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Caroner cannot certify to o death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc, must use only standard nomenclature in item 1B. No symptoms will be listad. All
diseases in Part | must be casually related.
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[FILED JUN 3¢ 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬂ—qé— ....... —Primdry Regisiration Diatrict No. é._ / ........... " Registrar's Néff/d___‘

Regi stration-Di strict No. .

_98-022941

STATE FILE NUMB

vows Rural-Chariton Township

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If inxstitution: Ruidun;.}u!’oﬂ )
. COUNTY a. STATE... . b. COUNTY admissio
- Randolph Missouri Randolph ‘
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits

Yes Nelp hggorowu Rural-Chariton Tovnshiip| Yeso Nemx
c. sgls-i!;l'l'!.:t‘go': {lf NOT inhospital, givelocation}]Length of stay in 1b d STREET {If outside, give lacation) Reside on Farm
INSTITUTION nanr Thomas Hill 53 yesrs ADDRESS pesr Thomas Hill Yes® NoO
3. NAME OF First Mliddle Last 4. DATE AMonth Day Year
DECEASID . oF
(Type or print) Fannie Bell Turner oeaTH  June 21 1958
5. sgx 6. COLOR OR RACE 7. MARRIED O wever marries [ B. DATE OF BIRTH 9. ;\GE (In gears | IF UNDER | YEAR |iF UNDER 24 HRS.
ast birthday) Uifontha | Dam | Hours | din,
female / vhite wicowen [ Sh owvorcen (] Januery 27,1871 a7

J10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or countey) G 12. CITIZEN OF WHAT COUNTRY?

housewife home Chariton County,Missouri| United States
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel A. Wright Sabrina Favks

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, no, or unknown} (IS peo. give war or dates of servies}

no none none

16, SOCIAL SECURITY NO. |17,

INFORMANT Address

Mrs., Noma Harlan: R.R.: Cairo, Missouri

18, CAUSE OF DEIATH [Enter only one ca use per line for (n) (), and (r) ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditiona, if anv
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whick gare ris

¢ cause 0 [
stating the under-
lying ceuse lostl.

DUE 7O (¢) M

oo Chmons w = ,71;,;/
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o PART H, OTHER SIGNIFICANT CONDY TH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN [N PART i(a) . WAS AUTOPSY
= Pznrong}«
g 584 X] s w0
E 20a. ACCIDENT SUcIDE HOMICIDE OW INJURY QCCURRED. {Enler nature of injury in Part I or Part 1] of item 18.)
§ a 4 a -
3 2c. TIME OF  Hour  Mon!ih, Day, Yeor
INJURY a. .
E p.om. .
X [ 20d. INJURY OCCURRED 2Me. PLACE OF INJURY {e. g, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, faetory, siveet, office dldp., elc.)
WORK AT WORK

-Il— S

21. I attended the deceased from

Death occurred at

. to __CLJJL'_Land laat saw I'h-" alive on _hlj;sg_

m on the date stated above; and to the hest of my knowledge, from the causes stated.

6. SIGNATURE

gru or mm& 0 a

STl T F

5. oatk
6-24-1958

23c. BURIAL, CREMATION,

oni( Sftljﬂ

£3c. NAME OF CEMETERY QR CREMATORY

Thomas Hill Cemetery

234, LOCATION {City, town¥ or county) (State)

Thomas Hiil, Missouri

il

24. FUNERAL DIRECTOR ADDREYSS

{Licensed Embalmer’s

atement on Reverse Side)

DATE RECD. BY LOCAL REG. ISTRAR S SIGNA

26~ -"6’




O - it
STATEMENT BY LICENSED EMBALMER
. £ _- - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............ e . Student Embalmer No.........

working under my personal supervision..

SEUGEIIE oo oo e eeaeaerezazeeeaeaaeanns Signed \/ 077 ﬂ . f .........................

Signature of Student Embalmer
Licensed Embalmer Noa.?..z-

P. O. Address J/\TanlLL/T

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.

.. oA

. -,
N ~ L




