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FLEONOV 1 6 1954 STANDARD CERTIFICATE OF DEATH saeFen D YOUO
BIRTH KO. REG. DIST. NO. z S l.S, PRIMARY REG. DIST. NM Registrar’s No....., Lé...‘.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I ingti ) belore
a. COUNTY a. STATE Py b. COUNTY adicision),
Jagper Missourd Jasper
b. CITY (f cuteide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (i oumido corporats limita, write RURAL and glve townahip)
R township) 51'»5‘! {in this placge)
Town  Carterville 2 Yrs, ToWN Carterville. /)
d. FH!.-SLPPT&A{EOORF (I not in hospital or institution, cive sireet lddn- or loeation) d‘A%rDRFE% (If rural, give location) a (_f('f v
wstiTution . 309 S, Pine St. 309 S5, Pine St. D
3 e EastD a. (First) b. (Miadle) ¢ (Last) 4DATE  (Month) (Dey) (Yew)
(Typeor Prine)  LUCY D Turner peatH  Nove 9, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In mn IF UNDER 1 YEAR | ¥ UNDER & was.
WIDOWED, DIVORCED (Spedify) A~ Isat birthday, Month-, D.g Hours | Mia.
Female ‘| White Widowed Jan, 11, 1865 89" |
10a. USUAL OCCUPATION (GWekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn coqutry) 12, CITIZEN OF WHAT
done during moss of warking life, sven if retired) DUSTRY / COUNTRY?
Housewif Neubern, Tenn.
![‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Trout | unknown
g. WAS DEC;(EASE:J E\(IER INiU.S. ARMED FORCES? | 16. SOCIAL SECUREI‘J 17. INFORMANT' § SiGMTURE OR NAME ADDRESS
‘o8, no. oF unknown! If yea, xive war or dates of servica) .
Ho John 0. Herd, wg'hu 4$'.G Sn B
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | I. DISEASE OR CONDITION _ - ONSET AND DEATH
line for {g}, {b), and (c) DIRECTLY LEADING TO DEATH (@)
“This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
aa heart fatlure, asthenta, | rise o the above cause {a} stating - . e e e e
ete. It means the dis- the underlying cause last. - -
cate, infury, or ! DUE TO (3] _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS “ :
Cuonditions contributing to the death but stof
related to the disease or condition cousing death,
19a. DATE OF OP"FI%AN. +19h. MAJOR FINDINGS OF OPERATION T . L ‘20, AUTOPSY?
) o . fé.z 232 ves ) w3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, lagtory, street, office bldg., euc.) X A . . et
HOMICIDE ]
2d. TIME (Month) (Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
R WHILE AT NOT WHILE]
INJURY m. | work AT WORK
21 hercby certifi that I attende ceased from @ - aﬁ _lLL 195&%}1@ I last saw the deceased
. and thal death occurred al m., from the causes and on the dale sialed above.
»éa sn (Degroe or tiﬂe?/ 23b. ADDRESS Z3, DATE SIGNED
( C_A”" “—e.: D.0. 7l Garterville, Mo,. 211-9=54
? BURIAL CREMA— 24b, DATE 24c. NAME OF ETERY OR CREMATORY -24d. LOCATION (Olty)town, or county) (Btate):
TIOQN, REM & ) ) U"‘ 14)
b | yosr -y 95 |ZA A YNemoRs/s opisa)., - NO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1*7 ,l- Ve 25, FUNERAL DIRECTOR”S 8IGNATURE ADDRESS
REG. )
1) - /]S . Johnston-Arnce-Simpson,Webb City,Mo,
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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 byammeeaenn.

Student Embslmer No. l

working under my personal supervision. j
|

|

Llcensed Embalmer No%é
P. Q. Address M % &73@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. :u!ure to comply
the above constitutes grounds for revocation of license.) -

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

Student cocecivessinens hesesascsasasasnansa Signe
Studmt Embalmar . £




