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I

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-\_ -¥\

! BIRTH NO.

1HE VINLNe UF FIEALIA Wr MasJuig

STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, QZZﬂ

State File No

PRIMARY REG. DIST. m.mﬁ’mmmuﬂo .../.é.—g._._.

mm..-

. PLACE OF DEATH
" & COUNTY Pettis

2. USUAL, RESIDENCE (Whers ¢
2. STATE Miiggouri

d lived, M &

1

befors

b. COURTY

ad.cimion),

Pettls

b. CCI)EY {1 outside corpurate limits, write RURAL and give
town S€dalia

c. LENGTH OF
) TAY (ln this place)

c. CITY (U outeide corporats lirdts, write RURAL and give township}

OR .
Town Sedalia

J§D <

d. FH&SLP#A{EO%F (If not in bospital or instisution, glve strest address or locstion} d.ASDI'[I;! (11 raral, give lotmtion) d
-
iNsTiruTion. 900 S, Missouri 900 S, Missouri

3.61&%%5 5%% a. (First) b. {Middle) ¢, (Last) 4. DATE {Manth) (Day) (Year)

{T¥pe o1 Print) Parilee Turner DEATHligy 17, 1952
5. SEX 6. COLOR OR RACE | 7. MAL;RDRIED glEvEchBR‘RlED ) 8. DATE OF BIRTH 9.:“GE (lnn)n- .:' theen | TIAY | ¥ O 0 K@,

. A fpeciiy) ~ : Hours | Min.

Female ' | White Widowed s |Mov. 20, 1872 | “¥8™ ["B™|PF ™|

lOa USUAL OCCUPATION (Givekind of werk

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate cr forsign sowutry)

/

12. CITIZEN OF WHAT
NTRY?

dnria.l-moi Hte, If retired)
Housewite Home Marshall Co. Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF WUSBAND OR WiFE
Samuel P. Plumlee Mary Jane Washam Vester Turner

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (s}, {b), and (c}

*This does not mean
the mode of dying, such
a» heart faflure, axthenia,
ete. It means the dis-
cate, injury, or di

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘“’

MDUETO(D)W CLVD [P

ANTECEDENT CAUSES
Morbid condilions, if any, givh

rize to the above cause (o} stating

the underlying cause last.

MEDICAL CERTIFICATION

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, np, ot unknown) I (I yes, dnﬁr or dates of sarvies) - - W - .
NO one None irs., Myrtle Mae Wilson, Sedalis, Mo.
INTERVAL BETWEEN

T

DUE TO {c) Id"

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

20, AUTOPSY?

19a. DATE OF QOPERA- | 199. MAJOR FINDIN QOF OPERATION
TiON & ,_/.A/ 3 )( M
yes L] w
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..lnczabous | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY} {STATE)
SUICIDE homs, tarm, tactory, strest, office bidg..m0) :
HOMICIDE
21d. TIME (Month) {(Duy) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORX
2. I here ttended the deceased from 19 2, o . IQJ;Zp that I last saw the deceased
alive on 193_2,.“«1 tha! death ockurred at 2L m., from the cduses and on the date stated above.
Z3a. SIGNA Q ! maor title} | 23». ADDRESS . M Zc DATE 5IGNED

Za BURTAL CREMA J.240. DATE Zhc. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Oity, town, or county) (State)
ftemoval 5/1&/52 Maplewond CemetBry Mavfield Kentuely
DATE_REZD BY AR 3-81 GUATURE , aboRESS




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, of by e

. v e dent Embalmer NO..vesows cesesns srevranaa “er
working under my personal supervision. ent Embalmer Ko

Signed. L e

Slgned.sssssecans Csasasea treescensnes arsenea L
: Student Embalmer Licensed Embalm

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

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



