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FILED AUG 13 19G8yswetion Diswic: .

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

247

... BR-026422 _

STATE FILE NUMBE

Primary Registration Disfrfct Ne. 30 4 Iq

2y

Regisf_}ar's No.___ __

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docoosed fived.

If institution: Residence befofe

= COUNTY  Pemisgcot o STATRfigsouri > “P¥iscot ™V
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY tnside’Limits
Tg‘ﬁN Havti Yeos Ne (] dzg’_,TgEN Hay‘tl Yesff] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b STREET {If outside, give location} Reside o Farm
O TN e e e o e = - 42 Yrm, ADDRESH, W. Madison Yor [ Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor

{Type or print)

Mary Diser TURNER

DEATH July 14, 1lyss

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors PFUNDER i YEAR] IF UNDER 24 HRS,
; MARRIEDDNEVER MARRIEDD ! Egrl:duﬂ Months l Day, Heurs [ :lin.
Female /| White wooweof] 2 oivorceo]| Dec, 17, 1881 ¥ f 17

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS5 OR

11. BIRTHPL ACE {City and stote or country)

during mos? of working life, even if retired) INDUSTRY
B Hams Middleton, Tennessed| U. S. A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF H’USBAND_ OR WIFE

James Hensley Francis Thompson Edd Turner
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, r unknawn)| (If yas, nr-wuelduf-:n!:c
(Ten roplre ] O e 2 Mrs. Ralph Leughter, Same 4da,

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

18. CAUSE OF DEATH (Enter only on cau || e foy, (a b),
PART I. DEATH WAS CAUSE BY

IMMEDIATE CAUSE (¢

B,

e

//C/Oo

R L P SO

Condirions, if any, DUE TO (b)
which gove riss to } { J/ v U_
above causs (o), -
1 LY der-
z bring cavee lasn ] DUE TO (¢} SNe— 33 1A
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART | {a) 19. WAS AUTOPSY
by PERFORMED?
L YES[] M
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART |l of item 18.)
Ly —
o O d ad — i
<
V| 2c. TIME OF .Hour Month, Doy, Year PR
8 NIURY  am. —
"% p-m.
20d. INJURY OCCURRED Ne. :’LACE OF INJURY(e? mbf.:;ubourhome, 204 Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE artvfoctory, street, office 9., etc.} /7
WORK O AT WORK . 4 " — ,N ) / ~C M /¢ /.k f
21. | attended the deceased from / L’,—.\Ja&usl l»ﬂ:%ﬂllv. on / / y' CJ 6)
Death oc, A oc{!ho’deu stated above; mcl)(dn best of /&mwloda}mm the cavbes ﬂa’od
220,

7/5

4
23a. BURTAL, CREMATION, | 23b.

Bi¥Ys I

DATE

7-16-1958

23c. NAME OF CEMETERY OR CREMATORY

Bast Vloodlawn

Havti,

23 EDCATION {City, rown, ov county)

Missouri

£ [isra

24. FUNERAL DIRECTOR

John W.

German, Havti, Missour:

ADDRESS

25. DATE RECD. BY LOCAL REG.

L7'.2JT J 2

8. REG

RAR®S SIGNATU

d Embal

L

on Revarss Side)

12. CITIZEN OF WHAT COUNTRY?
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: STATEMENT BY LICENSED EMBALMER 3
<

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

LR T I O <, Student Embalmer No. ..................

‘OW

working under my personal supervision.

Student ..eoceniinii e Slgnﬁ%zzﬂlﬂm’ ............

Signature of Student Embalmer
Licensed Embalme Noj{3_£f£r

P.-O. Address.... 33 Chr / 4

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 2 STUDENT, he also shall sign in his OWN handwriting, -

If this body is not embalmed, fact should be so stated above.




