THE DIVISION OF HEALTH OF MISSOURI

re-xeo | FILED JUN 17 ‘954\ STANDARD CERTIFICATE OF DEATH s e FO950
'BIRTH NO. ,_ e . £\ REG. DIST. NO. i § PRIMARY REG. DIST. mem Registrar's No 83

(b‘bp 1. PLACE OF DEATH Y 2. USUAL, RESIDENCE (Whers Jdecoased lived. If inatitation: residence before

0 I a. coum'v Pla t‘:t e.‘\t v . \ a. STATEM i{ssouri b. coum"rpl atte adoisaioal.

+» b. CITY (t'autaide eofourate fimite, rite RURAL ve LENGTH OF (i c. CITY (If outside sorporate limits, write RURAL and give townahio) 44 L TIP1.~
own | < Westony » ) “‘%“_I_STG’? weuhs Sww  Weston

- A C 2 ?'
g d. FH(I).SLPI;I#ANLEOOF (1f 8ot 15 hoepidal of lmuumoa give street address or locstion) d.Asgggrss (1 rural, aive location) woo
bt INSTITUTION- ; . °
B || S NAMEOF s (rinn 2. b. (Mladle) S (Last) “DAE (Mah) (Dep) _(Yem
|| (Tyveor Pring) Basil Duke Turner oo J¢Y June 10-84
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE, (In years| ™ ONOER ¢ YEAR | 0 Do 14 ims.
= WIDOWED fIVORCED (Bpeciff} last birthday) Monml Days | Hours | Min.
g | ale Hhite 4 _Oct, 15, 18801 73 |
10a. USUAL OCCUPATION (CGiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
- -] uring most of working iify, even if retired) . DUSTRY COUNTRY?
& “BaTrpenter Building Scott Co. Ky, /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James W. Turner | Mary Jane Robinson . |Viola Thompson
a ﬁr WAS DEEEEASE? EVII;:R Ii'iiU.S.ARMd.ED E)RCES‘: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, o, Or ‘DowD, (If yom, xive war or dates of service] »
3 RO | 496-01-834%| Viola Turner Weston, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁﬁm
|| Enteronl 1. DISEASE OR CONDITION _ C
z Line for (3, (o, and (o) | DIRECTLY LEADING TODEATH'() _ ANGTNA PECTORTS L HOHRE. -
- *This does ot mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, ,;,,,,, DUE To (&) _CORONARY. QCCTIISTON- 9 months
- e as heart failure, asthenia, |, Tiee t0 the above canse (a) Hating . e . O -
- =y ce. It the diy- 'sthe underlying cause lasd. - - - -- -t B oo
o taie, infury, or complice- DUE To_(") HIPERTENS IOI\N
z tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ Pl
b~ Cunditions contribuling to the death dut not
Q related to the disease or condition cousing death }Q{XXXXX_X_X
-l 19a- DATE‘OF-OP_FI%A' I5b."MAJOR FINDINGS OF OPERATION' . . SRR T T T TR R PR e ‘/ i . ti) 20, AUTOPSY?T
E. NOIE T owwe dm A »‘mr‘.m % YESD NO&
© 218, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (SI'ATE)
h SUICIDE homas, farm, I L #ueet, office bidy. et} e LY, iy, . AT
Z HomicibE  XXXXXXX TEXXX WESTON MTSSOURT
g 21d. TCI’A#E | (Month)  (Day) (fur) * (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L mry KEXXKXXKT e |Mwon K Sarwencld | XHXXXX 0 v et e 06T
. "; Lz I.‘hereby y lhat I attended the deceased franp_c_t_x.lﬁ___ 1952, to@.lne_lﬂ_ 154_ that T last saw the deceased
.. 'i N alive on 1 , ) and that death occurred al _B_A, m., from the causes and on the date slated above,
ﬁ 235, SIGNAT ? (Degros or T:Ie) 1'23p. ADDRESS 2. DATE SIGNED
B N @ M rea A WAD) - WESTON: MISSQURI- 2 - .!6/12/54
E? 24a BURIAL‘ 24b. DATE 24c. NAME QF CEMETERY OR CREMATORY . [ 24d, LOCATION (City, town, of county), _ _ (State);«
E b e il 6-13-54 Pleasant Ridge Cem. |Weston, Missouri. , :.s
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;‘5 . FUNERAL DIRECTOR™S S| GNATURE ADDRESS
) EG. 7 e

> 2] aughn Funeral Hgme Weston, Mo.

(Licensed Eﬂlbllm!f! Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

working under my personal supervision,

et e ol ) O L/

Student Embalmer
Lxcenscd Embal o K ad ,2 _?

P. 0. Addm_ﬁ«&ﬁm A7,

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

I!thnbodyunotembalmcé,faashuuldbexomtedabove.




