THE DIVISION OF HEALTH OF MISSOURI

ealth,
Walt STANDARD CERT]FICATE OF DEATH -
i FILED JAN 30 1958 100 “”Em£““é$?
ervice I Registration District No. o8 . Primary Registration District No.. ; 3 __________ Registrar’ s No. No. W0 O R JF . __
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instityyjon: Residence before
300 a. COUNTY a. STATE b. COUNTY admi ssion
/L/g . Mo .
=5 0. b. CSI'RY (Mf outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY lnslde Limits
ToM T e Yes A No[] TOWN ]mm)%?y ._\4,1 Yex[J N (0
' c. Egls.é_l.r:»\ti%g!: (if NOT in hospital, give location) | Length of stay in 1b d. STR%E-_L.S (If outside, give |Dcnﬁonv) Reside on Farm
. A . ) ADDRE .
@fﬁ INSTITUTION A Pac s Mosporta’ 4./ £76 Mok Myrn Yos [ Ne[J
3. ?‘TAME OF DE;:EASED First . Middie Last 4. DATE Month Day Year
ype or print OoP
():gygfj, Elomrer Tt ro2br— DEATH 372, 204 /‘?6"’3’
5. SEX L] & COLOR OR RACE T.MAR‘“EDNEVER MARRleoL__] 8. DATE OF BIRTH 9. AGE {ln yeors BF UNDER I YEAR| IF UNDER 24 _HRs.
asy birthday) [ Months | Days Hours Min.
M. /7 wiDoweD( ] ovorceo[ | feh 27 18 TS5 Jl,é I
100. USUAL OCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} O 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) |INDUSTRY
: 7 5 rnad DeSoto, Missouri U.8.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_lJéBAND OR WIFE
y Joseph R, Turner Ida Alice Tongate Minnie  Turner
. EI 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address
- g {Yas, no, or unkmwnll(ll yes, give wor or dates of service} 742' iy JQ} ? JOSeph Turner y San Diego R Cal if
o 18, CAUSE OF DEATH"SEMQI only one cause per line for {o), (b), and {c}.) INTERYAL BETWEEN
, o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
| h IMMEDIATE CAUSE (a) Ll TR
o
=
w Conditions, if any, DUE TO (b) < Mé
= which gave rize o
- above couse {a}, }
. =z stating the under-
. 8 g lying couse last, DUE TO (¢} 2 e
- E E PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given. in PART | {a) 9. wez’?gToEpg;(
£ g f .
- @,‘/ﬂmz% ?A!éﬁ@ é 1 drrY om0 ESENO[]
- x 2| 200. ACCIDENT SUICIDE HOMICI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = w
= u
3 sl o O O ;<308
[ RIS TIME OF ~Hour  Month, Doy, Yeor 7
2 Dpa NJURY  om.
3 5l s,
'~ 3 204, INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = W WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
5 g | work AT WORK
! E 21. | attended the deceased from &ﬁ.‘id ! E ! 2 ., to 2-&2& 22: f& ond last iuwt-:‘dliv.on /‘-/5"1 ;g
H Death occurred at L3 fd.- m on the dote stoted above; ond to the best of my knowledge, from the causes stated.
] § 22a. SIGNA [Dpgree or title) Ct b gDRESS 22c. DATE SIGHED
b
3 S w_7£:4_, M A/ W /- ~/7 =5
23e. BURIAL, CREMATlUN 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. IJCATION (City, town, or county) {5tate)

Hemoval |1-20-58 Woodlawn Cemetery DeSoto, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. {?fTE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATUR -
J. Lee Mothershead, DeSoto Mo JAN 20 8 1//

(Llc-fn-‘ Embelmer's Siatement on Reverse Side) /\ 2




STATEMENT BY LICENSED-EMBALMER

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

By e, OF By ooeiri i et r e et e e e aae e e et e e e ey re e e rainas ., Student Embalmer No. ......c.ocoevevnnnnn

Signed @.C&M‘ﬁk#

" Licensed Embalmer N Z ?/7}/‘5

P. O. Address@:&

working under my personal supervision.

Student oo e
Signature of Student Embalmer

.

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

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

If this body is not embalmed, fact should be so stated above.

=



