MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-018453

DEFARTMENT OF PUBLIC HEALTH AND WELFARE é -2
STATE FILE NUMBER
%%'.‘rgrs“gb‘; AMENDED Reglsiﬁ‘n‘ mEr@ ‘ﬁjﬂ_l— ?.anary Registration District No. _S_zQ_{___ ?__Registrar’s No. ____9_,_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. lf institution: Residence before
VS 300 a 2. COUNTY Cole a sta1e Mo, b. county Jackson admission)
Rev. 4/59 g b CITY ¥ cutside corporats limits, Give TOWNSHIP only) Length of stay in 1b o g Tnsids Limifs
> own Jefferson City 2 yrs. rown  Unknown Yes O No D
b,? é i E S ;%EPTTAATEOgF {If NOT in hospital, give location) inside Limits d. :ISRDEREE'SS {If cutside, give location) Reside on Farm
20) s stmnion Prison Hospital Yes 3¢ No O Yes [ Mo [
do—o | —~|o
3 3. FI_IAME QOF DECEASED First Middle Last 4, DOA’;I'E Month Day Yaar
Ype of print)
" Earl Turner DEATH June 7, 1962
2 5. SEX & COLOR OR RACE 7. Married (] Never Married 3§ 8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR { {F UNDER 24 HR
5 a Male Negro Widowed [ Divorced [ 9/11'./08 53 Months I Doys Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, GITIZEN GF WHAT COUNTRY
7 duri; ast of working life, even if retired)
6 = Unitnown Kansas City, Kansas United States
]
7 ) Q 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Unknown Unknown Unknown
8 .I 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
< Y or unknown} | {I} ves, give war or dates of service)
/53 9 lu Uriferfobi ™" | Unknown n Mo. State Renitentiary
L % E 18. CAUSE OF DEATH (ggrrmm#ﬁné;ﬁg;%pe; line for (a), {b}, and {). ¥ INTERV AL BETWEEN
10 Z PART I. W} AND DEATH
10y 3z IMMEDIATE CAUSE (a) M s . M
1 o|° 2 v =
0 la o
B e
1 [+ Y] 4] Conditions, if any, b
5= Dyl which gave risa to
A 212 shove cause (a), - — D ‘Q q
13 == stating the under- —
Z - Q lying cause fast. DUE TO (< - —
———'% z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related 1a ftha ferminal PART NI, If deceassd was female was
= diseass condition given in PART 1 (&) there 8 pregnancy in last 90 days.
W
E § I 1 Yes r {3 No I O Unknown
b £ | 7%, WaS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [ PERFORMED [m} ] O
g 0 YES[] NG
-t
4 ”E“' &{ 20c.TIME OF  Hour  Month, Day, Year
. Pie o INJURY am,
4 2 ; _pam.
r o 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK O s )
& o e 6/6/62
S o E E 21, 1 sttended the deceased from 1/11/62 to. 6/7/6_2 and last Sa“’ﬁ‘”“ on / /
e« & Death occurredf at. 123 59 j o 11 m on the date stated sbove, and to the best of my knowladge, from the causes stated,
w = | 2
v w 2 u = titl 22b. ADD 22¢c. DATE SIGN
n g 3 o 7Za. SIGNATURE L M or title) U\% gs State SI%SODMHOSpital 6?7 /Eéiq.s ¥
> |5 = ey A ?ferson Y, _
s gUR 10, 23b._DAT 23c. NARE OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) (S10te)
' o| Vel f f N
Q = / , .
4 i Osteo athic hoslhitala klrkSVl]le.
= < A ADDRE % 25. DATE RECY. BY LOCAL REG. | 26. ISTRAR'S ﬂsmnﬁe’ %
g % Ml(c &
= @ /96

v (I.uunud Embalmer‘s*Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______

warking under my personal supervision. E Z Q
Student Signed

Signature of Student Embatmer /

. Nofg: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA! ITING. (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.

1f this body is not embalmed, fact should be so.stated above.



