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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. bf institution: Residence before
dmispion)
o. COUNTY a. STATE . b. COUNTY °
Jackaon Misscuri Kay
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3. NAME OF Firat Middie Last 4. DATE Month Day Yeor
ozcnun{ OF
(Twpe or print) Isom Turner DEATH
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13. FATHER'S NAME

e ”

14. MOTHER 'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥es, no, or unknows} I (I yea, pive war or dates of agrvice)

Nao

16. SOCIAL SECURITY NO.

497-24-9"\46

i7. INFOIIMAN‘I' E Address
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=1 p.m. )
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23a. BURIAL. CREMATION. | Z85. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. tocd, or county) (State)
REMOVAL &Spttijﬁ
Buria May 14, 1958 SouthPoint Orrick, Missonpi

24. FUNERAL DIRECTOR
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex

byme, or by ...cocevenenan. e e e e e e a et e oatancstessssmesmnsesiiernans , Student Embalmer No...... ) 1
i
1

working under my personal supervision..

Student.....coociii i iieiriaeiecraenaaa.

Signature of Student Embalmer
— o R - - - . - Y 4 . #:5
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L, - R ) 7
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG.  (
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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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