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THE DIVISION OF HEALTH OF MISSOURI

HLED MAY 9

- BIRTH NO.

1953

STANDARD CERTIFICATE OF DEATH < *

State File'No.......

15003

% bk A e v reLe et avm

REG. DIST. HO.M_ PRIMARY REG. DIST. -no Ml.rki‘gal?.:Na /7#

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whate' decessed Lived.

<1 desthtcilon: residence befois

a. COUNTY M A’)?/ (j N 8. STATE €550, b COUNTY ARG d-uni-:w
b, CITY {11 ow cotpubate limits, welte amLud;!n-u ) CSI' LEl:ille: £F' c. CITY o ouuﬂ-w *a timite, wrhe RUDAL aid dv. mruhi:é 5/ ; e
tow I . ]
. ToMN ANNBLL- VAl R AN f.!SA L ¥
d. ﬁtij!._sLPTTAAP‘I‘.EO%F (If Bt in hoapltal or Instisution, give stret address or locatdon) ADDRESS (If rura!, give locatfon)
INSTITUTION LA O 2/ SN -S'E‘f' DEr. 40.3 /S SUNSET Oie, B
3. NAME OF . {Figst) . (Mlddle) c. {Last) 4. DATE (Month) (Day} (Year)
DEGEASED ., 3]
(Type or Print) LALIAM 0 oweitl TURNER DEATH L0 /73
5. SEX 0 . COLOR OR RACE | 7. #FD%%%% EIEEEECEBF&EIE«?! ) 8. DATE OF BIRTH | 9. AGE (1o r-n ‘: It:l Iﬂ ; BDER J;“l;n
8 pacify} | ohi ours o,
v Pt 2l [ib2 l |

llh USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
mmost of working He, sven f retired) DUSTRY

1. BIRTHPLACE

CQanto A,

(City and State or Foraigm (‘anu:r)

12, CITIZENOF WHAT
COUNTRY?

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes. no, or unknown) l {1 yen, xlve war or dates of sorviee)

! 16. SOCIAL /sx-::unmr

//z€/w» C .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o FoENER. | AdapV Opu Bkl

Suph . .
:ja%/n

%FORMANT S SIGNATURE

18. CAUSE OF DEATH
. Enter only onecattye per
line for (8), (b}, and (6)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)’

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b)
rinmﬂeubwem'm'{ fa) gug
tAr anderlping couse last,

*This does not mean
the mode of dying, such
a2 beart faflure, asthenia,
etc. It means the dia-
eaze, infury, or complice-
tion which caused death,

DUE TO () A
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not.
related Lo the disease or condition causing death.

INTERVAL BETWEEN

ONSET AND H -
2 wedke.

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

1983, and that deaghk

19a. DATE OF OP_I';%A'; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| ot OX ves 0 o[-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, iaorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, faren, tactory, stiwet, oflice bldg. ste) .
HOMICIDE . :
214. TIME (Month) (Dey) (Year) (Eoud | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 ' WHILEAT
INJURY o | woRk P
d the deceased from . wﬂ, to %&aﬂ_ mﬂ that I last saw the deceased

the cauzes and on the date stated gbove.

{ title)

Ub, DATE

S fA- /RS2

2. NAME OF dﬂﬂﬂY OR CREMATORY I
Ewone CEM E T'ﬁ-'!&

‘REGISTRAR'S SJGNATURE [/ X T —¢r
=7

A [}
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

. ,  Student Embaimer Ne.

working under my personal supervision, ' (’D / /
Student ----_----o..--oco-c------.---------c Si ]L@}—’ﬂ / @%
Licensed Embalmer an"4/ L

Student Embalmer . Y
P. 0. Add:%}éézw,)éﬂm

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

If thia body is not embalmed, fact should be so0, stated above.




