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BIRTH MO.

8 1949

THE DIVISION OF HEALTH OF MISSOURT
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. MO, {5 é_ — PRIMARY REG. DIST.- MO

- RRO16
. Registrar's No /g’ /7# 7

1, PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whuo d
a. STATE

4 lved. If & wid bafars
" aduiselon).

. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dyring, such
as beart fallure, asthenia,
etc. It means ihe dis-

74,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

b. CITY (M cuwide corpurata Bimits, write RURAL and give ¢, LENGTH OF ¢. CITY (ar sarporate limits, write RUBAL and give townahip) -
OR tawnabip)| STAY (ln thia place) -~ 3
TOWN ) TOWN U RA
d. FULL NAME OF (If not in hospiwl or institution, give street sd ¥ loowtion) d. STREET (X! rural, give location) !
HOSPITAL OR . ADDRESS
INSTITUTION- . — . 6’_‘
3 .;'."E‘?:'EE OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) ~(Year)
(vworpi) N ONCN L VELINE _ PLeorN veam 47—~ 3-/94.9
6. COLOR QR JWACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In years| & vwomR | YeAR | o owoen ot s,
WIDOWED, DIVORCED (8paaify) Mﬁﬂ Monthl, Hours | Min,
‘| voa. USUAL QCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTH or forelgn cowntry) 12. CITIZEN OF WHAT
done duging most of working lifo, even i retired) DUSTRY fr‘ COUNTR
= — 2 2oy (an ; Missevr il il )
113:;. FATHER'S NAME 13b. MOTHER'S HAIDEN NAME ’ 4. N‘nt OF HUSBAND OR WIFE
 AHGosTos Woeo ARAH TuRNER ALEXANDER
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5§ SIGNATURE OR E ADDRESS
WWrunknown) l (If yes, glve war or dates of sarvice) |. - NO.
f>) _ DN E = =~ vFZA /‘9 2.
" MEDICAL CERTIFICATION BETWEEN
18. CAUSE OF DEATH ONSEI' AND DEATH

rize to the abote canuse (a) stating

the underlying canae lost,

DUE TO (o)

ease, infury, or plica-
tion which caused deuth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condilion causing death.

’-/'2/2»' i

XY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION D
' YES NO D
21a. ACCIDENT (Spmeity) 21b. PLACEOQF INJURY (e.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . home, farm, factory, street, offios bldx.,ex.) R
HOM[CIDE .
21d. TIME (Month) {(Dar) ~ (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DBID INJUHY OCCUR?
QF ! “WHILEAT[] NOT WHILE
INJURY WORK _JT WORK .
21 heﬁ.by I atiénded deceased from % 19_445( to 19& that I last saw the deceased
al:m; on " and that death occlirred at L 8D_P m., from bhe ca B8 and on the date stated above.
2. SIGNATLhE /@f mr title) | 23b. ADDRESS 0 23c DATE SIGN ;p
%_-.a B gg Ml (.; J.ALCREMA 24b. DATE z4c' NAME OF CEMETERY OR CREMATORY 24d. LOCATIONW (Oity, town, or euunty)’ (Stute)
I (Bpecity)
2 Rl N-57~1949 | Oro LDivearp CEMN. | DiLL ARD, AALE
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LDATE REC'D BY LOCAL

Ru/4

REGISTRAR'S SIGNATURE

R° 8 SIGNATUI!




RECEIVED 97/¢/# 5
District Health Offtaer No.' &
Distdct File Number 7%7/}0 : : o |
Date Filed  Z==l 4l — ¥ 5 | | - g{}

lf

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3 p——

......... i . Student Embaimer No.

stn?d%\ﬂdﬁﬁfr—/

Signed ... ..cceuurrancrovrasarnnnsassssnnransaas Licensed Embaimer No... <45 _gV _________

Student Embalmer

P. O. Address . W A .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the ffbove constitutes grounds for revacation of license.)

If this body is not émbaimed, fact should be so stated above.



