No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ééz PRIMARY REG. bDiST. NOM Regisirar's No ;0 6

HLEDAUG 8 - 1958

21362

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fnstitution: residence before
. COUNTY , . STATI s 3 ' duntmaion).
i Callavay a. STATE Misgsouri b. COUNTY (57 ] gy 4=t
B, CITY (1 outzide corpurata limits, write RURAL sod give e. LYENGTH OF || e CTY . 8. Is Besidence within Liatte of
TOWN Fulton rownship) |, ﬂa t? W TOWN Amsse l‘:_l:ly WMD‘DW.
d. FH&PF&L{ EO%F {If pot in boupltal or institution. give strect addross or Igkation) ASJI:?F%EESTS (! rural, give location} , % I
INSTITUTION State Hospital #1 —_— g7 4
3. NAME OF a. (First b. (Middle} ¢, (Last)
DEE D w1 1>1 o S ( ( 4. DATE (Month)  (Dsy)  (Yean
( Type or Print) illiam Shanon Turner DEATH J3ly 31 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ UNDER 1 YEAR | o UaDER i HES,
1 . WIDOWED, DIVOFEED (Bgpeify) last birthday) Monu’ﬂl Days | Hours | Min.
mle white ingle unknown |
102, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o - 12, CITIZEN OF WHAT
i - (City and Stett or Foreign Country)
dmdu:m:mtﬁfdrf;g?ma.wmu rotired) Common Lab&FTRY MiSSp'llI‘i o © .T \:7
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlmown unknarm None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1y, K ] 1 dates of service) R
o8, o, OF 4N nownNk)( ¥oh, ElVe WAr O tes EOrvics. None State HOSP 1ta1; re co rds’mlton, Lfo .

. Enter only onecouse per

18, CAUSE OF DEATH ’ :
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Chranic Myncarditig

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and ()

“This does not mean | PNTECEDENT CAUSES

ngo-encephal itis,Syphilitic

Morbid eonditions, if any, glring DVE TO (b)
rise to the abore canse (a) sialing
the underlying couase last.

the mode of dying, such
a¥ heart failure, asthenis,
ete. It meens the dis-

casre, infury, or complica- DUE TO (¢)

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but ot
related 1o the disease or condition causing death,

tion which caused death,

028X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AU"'OPSY?.
TION
. ves [ ] wo D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x..inorebogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE i bome, farm, factory, strest. offica bldy..eta.)
HOMICIDE . o

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: QF . - : WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify thal I atlended the deceaged from _@.1_.‘7_L_.__,
UK l.v‘d/.....a.

alive on , ,.

1854 1o July Z | 1885 , that I last zow the deceazed
m., from the causes and on the date stated above.

23s. SIGNATUR o o1 tll.le

‘_% S ey
&Af
1-".

YﬁCREMATORY
P T (A

23b. ADDRESS ] . . '23:. DATE SIGNED
State Hospital #l.Fulton, Mo.l 7/31/55

249. LOCATION (City, town, or county) m

R VYASS &

24n. BUR IAL _,;u. F1 24z, RAME OF CEMETER
TiGp, REMOVAL Yagss
[ ) A LAsND
DATE RECD BY LOCAL Eeas(m. Ghis 4,,16
PNl 7

.S"J

- -
4“_- =

W/U/uwo )|

L N7 O Y

(Licensed Embafmet’s 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 emt

DY ME, OF DY .o iiimiiiiciirearrrrir it cccitarssnrasarsaassasecsassssnnnans N PO . Stude:;t Embalmer No,.-....-..

working under my personal supervision..

Student .. ... iiiieetiracia e anaeaaaas Signed..... ./~ ((};”ﬁj-s‘s ........................

Signature of Student Enbalmer
Licensed Embalme ’S 6

P. O. Address%{.%

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). . ..

.., U embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* " 1€ this body is not embalmed, fact should be so stated above. ) . .




