
Signetare of Stodeat Fabelmer

Licensed Embalmer No.. 343Y..

- P. O. Address HO de{l’Miss

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 lacense)
44 engbalmed b)} a STUDENT. he also shall sign in his OWN handwntu.lg
* 1 this body is not embalmed fact ahould be so stated above." :

wimemgat o, pabiod Lagon velean -

el Te oo




