. Mo.300
r. t0.40

7S A

E A PERMANENT RECORD

NG BLACK INEK—

Yz,

WRITE' PLAINLY--USING UNFADI

FILE[] MAR

ygssslglazs. DIST. NO. _lED__

THE DIVISION OF HEALTH OF

MISSOURI oL
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. b 00 2

4Uo¢

ol

State File No.msumsivissasssspa i on
‘ B [0-'{
+Registrar's No, }

' BIRTH NO.
1. PLACE OF DEATH 2 USIJAL RESIDENGCE (Whers d d lived. 11 & Koo beloe
a. COUNTY g a. STATE . . b. COUNTY adimion).
~Butler Missouri Stoddard
b. %EY (I outaids corpurate Hmlts, write RURAL and give csr ALyE.N’ETH ’EF <. ng (If outalde sorperst= lizlts, write RURAL and give townahis®
D) {in this place)
tom Poplar Bluff, ™ TOWN Dudley, Mo, o3
d. FHOL%P?'FH_EOOF (1f not ln bospitsl or Imﬂwﬂ:@. give streot addrems or locstioo) d.ASJl;!EET (1f rural, give loeation) /
INSTITUTION Doctors Hospital
3. gE%hé ﬁ s?_:r;: a. (First} b. (Middle) ¢. (Lasty 4. DATE (Month) (Day)  (Year)
(Tyseor iy Dlanna Susan Turner DEATH 2 118y S§
5. SEX [ I 6. COLOR OR RACE | 7. \"JAPD%%IIEB’ rélE‘\;rggc uglénmED. 8. DATE OF BIRTH 9. ;.A.?E Uz rean| ¥ vect ) Jua | 7 o u i
" . (Bpecify) birthday, Houm ) Mia.
Female white ‘A Nov, 20, 1954, l |
10a. USUAL OCCUPATION {Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1
dooeduricg mat ol v m.tmu.-una": DUSTRY (City and State or Foreign “"2’ 2 GUNFRY T WHAT
nian Poplar ,luff, Mo, utler,
|3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Turner 4 Patsy Nash .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{You. 00, or gnkoown) | (11 yaa, give war or dutes of servios) NO.
Mrs. Pats ur v,
18. CAUSE OF DEATH ME CERTIFICATION . INTERVAL, BETWEEN
Enteronly vnecausaper | . DISEASE OR CONDITION 7@& 1 ONSET AND DEATH
¥ (At C AT Bt
lao for (), (b), and (o) | DVRECTLY LEADING TO DEATH® )
*This does mot wucan | ANTECEDENT CAUSES
the mode of dying, sech | Morbid condiilons, if ang, giving DUE TO (B)
.a# beart fillure, asthenia, § tise fo the above couse {a) Haling .
de. It memms (he dua- | (he vaderiying couse last. . - - .
coze, Infurt, of complica- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut 2ot
related to the disease or condition causing death.
19a. DATE OF cp;:{non; 155. MAJOR FINDINGS OF OPERATION v v st | .20. AuTOPSY?
) ) 1/?-?)( ves [] wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTYV) ~ . (STATE)
SUHCIDE boma, {arm, tagtory. street, offios bidg., wio) . : -
HOMICIDE . - : :
218. TIME (Memth) (Day) (Year) (Hoars | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE A% ] NOTWHILE
INJURY WORK AT WORK

22 [ hereby cﬂ'ly that I-w,auendetf)ﬂl

alive on

eceased from s - 7~

1‘;\5-[!02/ il

9“5-J thaf I last saw the deceased
and that death occurred aof M,/ from the causes afy! on the date slated above.

DA’T7£NED

2 e, ///4 e Lo e ) Lo

24a. BURIAL 24b. DATE ' 24c. NAME OF Eamsrsnv OR cnsvfomr 249. LOCATION (Citf, town, of wur;rf) / {state}
-nr.m REMOVA Y-iwr l Dexter,, Mo
surlal 5.13.55 Sadier Ch gnel,. » * ‘f-
25 - FUNERAL olnl:cron 8 SIGMATURE " 'ADDRESS

TN el

Watkirs -unerel Service, Dexter

[}

Ticensed Embalmer's E;pmm on Reverse Side}



 RECEIVED

FER 28 1959
'BUTLE‘I:%EGE. HEALTH CENTER

FLENO.____  ———

i

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, or by — oo .

....... . Studont Embalmer No.

working under my persona! supervision.

SLUBBNt ..iiivaracissanrrosssanansranas Signed MM&%««

Student Embalmer .
Licensed Embalmer No 4‘ ?J ?
P. O. Admw 2

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

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

[4 €




