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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NLELUEL 20 1dJd

HHE IVIBION Or HEALIR OF MIoUURI

STANDARD CERTIFICATE OF DEATH State File No... s
19 10461
' BIRTH NO. REG. DiIST. ﬂ PRIMARY REG. DIST. NO. _‘Imglftaufmr:hfo ........................
1. PLACE OF DEATH 2. USUAL"RESIDENCE (Whers decoased lived. 1f institation: reshlence bafore
a. COUNTY a. STATE MiSS‘Our i b, CQUNTY adinimion).
b. CITY (I cuteide corpuralo limits, writs RURAL and xive gerLENGTH OF c. Cg;{ _— LR te within limita ;——
- - - townakip) (in. this place) lnuurpun town?
TOWN St 0L0u13 ‘é yrdle TOWN 3t.louls X D * 0
d. F#%PP#AN'I-EOOF (If mot in hn-pﬂhlhnlr institution. glve strect address or location) F“ A%:I?REES (If rural, give Jocation) =3 / ? 7
INSTITUTIoN 4316 MePhergon i 4516 McPherson
3. NAME OF . (First b. (Middle t. (Last
DA 2% a. (First) ( ) (Last) 4. DSIE (Menth)  (Day)  (Year)
( Tope or Print) Thomas Arthur Turner peati  NOve 16, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARI}}EB ET\‘;ESCESRRIED | 8. DATE OF BIRTH 9. AGE (lnd‘y-;n l:‘ UNDER 1 YEAR | If UNDER L mes.
{8pecify) ¥, onths| Days | Hours | Min.
Male White fters /| Jan.28,1880 N l l
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " N 12. CIT|
doned af 'nrkin: tifa, o:lnnl! :et;:::!) N DUSTRY [Cicy and IS‘;I.‘! er Foreign Countrv) COUP}%EH\"?FWHAT
Eostun St.Louls,Mo. Vel
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas A.Turner Mary leonard Elizabeth |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 S| GNATURE OR NAME ADDRESS |
(Yes. 0o, of unkoown} | (If yes, xive war or dates of service} N |
No Unknown Elizabeth Turner, 43 16 McPhers on :
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN |
Enteronly onecauseper | 1. DISEASE OR CONDITION - 6 PEATH
Jine for (a), (b), and (@) | DIRECTLY LEADING TODEATH*(y ARTER/OSCLERGS IS, GENERALIBED
“Thir does mot mean | ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heart fallure, asthenda, rise to the abope eatise (o) :ta.tiug
ete. It means the dis the underlying cause last,
ease, infury, or complica- DUE TO {c} -
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not ROSTFATIC P YFPEXTROPRAY
releted to the dizease or condition causing death. /? FAT/ . s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION
: ves (1 o X
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY fe.x..dnorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, farm, factory. acrest. offies bldg.,e16.)
HOMICIDE .
21d. TIME (Moath) (Day) (Ysar) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE,
INJURY ) @ | "WORK AT WORK YsoeD

2. I hereby certify -that I altended the deceased from
alive on YOV, /%

19 5-9', and that death occurred at

SEPT. 14

L

_/ZL/(;_, _1__9&, that I last saw the deceased
, from the causes and on the date stated above.

23a. SlgNATU RE . : (Degmo of title}

23b, ADDRESS 23c. DATE SIGNED
3731 Goodfellow I7 N /PS5

125}3 BgERMI g\lf-ALCREMA 24b. DATE 245, MNE OF CEMETERY QR CREMATOQRY 24d. LOCATION (City, town, or county) (Blate)
Qﬁemcnm 11-18-54 Regswrrsection SteLouls Co o]
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Qo o SR

_Albert B .

zjflsgmy'rmm i j}, ‘%'
= A T ice: i




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... et eteesisiseactennsrmrseannsarasts ceremieiens e eeeeeee et enns , Student Embalmer No..........-.

working under my personal supervision..

et }mﬁ)

Signeture of Student Ezbaluer

P. O. Address...

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

L tb,m body is not embalmed, fact should be 50 stated above, - -

!



