No. 300
10.48

WRITE PLAINLY—UBING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD (<o)

THE DIVISION OF HEALTH OF MISSOURI

FLED DED 14 1953 STANDARD CERTIF

s 39381
Regirtrar's No. 4( (S"';j-—-'

ICATE OF DEATH

' BIRTH NO. REG. DIST. NO. PRIMARY AZG. DIST. NO
1. PLACE OF DEATH "2 USUAL RESIDENCE (Whers deceassd lived. I lnatitation: rerkdencs befors
. COUNTY . STATE 3 b. COUNTY drimlon’,
4 Jackson . PENNESSEE ’
b, %TY (1! outelde corpurnte limits, write RURAL aad dvn §=“LENGTH B:‘)!-‘ c. cgg (1 outside corparsts Umits, write BURAL and give township)
(o this 113
1owh  Independence g M Town Dowelltown 0
d. FULL NAME OF hospltal or | 3 . STREET e
ULL NAME OF a1 ot ia o give street d. STREET, (11 rural, ghve location) % 4
INSTITUTION ‘Sanitarium
EX l;lAME Eﬁ,'i';’ a. (Flrst) - i b. (Middle) ¢ (Last) 4 DA-F (Month) (Day)  (Year)
{Type or Print) Nannie C Turner pEATH  Dec., 1, 1953
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (ln years| I TNOMR § TUR | OF tetA 3 was.
femal . WIDCgJED.DVO RCED (Bp: - : Enurt bedrthdar) Monh-l Daye | Houns | Min.
em white Widowe Jan, 9, 1879 _ | 7l |
m:m %ﬁﬂ?ﬂ% ul‘ﬂl:::n;duui; 10b. KIND OF Busmssso?’% H‘\; 1. stR'.ercf: (City and Btate or Foreign Country) / 1 cg{'r':_lz_%r;?r WHAT
__Housewife self employed Smithville, Tenn. USA
13a. FATHER'S NAME [ISh. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dapiel Webb unown Richman _ :

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.5.ARMED FORCES? |
_none

(Yea.no. ﬁuhwwn) | tlly-.dnm;]ré;ﬁ-edm

17. INFORMANT' 5 SIGNATURE OR NAME
Mr. Dan Turner. RRE ‘i Indpnpnr‘nnnp

ADDRESS

18. CAUSE OF DEATH
. Enter anly onemuse per
lins for (s}, (b}, and (c)

1. DISEASE QR CORDITION
DIRECTLY LEADING TO DEATH* (5

*This does not mean ANYECEDENT CAUSES
the mods of dying, such
as heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which cansed death.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS :
M‘S

MEDICAL, CERTIFICATION

Morbid conditions, U’mr giring DUE TO (ded—_
rise to the above cquae (a) slating
the underlying cause lasd,

INTERVAL BETWEEN

%MD TH

Cunditions contributing to the death but - —
selated to the dizease ot condition cauring b
19a. DATE OF op%ﬂ)au- 13b. MAJOR EINDINGS OF OPERATION |, — . 2. AdTOPSY?
' & oK Ao/ o B w [
21a. ACCIDENT (Bpwcity) “21b. PLACE OF INSURY (a.g-, Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bees, farm, fastorr. street, offies bAg. v} . :
HOMICIDE j . . -
21d. TIME (Menth} (Day) (Year) (Heed | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- mm.nr KOT WHILE
INJURY o, | | AT WORK
2. I hereby certify that 1 attended the deceased fr toCLee /A", 1993, that I last saw the deceased
alive on M___ I&ii and that death rred at from the couses and on the datc staled above.

(Degres or titl:

NI

2. DATE SIGNED

numAL CREMA 24b. DATE 24, RAYUE OF CEMETERY OR CREMATORY 5
e
Tehiov /253 |, —ankrnow Dowelltow), Tenn.
DATE REC'D BY LOCAL RAR'S > i OR'S B1GRATURE ADDRESS
~.. REG,
~ -~ . . -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by s

.......................................... - . , Studont Embaimer Xo.

working under my personal supervision.

STUABAL susrrnsunvisasascarntossasnrrssanns Signed.... ﬁ %fm’x |

Student Eubalmar i
Ligepsed Embalmer No ///4 7 %

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

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

5 -




