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WRITE PLAINLY—USING "T'NFADING BLACK INE—MAKE A PERMANENT RECORD [

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IEIED JUK & 185;,

BIRTH NO.

State File No...

1'?‘268

1. PLACE OF DEATH 7

‘COU"TYCHLLHWF]\/

d lived.

REG. DIST. NO. LL: PRIMARY REG. DIST. M.M_,Z. Rrgutmr:No.....ga ..7.... .

2. USUAL RESIDENCE (Wbers d

1t L

dd.

befors

a. STATE M:'S.Sau. R, b. COUNT('VHLL A w-’-:llmqtum

16. SOCIAL SECURITY
(Yoa. 0o, or unknown) | _(If yes, glve war o dstes of gervice) NO

17. INFORMA‘N§;‘ S SIGNATURE OR NAME

b DK

MRS

b. CITY (If outaide eorporata limits, write RURAL snd give ¢. LENGTH OF | ¢ CITY d Is Residence within Limlts of
OR townabip)| STAY (in this place) OR a oity of bed {orwn?
TOWN HMX\}FISSQ | L/Fe TOWNHUX‘/F?SSQ g >0
d. FULL NAME OF (If not In hoapital or instizution. give strest sddress or location) || . STREET (Ef runal, ghve Location) &/
HOSPITAL OR
INSTITUTION. ﬂtnr/ ASsSe, MoD ADDRESS .y 9§
3. NAME or-' First) b. (Mladie) ¢. (Last) 4. Dm_; (Manthy (D
"DEC . - ey)  (Year)
(Type or Print) AMuei -MARWN TurRwer oian  MAY Jo, 1953
5. SEX 0 5. cown OR RACE | 7. MIARRIED NEVEEC ré\aaglm 8. DATE OF BIRTH 9. AGE  In yearm| r o | YOk | ¥ woer o A,
L elf; .
MHL'Q Wh-f'e. %F] {Bpecily} Pec.?./Xé? ¥ oo ’Dm Eou.nlM!n
.m:;nl.JgEtgccu?Jm u(f(lb::‘k:n‘;lof-rw]; 10b. KIND [\O’F BUSINESSD%F;T Jgf 11. BIRTHPLACE ity aad State & Foreiga Coutry) CJ |zbgm_lz_%r{'orwun
S/ Re D Boorfee per Beoowve (o, M/STour, -
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND QR WIFE
Seuire Turver | MARthA MARTIN| LAuRA TuRNER
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? ADDRESS

™, 7:72#9,2 Auxvasse M

6. CAUSE OF DEATH
. Enter only oneeause per
line for (a), (b), and (c)

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (b)
rise to the above coude (a) stating
the underlying cause last

*This doet not mean
the mode of dying, such
ae heart fallure, asthenta,
e, It means the dis-

ease, injury, or complica- DUE TO {c}

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION g .

/

1i. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul sob
related to the disegse or condition causing death.

tioa whick caused death,

oo

19a, DATE OF OPERA- | 19b. MAJOR FINDIN OF QPERATION - 5 20, AUTOPSY?
TION . - L,’ 5 oV
- ves L] wo
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (o.g.inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg..ene)
HOMICIDE . )
2id. TIME (Month) {Day) (Year; (Hour) 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT(— NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from e ‘? >0 18 . lo i“k‘uj-’ﬁ’ 185 R that T last saw the deceased
alive on _ g , 19_'?__3. and thal death occurred at ’ 'm., from the/causes and on the date slated above.
23a, Si TURE / . {Degroe or titly) b, ADDRESS 23c. DATE SIGNED
é %4%2 ) ‘5 > é%@ 2’: FZA:?_.._:.__‘ f@d g...._.\.fz,é‘.?
2z, CREMA- | 24b, DATE | 24c. NANE OF CEMETERY OR CREMATORY | 24d TION (Oity. town.orcn

(Licented Embalmet’s Statement on Reverse Side)

IO, EMOVALésn:m -Jhﬂf),/?f ﬂ@(}(lfﬂSSe ’ MO
ATE REC'D BY LOCAL STRAR'S 5 URE 7 513_4 75. FUNERAL DiRECTOR" & maurunl: DRESS
l@g /955 | acMuctd | RN 1"’ vvﬂm—/‘/ome Hurnsse Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y Me, OF By it it iiiiiasiiasstiisaaeraree e raa b aaes , Student Embalmer No..............

working under my personal supervision..

&
Student ... Geeeee  Signed .S T T L AT e -
Signature of Student Embalmer |
Licensed Embalmer Nozr 702‘5
£ .
_P. O. Address /ext75% 3 SR /

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




