THE DIVISION OF HEALTH OF MISSOURI R 654

.l::m HLED U CT 3 1957 STANDARD CERTIFICATE OF DEATH AT B N
: Registration District No. ... 36.6 ............... Primary Registration District No. ........_.6_..2_.}..!.'..].'.-...._.... Registrar's No. ........?..g.....---
14] .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: chidon;;‘bof_ou ’
I o COUNTY Washineton o STATE pseeonri ™ SONTY Waeh. /
0 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ’ Insida Limits
56 OR Yero N oR . /é
TOWN Breton - ' TOWN Potosi ; es0 Noif
= 53'5';?:[’_‘53': (I NOTinhospital, givelocation) |Length of “‘_’y in 1b d. STREET (1f outside, gi}r: locatian) Reside on Farm
wsTiTuTioN Near Potosi mos., aporess HE .1 2 mi. W, Yest] NoiX
3. mamz or Fira Middle Last 4 OATE .~  Menth Day Yeor
OECRASED OF .
{T¥pe or prins) MACK FELTS TURNER veai Sept ember, 28,1957
5. sEX {}/6. COLOR OR RACE 7. magrien [ neven mm%;ag 8. DATE OF BIRTH [ 9. :é:;; tf;’.? ﬁf,f)' : :::a lp::n Hm.::u u‘::.
Mole | White wooweo[1_ owordo® 11 Feb.1895 e kb I
10e. 33‘.’3.';,%ﬁ?i}m’r‘g‘:gﬁiﬁf.”fpfﬂ'f;’:f:fr’;"ﬁ 106. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and stafe or coantry) 4 12. CIMIZEN OF WHAT COUNTRY?
__S_i%'n Paipnter Self Emp. Tennessee ,Linden USA
13. FATHER'® NAME . 4. MOTHER'S MAIDEN NAME
John W, Turner 5 Mollie Gobelt
R Ak R Wil s SW N#onion Ave.

Yes WW1 __h92-20-3805 Erma Turner Kap . 1
18. CAUSE OF DEATH [Enier only one cause per line jor (a), (b). end (c).] lg'r"g:.\rm."angg::u
] AND D H
P e mrouTe oee @ _Death believed to-be .due to natural cause

Conditions, ifany. | our 10 oy LIIVEBGigation reveals death occurred during
e ol |- ' ‘

taiing the under- [ 9lgep, quietly; may have been heart cond.

lying cause lasd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F 4
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} T8 WAS AUTOPSY
= 3 ‘{ 3 PERFORMED?Y
g “ ves {1 noOJ
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of ltem 18.) )
| g O O Q
; 3 20c. TIME OF  Hour  Month, Day, Year
| INJURY a.m,
. E p.m. )
X | 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or aboul home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WMILE AT [] WoTwHiLe Jarm, foctory, street, office bidg., etc.)
WORK AT WORK
21. ! attended the deceased from . ., to ‘ and laat saw :'l:; alive on
" Death occurred at I £ m on the date stated above; and to the best of my knowlisdge, irom the causes stated.
22a. JIGMATYRE (peqree or tule) @ 225 ADDRESS Mo, 22c. DAYE SIGNED
Local Regisfrar 912 Richeson Rd.Potosi}, q/zn/57

23a. BURIAL, CREMATION, | 230. DATEN . 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. o county} (Srate)

Burial ™™ |10/1/57 National Cemetery | Jeffer M
24_ FUNERAL ECTOR ADDRESS 5. DATE RECB.Y LOCAL REG. 264 REGISTRIT'S SIGNATY
- _ Potosi,Mo.| 9/30/57 /b ﬁ;gw

h)

diseases in Part | must be casually related. Coroner connot certify to a death due to naturel couses.

&
.
\',
L

Z {Licensed Embalmaer’s Statemant on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

- . by me, g,b-y/ ......................... e e e aas e leeaall -, Student Embalmet No........

-

‘working under my personal supervision..

Student ...ocoiii i it
Signature of Student Embalmer

Licensed Embalmer No. “’7[./
Pada

. P, O. Addfess_@(- SZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in* h1s OWN HANDWRITING |
to comply "with the above constitutes grounds for revocation of lu:ense) T, e 1 N LY e

LS “1f embalmed by a STUDENT, he also shall™sign in his OWN' handwriting,
If this body is not embalmed, fact should be so stated above.

..




