MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z62~-023938
DO NOT WRITE AMENDED Rp-frr_ogoﬁuct ml____-‘}%‘;-__.}nmarv Registration District No. .52 _ % H _-Registrar's No. -__;242.17_ _____ STATE FILE NUMBER

ON THIS $TUB LA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS 300 E a. COUNTY Mari an a. STATE MO R b. COUNTY Au d ra in admission}
Rev, 4/59 % b. CITY (If oulside corporate limits, give TOWNSHIP oniy) Length of may in Ib <. %EY Tnaide Limits
E owN  Hannibsl 18 days TOWN Vandalia Yes 1 No [0
1 P P < c. FULL NAME OF (1If NOT in hospital, give tocation) Inside Limirs d. STREET {If cutside, give location} Reside on Farm
.Y Lo w HOSPIT a 1e ADDRESS .
2 o0 4/ - g INSTITUTION St. Flizabeth Hosp. |YO neD 21/ N. Lindel® Yes [0 Ne O
g EX {_P:AME OF DE]CEASED First Middle Last 4. Dé\ge Maonth Day Year
Ype or print
T4 Etta Turner DeTienne A June 21 1962
1 / 5, SEX 6. COLOR OR RACE 7. Married 1 MNever Married [] [8. DATE OF BIRTH | 9= AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
5 F W Widowedyf ] Divorced [J /10/188] a1 Months I Days Hours I Min.
_____24_ T 10a. usum. OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& ~ v in g most of g life, even if ratired)
b “Housevite - Louisiana , Mo, U. S. A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ﬁ! = - .
Q@ John Fleming Turner Mary Frances Rosser Fred DeTienne
8 o v 15, WAS DECEASED EVER IN_U.S. ARMED FORCES? 14 eACiA cernnity Bif 117, INFORMANT Address
< [Yes, no, or unknown) |{If yes, give war or dares of service} .
944 3yl f Puby Turner Kelth, OQuincy, I11l.
o | 18. CAUSE OF DEATH (Enter only one cause per line forl ‘ INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: F ss AND DEATH
a 6 g IMMEDIATE CAUSE (a) Acu'be GOngestive ailure >
11 Q o
< o o - 20 yrm
12 =l & Conditions, if any,]  DUE To @y EYPertensive Cardiovascular Discase 0
- W G which gave rize to
—L=—a2ag e the “under: £411 1.1 5 yree?
B0 FE g e .|  oueto COm of Breast with metastasis o lung y
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g 3 Obesity, marked anemie with bleod loas. from Ca. [G¥e [ O N | O Unknown
L = | 99, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 1B.)
g & PERFORMED? m] (] O
2 = YES[] NO OO
= 2| 0 TINE OF  Four  Menth, Day, Year
Z § H INJURY e,
! 8 g . p-m.
Zz o 20d. INJURY QCCURRED Z0s. PLACE OF INJURY [e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.)
- NOT WHILE AT WORK [J
O oo a =
s (o] g é 21. | attendad the deceased [rom_.F_e_h_. 1961 lo_m.m:nd last saw :ﬁ; alive on__.6=2]_-62
: g 8 Doath accurred ot 8315 deMe m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 7] ‘," NATUR ™) T 4 (Degree or gtle) 22b. ADDRESS 22¢. DATE SIGNED
|13 Nt > . M.D{ Vandaliae, Missouri 6=23=62
i 232. BURIAL, CREMATIO ATE ‘/3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State]
g fa] REMOVAL (Specify) ‘ R
z E burian /23/62 Vandalia Cemetery andalia. Missouri
= < || , 4. FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE i
wr b . -
= @ / ,,/é“ RS soia | €N 4 P Aot eal.

K >
{Licensed Embalmer’s Statement on Reverse Side) )7/— /&M_)




| .
L 4SRN : S ! -
Lootnliop vr .
..t i ..., STATEMENT BY LICENSED EMBALMER
| hereby cerfify that .rhe bong name is recqrded on the reverse side of this certificate was embalmed by me,
or by

. .
e Student Emtalmer No.____ = §

. oL
working under my personal supervision.

. ______/—-
Student ‘ Signed ]’%’% ﬂ%"

Signature of Student Embalmer {
|
|

~ .
- . = ’

) - - . L. . . ] G\

Nofe: 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). \Q
" 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.




