MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - B63=023574

- EEPARTMENT OF PUBLIC HEALTH AND WELFARE
stration District No. 09 ______ Primary. Registration District No. Registrar's-No.

80 . STATE FILE NUMBER

NOT WRITE
THIS 108

F. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY _». STATE, ., . b. COUNTY admissk
Cass . "Missouri Cass tor)
b. C(I)LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY ) Inside Limits
Q

R
TOWN Harrisonville 6 weeks ToWN  Pleasant Hill Yo @ No [

c. FULL NAME OF (tf NOT in hospital, give location) Inside Limits d. STREET if ide, gi §
A { 1P 9 ide Lim AnDESs (1 cutside, give location) Reside on Farm

WSTWTON pleasant View Rest Home |0 "0 103 W, Myrtle Yo Mg

3. gnus OF in:)cmsn First Middle Last 4. DATE Manth- Day Year
ype or prin .
Jennie L. Turmer DEATH May 31, 1963
5. SEX &, COLOR OR RACE 7. Married [J  Naver Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 MR
Female white Widowed [§  Divored O | 8/26 /1875 87 Moathe | Deys | Hours | Min-

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 COUNTRY

duri f life, if retired) .
" housewite ~ —— Windsor, Missouri U.S.A.

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Coerpe Colbert Cynthia Ann Ygunﬁ Willie Turner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. 1 Address
(Yes, no, or unknown) I (I yes, glve war or dates of servig

e Mrs. Pearl Mcllnna!d,_ﬂ_ea.sant_ﬂlll.ﬁ_ﬁn._'
TNTERVAL BETWEER

168, CAUSE OF DEATH (Enter anly one cause par line
- PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _ Pulmonary &lema 4 days

V$ 300
Rev. 4/59

lo/Fa.

20,94 |
3

DATE AMENDED

DOCUMENT

which gave rise to
above cause {a),

Candifions, i any, ] DUETO (81 __Arterios clerasis
i tha under- » .
Iying coae m..'.}_ nuetow_Cardeac Insufficiency

PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal PART 111 If decossed was female was
disease condition given in PART [ (a) . there a pregnancy in last 90 days.

. : ) 'DY@]DNGLDUnknm

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [) of itam 18.)
$ES|:| Ng?E]_ o o 0 ’
20c. TIME OF Hour  “Month, Day, Year
INJURY, .. am. R

20d. INJURY OCCURRED Z0e. FLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
.7 ~WHILE AT WORK farm, factory, street, office bidg., etc.) N
1% e NOT WHILE AT WORK [

21. 1 atanded the decessed from___MAY 1, 1963 | o M2y 31, 1963  .nd tast sew [ aive o May 31, 1963

" Desth occurred at. 2 220 P. m on the date ststed sbove, and to the best of my knowledge, from tha causes stated. .
22c, DATE SIGNED

2, ﬂ% g % ; j'oogm or_titie) : 725, ADDRESS/ — — 7
236, DATE Fic. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cilyt.-%n, Eor :Lou‘nfyélrz’ 7 :/;% ":

23a. BURIAL, CREMATION,
REMOVAL (Specify)

removal 6/2/63

24. "FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Stanley Funeral Home, Pleasant #ill, Mo. L -20-4 3
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MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.
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STATEMENT. BY LICENSED; EMBALMER

| hereby oemfy that the body whoié ‘name |s‘recorded on the reverse sude of this certificate was embalmed

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

e . LAY TE

-

- - N e IR

Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure_to comply
with the above constitytes. grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwrlnng .
l,.If 1hts bod‘,r Js not embalmed fact should be 50 stafed above 7 e\ [ iover
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