THE DIVISION OF HEALTH OF MISSOUR! . 30574

h, FILED AUG 2 8 1957 STANDARD CERTIFICATE OF DEATH g ST L T
tare
i.l Registration District No. ... J .4.1.-.“.Prlmary Registration District Nné/‘.é ................ Registrar's No. ﬂ---------
(1] ‘TD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived. If institution: R.!id.:;;ﬁ?:l)
‘i) o COUNTY oy one = STATEg: ameuri b. COUNTY Gt one
06 \ b. CITY {If outside ecofporate limits, give TOWNSHIP only) | Inside Limits <. CITY . alnside Limits
. OR +
, township | Yesu NeXd TOWN 4 [erCe township ,a‘f s 0 Nod.
e. FULL NAME OF (lf NOT inhespital, givelocation)]Length of stay in 1b 1f sutsid ive | . Raside an Farm
HOSPITAL O d. STREET (If sutside, give location) "
insvituTion Home 2 yrs. iboress Crane, Mo. R y No D

3, :::‘ttn ‘o‘r Firaee Middle Last 4. Dg;rs MontA Day Year
D . .
(Teps or print) Eva Williams: Barnard oeatn August 9, 1957
. 1 F UNDEI ] X
5. sEX 6. colok 6f RACE (7. wanriep [J mever marrieo (| # ;?oz ;r smén 1871 |9 AGE (In  vears ;l :r:h R} D:::n |rnu'r2.£n zax H‘:s
Female White wmﬂ?mm otvorcen ) 85 N I . ‘
102, USUAL OCCUPATION (Gie kind of wofk done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {City and tate or country) |12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Housewife Home U, S, A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
T, B, Turner ' Parthena Jane Turner
1(5'_ WAS DEC&ASED]EVEI; N U. 5. Anmsgo:oafzsr. ! 16. SOCIAL SECURITY NO.[17. ENFORMANT Address
et or unknown] (1f yea, give war or + of service] .
o | Hens—- None R. R. Turnc-r (Bro. )oprlngfield Mo..
* 118, cAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).] - | INTERVAL BETWEEN ¢
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE cause (a)-- " . . Me dullary 'Paralys 1s
Conditions, if ang, | bue To (b) Cornar'y Infarction

which gace rige to
above caure (),

stating the under- OUE TO (6) Comar'v ThrombOSi_S

lying cause lasi.

v

z

or PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO TKE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) A L2 F':\él:-; 6\3;%;? o

[

-

o L‘{ 20 f ves E] no{J

E 20a. ACCIDENT - SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Port II of ifén 18.)- )

5 o . 0O O

-‘l 20c, TIME OF Hour Month, Day, Year .. .

o INJURY | ™ a, m. ) - . R S

E p.m. . K R

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ° Jarm, foctory, street, office dldg., etc.)
WORK AT WORK
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Death pccurredpt

21, [ artended the d d i Ezto 15 1956 fo Mﬂndbn saw :" ah'vean_g.zz—_-lgé_‘z——

m on ¢ dato stated above; and ta the beat of my knowledge, from the causes stated.

;,ZZb ADD . ot 22¢, DATE SIGNED
M é‘j.i«& mm - |g-45-87)

el

230. BURIAL, CREMATION, [234. DATE ~ 23¢. NAME OF CEMETERY OR CREMATORY. - 23d. LOCATYN (City, torcn, or county) . {State)
RENOVAL Efy

urj 8- ll-195'? Mar10nv1lle Cem, Marionvillie, Missouri.

24. F HRECTOR ADDRESS 25. DATE RE Y LOCAL REG. 25. REGISTRAR'S SIGNARURE
~—3pringfield, M:Lssourl . :&i 757 M

/ - {Licensed Embalmer’s Slafem on Reverse Side)
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! . STATEMENT BY LICENSED EMBALMER:.

I ljlereby certify that the body— whose name is recorded on the reverse side of this certificate was er

by ime, or by -........ T T T I I T R T T T T T e vev.il.., Studént Embalmer No....=.=.

- Note The above MUST BE SIGNED BY THE. LICENSED EMBALMER in hxs OWN HANDWRITING

kY to comply with the: above const1tutes grounds for revocatlon of. hcense). T nﬂ,,. }_ \‘ .““ .
' If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. )

if thls body is not embalmed fact should be so stated above, T




