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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

«253:-018740

eeeetmanineasnanes

FILED JUN 11 1958

REG. DIST. NO. P \S— PRIMARY REG. DIST.

*This doer not mean
tAe mode of dyting, such
at heart faflure, gxthenia,
ete. It means the dis-
ease, infury, or complico-

ANTECEDENT CAUSES

Lewd b

BIRTH RO, NO. & Registrar’s No, _.....41.7& .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devsassd lived, I lmeti Mdence before
a. COUNTY , a. STATE b. COUNTY admimigal.
; Jasper Kansas Cherokee /
b. CITY at . . LENGTH OF _CITY g
outrids corpurate Limits, write nml.mmmﬂ S ENGTH OF | . CITY ,_') U({ .mmm
TOWN _ Joplin day Town  Galena 4l Y
d. FULL NAME OF I not in boepital or i jon. give streat add or loeatlon} «- STREET (If rual, give location)
HOSPITAL OR ' ADDRESS
() WNsTITUTIoN  St., John's Hospital West 8th St.
3.DNEACME %FD a. (First) b. (Middie) c. {Last) 4. DATE (Mouth) (Day) (Year)
{ Type or Print) Hannah Melinda Turley DEATH June 3, 1958
5. SEX ' 6. COLOR OR RACE | 7. mrn%EnD. NEVER nésnmsn. 8. DATE OF BIRTH [} :.?E (!nvo;rglz’ el
N {Bpadity, irthday) 0! Days | Hourn | Min,
rem. | | white Widowe 3| 12/28/1872 Yr l |
w:;u USUAL gffﬂ?lﬂ (e Kind of ock 10b. KIND OF susmasso%gr I';i‘; V. BIRTHPLACE (¢, vd State or Foreiga Country) !ZE:S{JT:J%'\'«?FWHAT
Housewife Homework Galena, Kansas U.3.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiIFE
s Steven Bakep Mary Sho Marion Turley (Deceased )
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | (6. SOCIAL sscunrrv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yww, 0o, or unknown) | (If yeu, clve war or dates of sorvice) .
No None Lena Murray Galena, Kansa
18, CAUSE OF DEATH CAL CERTIFICATION 1g'rm»;:ﬁg§r.gﬁu
. Enter only onecauseper | I DISEASE OR CONDITION . Ngr
listo for (8), (b}, and (@) | DIRECTLY LEADINGTO DEATH® ) o

Mortid wmditions, if ang, gioing DUE TO (b)
rise to the abore canse (o) dating
the underlying cause last.

DUE TO ()

Qa./z .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . .
Conditions eontributing to the death but ot é i . zf x f\: ﬂ é 3¢
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY? 0
TION i
HS0 O ves L1 no O]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSH!F) (COUNTY) (STATE)
SUICID botae, farm, faotory, strest. offics bidg.,et0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED { 2¥f. HOW DID INJURY OCCUR?
ey o | M S
2. I hereby certify I attended the deceased from _Z% 195 F 10 %AL, 19_‘2 that I last saw the deceased
alive op , 193K and that death occurred af m., Jrotrthe causes and on the date stated abooe
2. S TU (Degme or m 23b. AD : SleED
TIZh. BURIAIKLCREMA- 24b. DATE 24¢. NAME OF.CEMETERY OR CREMATORY 24d. !.mAleN {Oity, town, or county) {Btate)
B> | 6/ 4468 Hillcrest Cemetery Galena, Kansas
REC'D, BY LOCAL | REG S SIGNA . DIRECTOR'S SIEMATURE ADDRESS
2 3 | "RV, S bty wa lena, Kansas
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

, Student Embalmer No.
working under my personal supervision..

e e e i i e e aeaaaeas SignedMML ..... yﬂ/l/ﬂ"[_
Signature of Student Embslmer

Student

.............

~
P. ©O. Address _..” .
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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
™7 this body is not embalmed, fact should be so stated above.




