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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A FPERMANENT RECORD -

ime for (s, {b), end ¢c) | DO'RECTLY LEADING TO DEATH"(4)

“This does not mean ANTECEDENT CAUSES

REG. DIST, No. X7 PR
1. PLACE OF DEATH j v 2. USUAL RESIDENCE (Where decossed lived. 1f institgtion: residance before
a. COUNTY n. STATE t. COUNTY admimion).
Newton -
b. CITY (U outelde corpurats Limits, write RURAL and give c. LENGTH OF . CITY (If outside corporate Umits, write RURAL and give township)
OR townahip)| STAY fin this plaes)f| - .
TOWN __Granby . 6 .vrs, oW Gr anby XY
d. FH{I).SLP#{EO%F af oot thn-plul ot iutlmtl::sdn nireat nddrom or Locstion) d.AS[‘,rgggs : (f canat, give location) , V r- ()
INSTITUTION E Home. RN (g . Granbv, Mo, .
3. NAME OF . (First] - b. (Middl ¢, (Last) - e
DER D a. (First) ¢ e) . ! _(_ ) 4 DSFE “(Month)  (Day) (Year)
(Typeor Print)__Margaredt Ethel ™~ Turner DEAT™H June 20 1953
$. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRI a DRTE OF BIRTH 9. AGE (In years| 7 WHOKR ¢ TEAR | ¥ GOEM M HES.
WIDOWED, DIVORCED (ep-d.f . Iast birthday) |Montha| Days | Hours | Min,
Femaole White Widowed.s - Tulﬁ?i;r_H 16 1881 713 1111 4 l
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND O SINFSS OR [N- | 11. BIRTHPLACE . 12, CITI
done during mmofwarﬂumo.munn;::!) 6‘ & DUSTRY (Cisy wnd Stete or Forsiga Coustry) 0 COUN%EP“ITOFWHAT
Housewife usewifo s | U.5.8,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Nuptting ? %&@J&&E&&&%
15. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME RESS
{Yeu,no, or unknown) | (If yes. give war or dates of service) NO.
No o] None: Kenpneth Turper Mopneti, Missarl
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anseausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

_@M_Aéade‘*;x_-_

the mode of dyring, such
ot heart follure, asthenia,
ete. It mesns the dis-
eqae, infury, or complica-

Morbid conditions, if any.‘gglng DUE TO (b}
rise to the aboee cause {a) ]
t the underlying cause lost, =

DUE TO ()

1I. OTHER SIGNIFICANT CONDITIONS. /..

Condilions contributing to the death but not.
related £0 the disease or condition causing death.

tion which caused death.

19a. DATE OF OP%%AN- 190. MAJOR FINDINGS OF OPERATION . B . [ . 3 . 20, AUTOPSY?
~ ) . I33/X | wOw
21a. ACCIDENT (Bpwecity) 21b. PLACEOF INJURY (s.x..incrabout } 21c. (CITY, TOWN, OR TOWNSHIF) "(COUNTY) (STATE)
SUICIDE bome, farm, fastory, strwst, ofies bldg.. ste) Lot T e e e e e
HOMICIDE . ] . s t
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - i . WHILEAT[—] NOT WHILE
TNJURY - WORK AT WORK

L4

z ] hereby certify that I atlended the deceased from 7226
195.2_, and that death occurred

1982~ 10 2&&2 19. - , '
am m., ffém the causes and on the date stated above.

19_3 that I last saw the deceased

{Degres or tlLED

24b. DATE

URIAL, CREMA-
N, REMOVAL (Spedity)

) [
. M ma i & 33:-’3 |
242, NAME OF CEMETERY OR CREMATORY 'z‘d. LOCATION (City, town, or coun! (State) ‘

23c. DATE SIGNED

F

Buria 6—22-53 Jones Chapel Cem 5 Mi. .N. Stella, Mo.
DATE REC'D BY AREG]STRAR‘S SIGNATURE 2 3 S 75 FUNERAL_ DI RECTO.R' 8 31 * |
ﬂ‘f" If ZApeten g 4

(Uaﬁﬂ Em!al'.mn- Sutumm oo Rewerse Side)

7 7 "
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

........ Studont Emdalmer No.

vorking under my persona! supervision.

Student cocvrvesssncasasassasnnsasssnvaares
Student Embalmer

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

If this body is not embalmed, fact should be 10, stated above.




