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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

:BLRTH NO.

ALED OCT 24 1943 STANDARD CERTIFICATE OF DEATH State File No. 34335

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. Lu_pnmmv REG. DIST. uoti_é_L Registrar's No /,é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residsnce before
a. COUNTY a, STATE b. COUNTY adiseion).
Linn Mo, ‘Linn o
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF &. CITY (If outalde potporata limits, writs RURAL and give towaahip) . {_)
R township)| STAY (in this place) OR
ToWwN Linneus A Mo, - TOWN  Bucklin, Mo rural JA
d. FULL NAME OF (If oot in hospital or iuumion Kive streot address or location) d. STREET (If rurs), sive location} ' ~
HOSPITAL OR ( ADDRESS
INSTITUTION Convelescent Home
3. NAME OF . {FI b. (Midd] 0 . {Last
DECEASED a. (First) ( €) e (Last} 4 DSE_'E {Month)  (Day}) (Year)
(Trpeor Print)  Bliza . F Turner pEaH Qct, 14, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / .\5 9. AGE (Io yemrs| IF UNDER 1 YEAR | ¥ UNDER 31 Wi,
WIDOWED., DIVORCED (8parity) B 73 | inet birthday) | Momthe l Days | Hours | 2tin.
female!| white widowed -3 |Spptymld;. 39487 76 |
10a. HSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working Life, aven if retired) . DUSTRY COUNTRY?
- housewife Lewlis Co., Mo.
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\Porter Thrasher | Rachel English William T. Turner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, o, o unkanownd | (If yew, #ive war or dates of sarviee) NO.
: e no Fred T. Crippen Bucklin Mo,
(6. CAUSE OF DEATH = Prlreerl el iy
. Eater only oneeauseper 1 1. D NDITION _
Nnte for (a), (b), and (¢} DIRECTLY LEADING TO DEATH () .
> Ve 5

*This does not mean
the mode of dying, such
- heart faliure, asthenio,
de. It means the dis-
caxe, fnfury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, gieing PUE TO (b} /-) - A

rise {o the above cause (o) stating - 5 A \,*‘3

the underlying cquse lgst. -~ - LN L,
DUETO &) /) ”.? Ji}

1. OTHER SIGNIFICANT CONDITIONS * fF 7 7
Conditions contributing to the death bul 7 ~ i

related to the disease or condition ceusring

13a. DATE OF GPERA-
TION

19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

ves (] wo [

21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (s.g..incrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhome, tarm. fagtory, street, office blde.,ew.) - .
HOMICIDE i :
21d. TIME (Month) (Day) (Yew) (Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| wHneAT HILE,
INJURY = | " WoRK D}@RK P -
2. ] hereby ¢ ed the deceased fro ., 1922, to s 19£z, that I lasl saw the deceased
alive on , and that de ceurred at t m., the causes and on the date stated above.

23a. SIGNATU

24a, BURIAL, CRE

Tlgi RE?-OVT (Boedts) ]

L, %‘“’aﬁm P et Wi

24b4DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity, town, or comnty) .. {Btats)
toeiriide] 949NN :

DATE RECD BY LOCAL

Oclry 9%

REGISTRAR'S SIGNATURE




;
/

!

HEALTH omce
)\ CAMEROR, MO- ¢
i

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 by

R ) erernieny Student Embalmer No.

working under my personal supervision.

et e S st 88 e e e mf:‘v %

Studmt Elbalnor
Licensed Embalmer No / 4 & ?

P. O. Address M&&M_—Q )Ll

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

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




