THE DIVISION OF HEALTH OF MISSOURI

ek JUN 13 1959 STANDARD CERTIFICATE OF DEATH Sate File Novomm e D
| T BIII.TH KO. REG. DIST. NO. _.._1.33_ PRIMARY REG. DIST. NO. 307!4' Repl.ttrﬂr.rNo..._.dg{_m..iw.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Lusthiution; residenos befors
& COWNY  scoTT * STATE M TSSOURI b COUNTYNEY MADR®T
?N" b. CITY (If oateide eorpurate limita, writs RURAL and give . l;{ENGTH OF' [ C:)TF\{ (I outside corporate lirsits, write RURAL and .m township)
50 100 STKESTON ] TN “HPET] 1o NEW MADRID DT /
4 d. FULL NAME OF (1f ot in boapital or instiution. give strest sddress or loeation) d. STR (If raral, give location)
U IWSTITOTION 190. DELTA COMM. HOSPITAL| "%  ____. Ve
3. NAME OF 8. (First) b. (Middle) ¢, (Last) . 4. DATE (Month) (Day) (Year)
(Typeor vy BEVERLY ANN TURNER | oo MAY 28, 1952
5. SEX 3 6. COLOR OR RACE | 7. w&%ﬂED. NIEVER MAR(EE:?J;) 8. DATE OF BIRTH 9.:.?!5 {In n)-n l:‘g:!:.u 1 Tk ; [ nuu:.
FEMALE NEGRO CAILD % APRIL 3, 1952| e [Mephef By | down | din
10a. USUAL QCCUPATION (Give kind of work 10b. KI.ND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgs country) a 12, CITIZEN OF WHAT
et | L. "™ SWW MADRID, MISSOURI NS Ty
hlaa.' FATHER' S NAME t3b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE |
EDWARD TURNER VINIA FOSTER | —--es
if,‘ WAS DESI:EASEP EYIER mﬂu.s. mmdr.:o Tﬁiﬁi 167 SOCIAL sscun;;rg 17 iNFORMANT'S SIGNATURE OR NAME ADDRESS
T Tmem—— <- | EDW. TURNER NEW MADRID,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OMNSET AND DEATH

| Enter only onecousm per | |. DISEASE OR CONDITION , .

line for (a), (b); and (¢ | OIRECTLY LEADINGTO DEATH® o) _@a.agz.&.ﬂ_}dmum-- - K La«_ia/
*This does not mean ANTECEDENT CAUSES.

the mode of dying, such | Aorbid conditions, if anyp, gizing DUE TO (b}
a2 heart faflure, asthenia, Hae to the above cause (o) stating
de. It meams the dis. | he underlying cause lot.

caze, infiry, or 7 - - DUE TO (c)

tion tokich mused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeqse or condition causing death.

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OP.FlROﬂﬁ 13b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
| 441X ves [ wo
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ¢ (COUNTY) (STATE)
SUICIDE, . botae, Inrin, fsetory, streat, ofior bids., ate.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE,
INJURY = | “woRk AT WORK

2 1 hereby certify that 1 attended the deceased from oacy 2 1951 toYagey 2% 15_T5- that T last sow the deceased .
alive on M_M_ 18_%- and thot death occurred at _LP_ m., from the causes and on the dale stated above.

23a, 3|GNATURE a (Degres or title) 23b. ADDRESS I 23c. DATE SIGNED
VL (\1 W, - SAJﬂ.u;C—-« o ey, 38, 1953

#a, BURIAL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)

TION, REMOVAL (8pedity .
upi gl N ’ AY29-54 13pNnHILL - NEW 2IRORID - /7]1SS0RR

TE REC'D BY LOCAL | REGISTRAR'S S| RE W 25. FUMERAL DIRECTOR sﬁuaurun AbDwESS
e ngz/ﬁ/ Ric hae : £
(Ticensed Ermbalmer's Statement on Reverse Side) JVEL 27

WRITE PLAINLY—USI

A b2




STATEMENT BY LI SED EMBALMER

I hereby certify that the body whose name is recorded on th erse side of this certificate was embalmed by me, or by ____.

. ‘ A P " Student tmbalmer No.....
working under my persona! supervision. M udent Embalmer No IRy ..
Uj S:gned.g?%ﬁ M{..._..._.éf/. X2

ST1gNadasnsssseesioninrsnnerenneder . Licensed Embalmer No qé’&"/

Student Embalmer
P. 0. Address2Ataal. WM 0.

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

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




