No. 300

10.48

o

WRITE PLAINLY—USING UNFADING DBLACK INE—MARKE A PERMANENT RECORD

1994

ikl UL 9 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

H A =

f“'
Sfde Frlt Na... Y |

G

BIRTH KO. REG. DIST. N0. A A4 /F  PRIMARY REG. D1sT.. 5% }m.;,{w, No. /? /
I. PLACE OF DEATH I( 2. USUAL RESIDENCE . (Yf'hlre daceassd lived, 1f ln.!ilu!.ion 3 rﬂu!aneq before
a. COUNTY a. STATE b. COUNTY ldmlﬂiﬁﬂ)
M- arion Missouri: - - Marton
b, CITY (I outeld limits, write RURAL and . LENGTH OF . CITY 1 Resldence wi
ouide corpamts fimis, wite - to‘;vl;hip) gT AY (in this place} ¢ OR 45 gf; of. mﬂ;?r’fudu“}f:ﬁ:‘
TOWN Hannibal /16/’)4 TOWN Hannibal Yea [} Ne [ )
d. FH&% N'I{\AMEO%F {Il a5t ia hoepital or institution, give strect add ' orln;uion) .As[-)rDRREEEgS (IF rural, give locatlon) 01 G (/-7
INSTITUTION __[,evering Hospitel 242 Virginis 0
36\!&%%%5%% 8. (First) b. (Middle} c. (Last) 4. DATE {Month)  (Day) (Year)
{Type or Prin¢} Fva Catherine Turner oeApH  June 20,1954
S, SEX /’ 6. COLOR OR RACE | 7. #JA%F:‘!'EB gﬁ'{oErRlchéSRmED _8. DATE OF BIRTH 9, IAGErgndyurl IF UNDER 1 YEAR | IF ONDER 21 mra,
(Bpeci gt bi: ny) 331 Hours | Min,
Female ¥hite tiidowed January 10,1862 ? “3 I T8 ]
10a, USUAL OCCUPATION (Che kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
r.alonldu.rin: moat of warking lfa, even if :nr.l.r:;) " DUSTRY (City aad State or Foraiga c?““'” 12Cg{1-ﬂ%g.§’?oF WHAT
XX XX Marion County Missouri u
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB/ND OR WIFE
'_¥m,.Francis_Brown Susen Baxter Bamuel H,Turner (decessed)
I5. WAS DECEASED EVER IN U.%. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
{Yes. 00, 0runkoown) | (I yes, sive war or dates of gervice) NO.
XX XX XX Mrg b ncon annibsl Missourt -

18. CAUSE OF DEATH MEDICAL CERTIFICATION IN;I"EEPML BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION - o AND DEATH
Jine for (), {b), and (g | DIRECTLY LEADING TO DEATH" (g’ (Ep—ymm [/ o
*This does mot tmean ANTECEDENT CAUSES ; { ‘ -
the mode of dying, such Aforbid conditions, if any, giring DUE TO (b)- Ll A'W L.
a8 hear! failure, asthenda, | rite to the above cause (o) stating -
ele. It means the dig the underlying cauae last.
eate, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS M
Conditions contriluling to the death but not
telated Lo the disease or eondition causing death.
19a. DATE OF OPTEIFB?\E 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
et}
‘ . 7Z ves [ xo [J

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ¢o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)

SUICIDE home, farm, [uctary, street, oifice bldg., st0.) .

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

!N.?URY WHILE AT[—] NOT WHILE
WORK AT WORK

2. I hereby cemfyt t I atiendcd the deceased from L’:{.ﬁ__ 19_1 lo _42—0_ 19_7 that T last saw the deceased

alive on _5Zyand that death occurred at -B:00 Pn., from the causes and on the date stated above.

23a. SIGNATURE

QQ/H@L

AETT A onbll ) Mo

23. DATE SIGNED

€rp99’57,

24a. BURTAL, CREMAN] 24b.,DATE & e, I\ArE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or counts) Btate) |
TION, REMOVAL (Bpecity) |~—v . ‘ ' . '
B"] risl LETS ! o -3
DATE, REC'D BY LOCAL GISTRAR'S 5t ATU’REM& 8 . FMRERAL DIRECTORSS A GNA ADDRESS
: 1755 Hannibal Mo.

/ /Jjel




MARION CO. 'HEALTH DEPR
pATE FILED_ @ 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF BY oo niiiiiiiarie e retteciera e rrem s sis it it tatat it re e anns . . Student Embalmer No...........

working under my personal supervision..

L VT 1Y o AR
Signature of Student Embalmer

-Lic¥nsed Embalmer No... 3814

‘ P. O. Address Jannihel. Mis
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above.

\




