THE DIVISION OF HEALTH OF MISSOURI

. 5. Mo.300
v e [FED AR 27 195y STANDARD CERTIFICATE OF DEATH #237013583
Ol __BJRTH XO.______ . REG. DIST, NO. _‘L PRIMARY REG. DIST. M-M Registrar's No érQ J
bO 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decerasd lvad. 1f institorh Adunce Dafore
a. COUNTY a. STATE b, COUNTY ad:mimion). ;
Clay Misgourd 03] mr/r)/ﬁ‘) a2
b, ch::.: 1t outakde corporate lizmite, wtite EUEAL lnd‘:‘i::-mw §Al§fﬂt ch.)'l:) c Cg’g a '.',*.‘,‘,."“““ iR oty ot f
g - Liverty o, TOWN_ ®xcelsior Springs e
. FULL NAME OF . =
8 d S e wmhmpln:mwmuw dn.um..dd_ulo-umﬁ’ .‘(‘S'Brl:l;lﬂEET'6 CEF rural, wive location) /
Q stiuTioN South Side Square Libert R.F.D. T
8 4= NAME OF —  » (Fin) b. (Miadle) e (Lasn) 4DATE  (Mouth)  (Day)  (Yew
o (Typeor Primt) 0 GNO C. Turner oeatn April 2, 1958
E 5. SEX \ 6. COLOR OR RACE | 7. #&%Eg EIEVER héBRRIED 8. DATE. OF BIRTH 9.:.GE (In years| o TWOER | TEAR | o CADER 21 Wi,
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Female'| White Married T |May 28, 1887 | %0 l l
10a. USUAL OCCUPATION Z " KIND . -
S oo s [0 o S G | Oyt i |V R
g 56— Wife ZXXXXX Clay County,
< L!IS;. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 13. “NAME OF HUSBAND’OR ¥IFE
o [ _Robert Buist | ¥liza C. Grove George W, Turner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. . E
a Vom0, or coaoesy | s yom abve oor oy detew of soreioes 58950CIAL SEéJURIg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= No No. ~44=238 Thomas R. !l:urner , R.F.D,I Ex, Spas.
J‘ 18. CAUSE OF DEATH . MEDICAL CERTIFICATION I&Egﬁga;}rﬁw‘zg
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2 420| | vo O wd™
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& HOMICIDE -
g 214, TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
oF . .. . WHILEAT [ NOT WHILE
J‘ INJURY  * = | “work AT WORK N
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E ] IGNATURE {Degroe or titlp) , 23b ADDRE‘SS 2. DATE SIGNED
S % At~ )"""‘ZJ 4& 7 - f/ 5F
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A4 : 7_4- REG. % ) 24 Hopg' yneral Home. Ex. Spgs,lO
o (Licensed Embalmer’s Statement on Reverse Side) .




DY INE, OF DY Lottt toteaiaa el h st ieaain ettt , Student Embalmer No.............

working under my personal supervision..

Student......ccoooiiuiiinnnaaarrare e oaiaas s
Signature of Student Embalmer

Licensed Embalmer N03.?.- .

L4
ol
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 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.

P. O. Add;‘es

- .



