MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. ..

~Primary Registration District Nolggs____Jegutur‘l No. 10.8!1:_’_

—6<~-044587]

STATE FILE NUMBER
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1. P 9 2. USUAL RESIDENCE (Where deceased lived, [f institulion: Residence before
a. COUNTY . & STATE Mi ssollrf. COUNTY admission)
b. COI'I’Y {If outside corporate limirs, give TOWNSHIP only) Length of stay in ib c. CCIJ? Inside Limits
TOWN St. Louis TowN St,. Louis Ys I No O
€. FULL NAME OF {If NOT in hospifal, give location) Inside Limit d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Homer G, Phillips YO NeD 776 No. Euclid YeD N T
3. Q;AME OF DECEASED First Middle Last 4, OSTE Maonth Day Yeur
{Type or print} Julius Turner DEAF'[H 11 8 62
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrled [ [8. DATE OF BIRTH | ¥- AGE (last birthday} [IF U:‘hDER 'DYEAR ::UNDER 24 HR
Widow . - Divoresd [ Months ays lours Min.
Male Negro L 8-31-1882 | 80
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counity) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifes, even if retired) . = .
armer Self-Emploved Coffeeville,Miss U.5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
317 4 ner Adeline Johnson Dead
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Addres
{Yes, no, or unknown) I (If yes, give war or dates of service} . .
ane None Marcell Morrison 776 a,N,Buclid Ave

PART 1.

IMMEDIATE CAUSE (a}

DUE TO (b} _- Generalized Arteriosclerosis

Conditions, If any,
which gave rise to
sbove cause (a),
stating the under-
lying cause last,

18, CAUSE OF DEATH (Entor only one causs per line for {a}, (b), and {(c).
DEATH WAS CAUSED BY:

Arteriosclerotic Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

Undet.

DUE TO (c}

40,0

z PART §I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 110 If decoasad was female was
g disease condition given in PART | (a) there s pregnancy in lost 90 days.
§ Anemia lTj Yer l 0 Ne | O Unknawn
[T

= | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART N of item 18.}

= PERFORMED? a (m} a

o YES [ NOJ

-

& | 7. TIME OF  Hour  Month, Dey, Year

3 INJURY .,

Lt p.m.

=

WHILE
NOT

20d. INJURY OCCURRED

WORK O
AT WORK [

20e. PLACE OF INJURY {a.g., in or about homa,
farm, factory, street, office bldg., esc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

10-19-62

'0—.__1.1_3_62_md last uw him 8live on 11-8-62

m on the dats stated sbove, and to the best of my knowledgs, from the causes stated.

22b. ADDRESS

2601 N, Whittier

[22<. DATE SIGNED

1-8-

TBURIAL, CREMATION:
REMQVAL (Specify)
oval{(R.R)

23b.

T/
11/34/62

23¢. NAME QF CEMETERY OR CR|

Local

MATORY

23d. LOCATION (City, town, or county)

Cofj‘

eeville, Mississippi

{State)

24. FUNERAL DIRECTOR

ADDRESS

C,W,Roberts Und.Co 1414 N.Taylor Ave

Nov 10 1962

26. REGISTRAR'S SIGHATURE
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DR RER Y o DSTATEMENT B‘Y LICENSED EMBALMER

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

or by AP Student Embaimer No.____

working under my personal supervision. @4/
Student Signed W %ﬁ&

Signature of Student Embalmer
Licensed Embalmer No. 3"7 g ?

TR v DU el e ' :
. : P. O.\Addressm‘%&/ @—q

e et Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his’ OWN HANDW,RITING (Failure to comply
with the above constitufes grounds for revocation of license). L
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.




