‘g‘_{[‘E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED MAR 21

BIRTH NOQ.

1952

REG. DIST. MO,

/¥0

THE DIVISON OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. M Registrar's No. ...1.2‘.

Seate File No...

i. PLACE OF DEATH
a. COUNTY doward

2. USUAL RESIDENCE (Whars d

8184

ddene

d liwed, If i
s STATERf gsourd

fon:-

b, COUNTY Howard -dmhlon).

b, CITY (If outzide corpursts limits, write RURAL and give

TOWN de ette

c. LENGTH OF

Tﬁ’ tin this g.n)

townablp)

¢. CITY (If ouwdde corporate limita, write BURAL sad give townahip)

TOWN Fayette

S/

ROSPITAL OR
INSTITUTION

. FULL NAME OF (lf not in hoapital or Institation, give strect address or location)

New Addition

d. STREET rural, ghve loeation)
ADDRESS New Adcition

O

i NAME O
DECEASED

a. (First)

{ Terpe or Print) Mollie

b. (Middle)

Turner

c. (Last) 4, DATE

DEATH Ua ;-M.m‘hj)_o (Day) ('§ear)

18. CAUSE OF DEATH

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8_DATE OF BIRTH 9. AGE (In yearn| o viogR | YIAR | & ooDER & ML
Fema]_e j N,egro WF&%%&WORCED (Bm:f.ff)'1 i ov. 17 , 187 7 l‘r;ﬂbdul Mtshlgzn Em:nl Min,
an UiE:i\nl; SEE:E{PATIONJE':::‘#:;;; 10b. KIND OF BUSINESS OETIRN- 11. BIRTHPLACE (Btata or forslgn countey) -_ Izbngl:‘I.ll_ENOFWHAT
HOTYETITE Own Home Howard Co, Migsouri &Amer e
13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME t4. NAME OF MUSBAND OR WIFE
4 Charles Vlarden Adeline Barnett Charles Turner
Euwxf: DESE::EE)D E\‘.’IEE-II«I‘&J"S".?UR?LE&I:?&E: 16, SOCIAL SECURITY | 17, ltl'FORMANT‘ [ SIG‘IATURE OR NAME ADDRESS
jifef " ‘ None Mary Schooling Fayette, Mo
MEDICAL, CERTIFICATION INTERVAI. BETWEENM

ONSET :2 DEATH
.Enmomyonamp@ 1. DISEASE OR CONDITION H
line for (s), (b), and (¢y | DVRECTLY LEADING TO DEATH® () 2.7 4 6 '\é Cwmgr»r A ?lp e /2.
*This does not meen ANTECEDENT CAUSES
the mode of doing, sruch | Afortid conditions, if any, giring DUE.TO (b)
-§| aa heart fallure, asthenia, . rise to the abore cause (o) stating .- . - - . . s e - -
de. It meoma the dig. the underlying cause last,
care, Injury, or complicg- DUE 'I'O {e) . _
tion which caveed death. | 11. OTHER SIGNIFICART CONDITIONS :
Conditions contributing to the death but not
related Lo the di or condition cousing death. . -
19a, DATE OF °P-F,F8‘,;- 19b. MAIOR FINDINGS OF OPERATION B ' X 20, AUTOPSY?
: 3% v [ wo [
2la. ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -(COUNTY) (STATE)
-t + ¢~ SUICID! . . homa, farm, Instory, ssreet, ofioe bldg . et} ‘
HOMICIDE . .
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
o . WHILEAT[—] NOT WHILE]
INJURY m. | “work |l AT work

&la reh 20

19_}_1, lo

22 [ here ify. Ihat I aitended the deceased from M JDM T last saw the deceased
alive, op né ) 124 X-grd\hat death occurred at _um Jron{ th xauses and on the dale stated above.

&c. DATE SIGNED

. .S TURE . D;i: ot tith 23b. ADDRESS
4 q 4 - . fm ) % 3 Y IJU\“'SZ.’
MZa, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE‘MM’&RY + | 2480 LOCATION (01::, town, or conhty) " (Btate)
B ALGowtin | 3/132/52 Fayetle City Cemetery Fayette i Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE L3 Gl s RA TURE ‘ADORESS
PR W* /" Tayette, Mo

[GF

nted Embalmer’s Staterpdnt




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this cci‘tiﬁcate was embalmed by me,

mbalmer lo.éégz;;;;é;;;‘.......-....

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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

working under my personal snpervision,

Slqned...--....-.--.--..o-;...--.--..-..}.

Student Embalmer

G. (Failure to comply with




