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Loctor, coroner, elc. must use only sfandord noemenclafure in ITtem (0. No symptoms will be listed.
All disecsaes in Part [ must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 22 1958

THé DIVISION OF HEALTH OF MISSOURI 58_ 8
STANDARD CERTIFICATE OF DEATH R E o -
egllnntlon Dls'lrlc! No. / 7 % Primary Re?isho_!i_all Pillri:l_N_o: 3 3] 3 s-. Rag'islror'sl\l_c.____i_é,.,._______

Tio. BURIAL, CREMATION, | 23k. DATE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendan“ b;.fcu
. . b. admissio
a. COUNTY Lafaystte e STATH{sgouri CNdrayette S4#o
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CITY Inside Limits /67
OR Y Mo [] OR  Cord
town Lexington os [ Mo Towy Corder Yes[ Mo [l
c. FgLFI'- NAME&JF [ NO{ inlhospitul, give location) | Length of stoy in tb d. STREE';S {If outside, give location) Reside on Farm i
HOSPITAL (Ramo -ADDRE
INSTITUTION Do T 18 I month G ne . S. H!{ 20 Yor [ Nefr)
3. MAME OF DECEASED First Middle Last 4. DATE  Month Day Year
(Type or print) M OW
ary Turner Demma A¥.1 4 30 Isse
. SEXF Lo\ 6 COLOR OR RACE| - crieoh Jnever marmieo[]| & DATE OF BIRTH . A,GE,"" ] e R B
a8 a .
emale white wIDOWED ] l ovorceoJ| Oct. I, I892 hgg Mg Bé ]
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and store or country) 12. CITIZEN OF WHAT COUNTRY?
during most of H if retired} INDU
* of Bt PE o s HOhe Oklahoma ' UsA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF H.UﬁaA.ND OR WIFE
Walter B, Turner Evelyn Price Wells Vince Damma
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unkenqygy (If yes, give war or dates of service) N K-e -
“2»72ra— Mre.Kenneth Kessler Ottumwa,
18. CAESER$}|= DEEI“_I'!AEJ'?EM&SOEK\B E:;\::e per line for {a), {b), and (c).} I%LERVAL BEDTEWETEI-T
A . AS CA : b SET AND DEA
IMMEDIATE CAUSE (a) [ tamron ﬁ;&f /Zux.(zé/ ?Z é&ﬂu Vi ié;&M_‘_
Canditions, if any, DUE TO (b)
which gova rise 1o
above ::Uu (o). }
‘ by
| e b oouevo 238 X H
E PART N, OTHER SFGNIFICANT COHDITIDNS CONTRIBUTING TO DEATH bur not related to the terminal diswasy condlition givan in PART | {a} 19. gAS AélTOPgY
ERFOR ?
i Cn UM %J/Co-/ M ﬁ. YES B "No []
5| 20a. ACCIDENT SUICIDE I'TOMlClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[m
v O | [
S 20c. TIME OF  Hou Month, Day, Yeor
g NJURY  a.m.
X X p.m.
20d. INJURY. OCCURRED e PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
WHILE ATI—_-I NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the d d s Z 1o j - ?0"52 end bast 'sawi:. alivaon ___ S = T4 ‘gi
Decth occurred ot §1 PM_ m on the date stated above; and 1o the best of my knowledge, from the causes stated.
22a. QW (Degres or title) 0 b, A/Dg?s J 72¢. DATE SIGNED
- + -
VE. Fu /9 iy g 2 Sy | 9-FR-5F

23c. HAME OF CEMETERY OR CREMATORY _

71 23d. LOCATION (Clty, 1ewn, or county) {Stare)

BF it 4-T1-1958 Calvery Corder, Missouri
24. FUNERAL DIRECTOR ADDRESS 5 D'ATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
F. A. Hoefer Hieeinsville, Mo. i AR Y M

{Liconsed Embaloes’'s Statemant on Reverss Sidse)




~ 4 -

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY (i s e feeereverserserarnrnstrarseree ., Student Embalmer No. .........ccoveerees

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No...4801...........

P. 0. Address, igglnsville, Mo,

Note: The above MUST BE SIGNED 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.
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