MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~— gy
— —
Lo 042 ) e _— STA
%%,;grsv;&? AMENDED Registration District r:l_c:‘. TS h':nmory Registration District No. ___. .]_'.O__Q_Q____Reglslur s No. ____g__g_g,_______
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased livad. |If institution; Residence before
V5 300 2 s COUNTY Buchanan s STATEM § ggourlt WY Buchanan  edmisien
Rev. 4/ 59 % b. C‘I)TRY {If outside corporats limits, give TOWNSHIP only) Length of stay in Ib < CCI’LY Inside Limits
& .
= TOWN St. Joseph 20 Years TOWN 5t. Joseph Yes [ No
‘5/}12 :E Py L%!l‘;P'I‘ITAATEO%F (If NOT in hespital, give location) Inside Limits d. .EI;%%EETSS (If cutside, give location) Reside on Farm
f= . ,
2 % MSTTUTION DO A Meth.Hosp.& Med.CJY® MO 1622 South 6thiStreeftre0 v X
v [a]
3 3. ("::;:Eoro: _DE}CEASED First Middle Last 4. Dé\TE Month Day Year
rin F
P will Turner oA August 3, 1962
_‘Q_' 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] (8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 { Male Negro Widowed [] Diverced O | Ny 10 1890 71 Months [ Daya ] Hours | Min.
2
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT CQUNTRY
6 Wy during most of working life, avep if retired)
g ILaborer GtRe:t. Construction Denver, Colorado U.S5.4.
7 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Z B .
. e Unknown Unknown Jean Turner
b 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
(Yes,_no, or unknown)| {If yes, gi or dates of service
9 w Y8 | WL Mrs Evelyn J. Turner, 1622 So. 5th
; o - 18, CAUSE OF DEATH (Enter only one 2ause per line f NTERVAL BETWEEN
o < z PART |. DEATH WAS CAUSED BY: - M NSET AND DEATH
” % 5 S IMMEDIATE CAUSE (a) -
O ]
(SR} -
—_— | le) ,
o |l 1a] Conditions, if any, DUE TQ (b _—M L\ %
12 92 'f v r,', whicl; 'gave rise ro &
_——E Z aboye cause (a), d
}3/ == stating the under-
~ - Q lying cause last. DUE TO (<)
——-—"——'—'—g g PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART LIl if deceased wasx female was
It = disease condition given in PART 1 {a} there a pregnancy in last 90 days.
o
= J 'I:] Yes ! O Ne LD Unknown
z o
g é 19, KQEO?%EODP?SY 20a. ACCE])ENT SUI%DE HOMDICIDE 20b. DESCRIBE'HOW INJURY OCCURRED, (Enter nature of injury in PARY | or PART Il of item 18.}
o vl YES [] NO
Z It ®
20c. TIME QOF H. Month, Day, Year
% 3 il INJURY am. en
% 4 ) %} R p.m. ‘
- E 20d. . INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w oc Q \I:IVS"TL\ENQFLEVS'I?'\(N K O farm, factary, street, office bidg., etc.} -
U e o a . %
(V]
g o = é .Q. 21, | attended the decessed from .. te. and |ast saw malivu on,
w ; 9 * Daath occurred 2 A0 12 on the date stated above, and to the best of my knowledge, from the causes stated.
- ]
g . 8 o 3 572, SIGNAT eSrtaf dr ti1 22b. ADDRE "DATE SIGNED
> | IZ M [ 7 -
(- = ’ <
<>( 23a. BURIAL, CREMATIO 23b. DATE 23c. MAME OF CE OR CREMATORY 23d. LOCATIN {City. town, or county} {5tate)
c fa REMOVAL (Specify)
4 & Ang.7,1962 [National Cemetery Ft.. Leavenworth, Kansas
= < | “2a, FUNERAL DIRECIOR A ’ ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
w = - -
B z St. Joseph,Mo.\lwa /0, /962 | 2ty Cbid Favdkill.
/ {Licensed Embalmer’s S!a‘(emem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\ -

v

I 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.

working under my personal supervision.

Student

Signature of Student Embalmer

Com L
Note: The above MUST BE SIGNED BY T'HE::LICENSED' EMBALMER in-
with the above constitutes grounds for revocation of Iige_nse).
¢ 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.

~

- . *

R4 Z AN alliast Ssacr/




