THE DIVISION OF HEALTH OF MISSOURI

. No. 300 '
el RLEDJAN 2 fo5g  STANDARD CERTIFICATE OF DEATH Svr i No, 43755 7.
BIRTH RO, ___ . REG. DIST. NO. é 5 PRIMARY REG. DIST. _ua 7 Registrar's No.....é.z ..........
1. PLACE OF DEATH i T 2 USUAL RESIDEMNCE {(Where decoased fived. 1f 1 ldence befors
a. COUNTY a. STATE ,, . " b, COUNTY adminglon).
Cass Missouri Cass "
9 b. CITY (It outslde corporate limits, writse RURAL and give c. LENGTH OF c. CITY 4, Is Resbdence within Hmits of
R - . o STA R - . »
town Harrisonville temmabla, STHY ‘3;;;““‘ TownHarrisonville YRR
d. FULL NAME QOF {If oot in houpital ot insisution, gire strect addrees or Ipcation} . STREET (If rarsl, give location) q]
HOSPITAL OR )]
insTiTuTion Memorial Hospital ADDRESS 302 W Mechanic ol
36«2%%%&!; a. (Fi'm) b. (Middle) c. (Last) 4. ng;g (Month)  (Day) (Year)
(Typeor Print)  LOuis Turner DEATH  Decs 27, 1957
5. SEX | 5. COLOR OR RACE | 7. w&%g. gﬂggcagsnmsn:z 8. DATE OF BIRTH 9, lf\'csE o vean] 7 vk Yir | UWOIR 4 nat,
t N (Bpacify. t ] onths | Days | Hours | Mia.
Male | White Married o | July 13, 1876 RS il I

102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o . - )
M T omt of worklng lfe, sven if retired) | DUSTRY (City wad Seate or Toreigm Comairy) / e GUNTRY S AT

1ness man Tupalo, Migsissippi USA

138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥WIFE

Ge ¥We Turner ) | Sarah Edmonds . Iillie Frame Turner

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.0r unknown} | (If yes, xive war or dates of sarvice} . NO. . . . .

no misplaced Mrs. Lillie Turmer Harrisonville, Mo,

18. CAUSE OF DEATH i MEDRICAL. CERTIFICATION lg’gg:ligmm
T 1. DISEASE OR CONDITION
Eateranlyonemusmser | | DISEASE, OB CONPION v,y _ CEREBRAL HEMORRHAGE (MASSIVE) 4

“This does ol mean | ANTECEDENT CAUSES CHRONIC NEPHRITIS =/
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) .

of hear! foilure, asthenta, g" ‘;dl% l’;goﬂt Mw!ta 5 :1) gating - . R
de. It means the dip- € underiying catize 32 s .

care, injurg, or compllea DUE To (9 SENILITY*CEREBRAL PSYCHOSIS
tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death byt not
related to the diseare or condition causing death.

19a. DATE OF OP'FFOAP'i 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? J.
. o) ?,2 )'d ves L] wo E/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, sttwet, offios bldg., ete.)
HOMICIDE . :
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[] KOT WHILE
INJURY WORK AT WORK

I auend he deceased from JUND 19 19 26 , lo DAC. =7 , 19 o7 , that T last saw the deceased

2. 1h
B p =6 2 ~gnd tha! death occurred at’....ﬂ. m., from the causes-and on the dale staled above.
Za. SIGH E) , (Degreo g titlcf) | 235, ADDRESS Z3. DATE SIGNED
M LA, ‘WAL . | HARRISONVILLE, MISSOURI 12/27/57

By, BURTAL CREWA T 2ib. DATES T Fa:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conty) (5tats)
B {Bpeciiy)
Ral 12/29/57 Ash Grove Cemetery Ash_Grooye, Mjasouri

DATE REC'D BY LOCAL | REGISJRAR'S sueruwuy{ 25, FUNERAL DiRECTO ADDRESS
57 Y)9% atpserd |\ Rinom
O : : (Licensed Embalmer's Sttement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACE INKE—MAEKE A PERMANENT RECORD




'.WM’NWWW

REGE!VED;

DEC 30 1957 ..
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g HEALTH D l’A-i'i_i‘tﬁ INT s
[- ] [ ]

STATEMENT BY LICENSED EMBALMER

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

»

e -3 T L RGLRCTETTEILTIELLLEERELE , Student Embalmer'No ...............

working under my personal supervision..

Student..... .
Signature of Student Embalmer

Licensed Embalme No?/éal
.- P. O. Addres/.q/ler«.th.- e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is nét embalmed, fact should be so stated above.
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