No. 30 - THE DIVBION OF REALTA OF MILAJUNI
“‘:‘ ° FILED STANDARD CERTIFICATE OF DEATH State File N,gz.é?ﬁ -
JUN 18 1953 €94~ V7,
'BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST, m.‘[éﬂl Registrar's No f_f 0
. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whbers Jeosased lived. If lnatitution: reskence befors
o COUNY Pemiscet o STATE I\*issouri N e miscet o

b. CITY (If outeide corpurate limits, writa RURAL and give c. LENGTH OF ¢c. CITY o

own Steele dhafryiay S5 s"é B TRGAS HTJATH TGOS ToziaY

. FULL NAME OF insticution, i ad I d. STREET K n
4. FULL NAME OF (1t cos (a bouplal or chve siront or STREET. lotktten) r_UOH HU\DH78C‘2
INSTITUTION 7/ Se. Walnut S L 110G WMt 3 TeiT
3. NAME OF 5. (First) b. (Middle) ¢ (Lasty | 4. DATE (Month)  (Day) (Year)
(Typeor Prine) ANDG Mae - Turner qu,Ipme btn. 1953
5. SEX / 6. COLOR OR RACE | 7. vwb%%':% NEVER MARRIED.”) | 8. DATE OF BIRTH T, AGE'HI: mﬁ. MoK | * oo a o,
~ - g Bl - on' H .
Female ¥ [inite Widevea J&4n.27,138L m[ -
m:h % fﬁ';’fpitﬁ Gvextadot woci | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, ad Stute or Forvin _c""") / 12, CITIZEN OF WHAT
eusewifle Heme riaggely, Tennessee USa
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME ; 14. NAME OF HUSBAND OR WIFE
Jehm Ring { Nuncy Ann Bawsn .| 4
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 G1GNAT GNATURE ADDRESS
(Yes, 0o, orunknown) | {If yew. xive war or dates of service} 0, . ._ln Jt
Na ¥ Nene Mrs. Madoe Freme o eeLeJ 0,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-|i. Enter only onecause per § 1. DISEASE OR CONDITION . C : ’/ ﬁ'& m ONSET AND DEATH
line for (a}, (b, &nd (c} DIRECTLY LEADING TO DEATH® (5 A/ao 7Nl / . "
“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Adordid condilions, if ang, giving DUE TO (b)
os heart faflure, asthenio, | rise to the above cause (o) sating

de. It means the dir- the underiping cause last. - T . . - -

care, injury, or i DUE TO (¢)

tion which covsed da:tl. 1. OTHER SIGNIFICANT CONDITIONS e W

Conditions contributing to the death but net
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . L A 4 -7 -1 20, AUTOPSY?
) TION ' /55
) , ves [J w0 X
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag..inorabount | 2T¢. (CITY, TOWN, OR . TOWNSHIP) (COUNTY) . (STATEJ’
SUICIDE bome, farm, factory, sireet, ofices bidg.. m0.) [T s . '
HOMICIDE B . . _ﬂ.ﬂ

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ mm.n'r NOT WHILE )
INJURY ‘AT WORK . . ) .

2. I hereby ify ¢ l aumdcd he deceased from _Z‘.’A/_A.: 19_'51 to __é_é_ 19_‘.6_., that I las! saw the deceased
alive on , and that death occurred at E_M ., from the causes and on the dafe stated above.
mGNATW Degres o1 zmg 23b. ADDRESS fF 3. DATE SIGNED

W - w& hen | 64603

le BURIAL, CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Etate)

e )
WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD ~ =0
- - e;

{Bpedty)
rl‘% Pune & 1953, ulttle Prajrie Cen, Lagrutpersyille, Missauri

DATE REC'D BY LOCAL | REGIST NATU %{/ o} 25- FUNERAL OIRECTOR'S S1GNATURE " acORESs
L= 'djm,tw #f.5.5.ith Funer«l Hems C tvilie.lls/

Tice: Embalmet's Ststement R Side




PEMISCOT COUNTY HEALTH DEPARTEENT
COURTHOUSE =~ PHONE 79
CARUTHERSVILLE, MO.

JUN 16 1953

W IR oY

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this ceitificate was embalmed by me, of by
Student Embalmer No.

‘\
Student ...iaaes s;t"c;"tuén-l;-l- .............. ' Simltf{ %W Q%
aimer .
[ e Licensed Embalmer No %f g
1
P. O. Address. = ,i&"&

mply with

working under my persona! supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




