THE DIVISION OF HEALTH OF MISSOURI 30110

STANDARD CERTIFICATE OF DEATH  _ oo

STATE FILE NUMBER
. FILED AUG 2 6 1957 318 J003 6930
egistration District No, cowrrn 0w el Prlmury Registration District ermre e e rm Rgg.:’hafs [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, I institution: R.-ld-n:-_b-iw-
. STATE . . N gAmission)
o o. COUNTY a Missouri b, COUNTY /‘“
b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY ) Inside Limits
OR . OR :
TOWN St. Louis Yest MNoD town St. Louls . | . Yeso Nen
e. ;gis_é_l_?:t\ESF (H NOT inhaspital, givelocatien)|Length of stay in 1b d ?‘R E;l' {If outside, give lacation) Reside on Farm.
_27INSTITUTION Homer G, Phillips 3/ _DQ%ESS 2141 Dickson | Yesz Ned
3 u‘-x or First Middle I Lant 4. DATE Month Day - Year
DECEASED : oF o .
(Type or print) Thomas Turner DEATH 7 21 57
5. sEx . COLOR OR RACE 7. ) 8. DATE COF BIRTH 9. AGE (In years | IF UNDER | YEAR IiF UNDER 24 HRS.
MARR}!’D NEVER MARRIED [] fort Sirindaws [T Dom e R LI,
Male Negro wioowen [ oivorcep [ ] 8=16 =1895 61 {12 |6
-F10a. USUAL OCCUPATION {Qine kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) J/ 12, CITIZEN OF WHAT COUNTRYT
w during moat of working lije, even if retired) - . .
a Foreman Kone Misgissippi Usa
g 13. FATHER'S NAME ... . . - ... 14, MOTHER'S MAIDEN NAME - - e -
v
e Pete Turner Unknown
w 1(5'; WAS ch’s!.\sen)zve?!m U. 5. ARMED ronfczsr. X 16. SOCIAL SECURITY NO.||7. INFORMANT - Address
- ¢s, mo, or unknown’ { 4. pive war or dates of servica
w No " B 7 Sarah Turner 2141 Dickson Apt. 208
x 1B, CAUSE OF DEATH lﬁnm only one cause per line for (a}, (b), and {¢}.] INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY: - . PR ’ ONSET AND DEATH
Iy . MMEDIATE cause () Chronic Malnutrition” — ‘.
t .
z Conditiona, if any, DUE TO (B Ulcerative Colitis ' undet,
g z‘,hlch gare .vis a)!o T L A . B . . .
oe T cause ] T h ° i " '
@ stating the under- ) - )
o > llfin#gcal:nun!u:. DUE TO (¢) "b 72 ZJ
g [=] ' PART Ii, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) iE w:.;sg;:g;s;v
(=
x il Chronic Bronchiectasis - Lung Abscess, Chronic fg] no [
; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter natureé of infury in Part I or Part 1 of mm ts) -
o g a O a ao .;- . X
< : L. s
a‘ 3 20c. TIME OF  Hour  Month, Day, Year ] : : P
INJURY  a.m, PN - : . . . : . T e T -
: & p.m. ) e - St v
[TV - - S - . - .
4 5 Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION B COUNTY . . >7" STATE
E ot WHILE AT NOT WHILE D farm, fectory, street, office bidg., ete.) - - . .. e
- WORK AT WORK e - ' > ey
£ 3 — - - - ——rirr s -
- 21. ? attended the deceased from 6- 1_5-57 . to =21 Y . and last saw hx‘:,‘ alive on _T ‘Z"l b7 - ".~
E Death occurrod at 3 L] 05 P m on the date steted above; and to the best of my knowledgs, Irom tﬁc uu:en’ -tarod:"
L 222, IGNATURE (Degree or title) T22b. avoress o2 OATE S16RED -
= 5 @M s MoDe 2601 Wh ittier Street i 7-23-57 -
- AT T
g 2a. Etmu cw;nm%. 3. DATE . NAME OF CEMETERY OR cnzmroav - 23d. LOCATION (Cily, town. of counly) - % B (su:re) .
MOVAL [Spect L
: Removal 7=26=57 Fri erson Cemetery Columbus, Missl saipgi‘
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. |25, BYGISTRAR'S SIGNATURE : N
ddard S5t : / p C Lt 2
Ellis Funeral Home 2820 Sto * i k24 %7 f (ot 2 L s BB —

Licansed Embalmer's Statement on Revorse Side ) s -




. ar

N P e <
T .
1 < fl.a_.l—. L o . x
N £ : . -
. oai Lk 13 ERLEmBEab L.,
o EES J ey on v, - v -
T ook sriel
Ty T
o . a-gu ol )
g omeue it DL e R LT kl
. STATEMENT BY LICENSED-EMBALMER
" Dt etier e .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was
By me, OF By L. e e e et e ciisea e T seia et asaa e
working under my personal supervision oo ot T .
Student....c..oorimrriiii i iiirae e an s Signed..
Signeture of Student Embalmer

The abové MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
- 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 thls body is not embalmed, fact should be .80 stated above.




