o THE DIV4SION OF HEALTH OF MISSOURI 58—044458 )

Welfre g4-S¥ STANDARD CERTIFICATE OF DEATH 3
TATE FILE NUMBER
uhie NEILED JAN 9 19 / 6062
ervice istration Distriet No. oo j_K ...... Primary Registration Dis!rin No. Qe X Registrar's No. ! 06 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence befgip
300 o. COUNEY Jackson a. STATE )\ r: ccouri b. COUNTY T, kgg ﬁm-sswy
'_57'&) b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limirs ClTY “lnside Gimits
' or Y No [ 5({ p Ne [
Es To¥N___ 3301 Holmes .S a1k rom 9363+-Hetrres ., 40 LB to
c. Egls;}!?r?:r%;?': {If NOT in hOSPiHéiW&l\) Length of stay in 1b 1) od iB%E‘EE.ES {If outside, give location) Refide on Farm
wsTiTuTion  D. O. A. General ihour 3301 Holmes v8 O ne X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
Infant CONNIE JO TURNER DEATH Dec, 22 1958
5. SEX i 6. COLOR OR RACE| 7. waRRIED[ JNEVER MARR!EDIE 8. DATE OF BIRTH 9, AIGEy Llin‘::ur; ;:Jr:lho‘sn ‘iYEAR I:::::DER 2;;125.
Female White wooweo[]  oivdkcen ]|  Aug, 9, 1958 i B & [ '
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stete or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, avan if retired) INDUSTRY .
Infant Infant . Appleton City, Mo. ® . 8. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
Charles Turner Janice Chadwick | ==-==smcece—meaaaaaaoa
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, k. If yes, give w dates of servi
[T} nNBm nqwn)l( ves, give wor or dates of aarvice) None MI‘. Charles Turner, 3301 H i es
18. CAUSE OF DEATH (Enter only cne couse per |i r {a), (b}, ond {c).} - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 13

which gava rise to
obove cauze (o),
stoting the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lost, DUE TO {c)
G E PART . OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING Tt{ DEATH but not related to the tarminol dissaze condition given in PART | (a) 19. WAS AUTOPSY
H 3 , -;\ PERFORMED?
2 i ! ves[H ~no[]
2 —_ >
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.) \
= w
3 © O O O
] B
v Ul 20¢. TIME OF Houwr Month, Day, Yeor
2 = INJURY  qm.
§ 3 p.m,
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutrhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) .
d WORK AT WORK
5 21. | attended the deceased from ,to ond last sow |1 alive on
5 Deoth occurred at m on the daote stoted above; and to the best of my knowledge, from the causes stated.
8
3
3

IGNATL@ 76 Degree or title) 3| 22, ADDRE%C 22c. DATE SIGNED.

/@ﬁd W%WW W P >ééﬁ%4\ % j2~-2&5

a&&m& 1ON,{ 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 2. CATION firglu , OF €oumy) {Srote)
ovalh 12-22-58 OAK H] AEM& Mo,

24. FUNERAL DIRECTOR ADDRESS ‘. 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

ellody-McGilley-Evylar Funeral Hom /222 5§ T Flypar w

WODdland- Linwo Od {Licensed Embalmer"s Statemant on Reverse Side)

Geo.C.Kealhofer




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF DY oot et e e a e e e naea , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

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.




