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

P THE DIVISION OF HEALTH OF MISSOURI
ALED JAN 31 1g5)  STANDARD CERTIFICATE OF DEATH

BIRTH MO._____________________ REG. DIST. m.Z_?7_/m..m REG. DIST. WO

2038

State File No.ooosreescregoseerssnnns

Registrar's No,

. Enter only onecauseper | I. DISEASE OR CONDITION ) .

I. PLACE OF DEATH j Z. USUAL RESIDENCE (Woars o d lived. 1f inett Janca befors
» COUNTY Pembscot ». STATEM S ssiour b. COUNTY Pami 8OAT. ~iwimion:
b. CITY (1f outeide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outekds sorporate limita, writea BRURAL and give towsahip}

OR s . towmbip)| STAY (in this place)|] OR 0
TOWN Steele | 53 vears Town Steele 7ﬁ
d. FULL NAME OF (If nos in hospital or instiwation, give strect sddress or location) d. STREET (It rursl, give locatlon)
Nemrorion. Robins . ADDRESS R obing

3. NAME OF a. (First) - b. (Middle} c. (Last) 4. DATE (Month) Da e
(Tveeo iy BPBAAAESL John Horace Turner pAtH  Jdan (11:) 1%5])-

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| = owOMR | TEAR | I ENDER u 413,
Male ‘ W%N&%DWEIHORQED (ﬁi:’d!r) June 20 1872 ?Bblnhd") Mot.h.' Days Hounl Min,
10a. USUAL Sccgl?mu(aw::m;mn; 10b. KIND GF BUSIN.EQD%RerlY- ll.' ‘BIRTHP‘LACE (State or foreign oouutry) / 12 CFI'I_%EJ:I{?F\’MAT

Ret lennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF_HUSBAND OR WIFE
George o Turner. Christine Bobbs |
ﬁ.*fo?ff&:ﬁ? ngﬂndygiﬁimdfg-iom‘;‘ 16, SOCIAL SECUR;B’ 7. INFORMAI'QT'!» SIGNATURE OR NAME ADDRESS

) " - V. H. Turner Steele Mo o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

\tne for (8), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*Thiz does not mean | PNTECEDENT CAUSES : M‘C

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthendo, | rise fo the above caunse (a) sdating - -~ - . . .
de. It meons the dis- the underlying couse lost,

4y3%

case, injury, or complica- - DUE TO ()
tiom which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
- related to the disease or condition causing death. wa P MM
'19a. DATE OF op_F%nﬁ 196, MAJOR FINDINGS OF OPERATION O ' i ’ 20. AUTOPSY?
. . - . >z’,p-—u_4. YES D ‘NO m
2ia. ACCIDENT (Bpecity) 214, PLACEOF INJURY (vg. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE, booa, farm, fastory, street, offics bldg., s16.) . . '
HOMICIDE . ~ ,
21d. TIME (Month) (Dwy) (Year) (Heus) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?™ -~ - - “ ~ - -
. WHILEAT NOT WHILE
INJURY ' WORK AT WORK

22. 1 heveby certify that I attended the deceased from Adees 2 fe 193¢, to éguu._,ﬁ_ 1921, that I last sato the deceased

alive on - 19_21_ and that death occurred at Lo )% m., frém the causes and on the date stated above.
2. SIGNA‘ﬁJRET) () (Degreeor title) | 23b. ﬂlﬁ; 23. DATE SIGNED
é 277 s & R J-fs——5¢
Pa BURTAL, CREMA: | 245, DATE Zkc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
TION REMQUAL @it (7 /14, /5] Mt zion Steele M, :

g AL

i d Embalmer's 5 on Reverse Side)




/-S1-27

c. B,
P"Elisci gber‘ M p

~ ca'r'"the S Sunty Heaj'_'

V-llle’ uiSs th b Par;
ourj
. ’é?['

- uj < - 4 M‘

Ot s it i s e e - - - - J“’*A.,—,-“-%——... PO - o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnted by me, or by—_Me_ ..

....... ——— , Student Embalaer Wo.

working under my personal supervision.

This body was Bmbalmed in Arkansas

b

Signed......{. B A ‘
Signod ----------------------------------------- Licensed Emball'ﬂef Nn H.I‘k 665 MO Llll-sl'»

Student tmbalmer
| P. O. Address Blytheville ark

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

If this body is not embalmed, fact should be 50 stated above.




