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

1

THE DIVISION OF HEALTH OF MISSOURI
fILED SEP 191955 sTANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _ZZ_&PRIMARY REG. DIST. m._é.QMzgiﬂrar':Nn

State File No...

B513

7 7—,4

GIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence.before
a. COUNTY a.-ST. b. COUNTY ndminaipn},
GREENE Yhssouns SHANNON
b, CITY (M outeid te llmits, write RURAL and ¢. LENGTH OF c. CiTY
TOWN outeids corporte Tmita. ¥ w':r'l:lhlp] STAY ¢in thla place) OR “ t.-{?‘-;w mﬁw*r;g}‘:‘h’dwwl:v:;
(2]
SPRINGFIELD 1. HR. __ TOWN BTRCH TREE R
d. FH&%P?'FAT_EO%F {Il not in bospiwal or institution, give streot sddress or localion) - ASDTDRFEEEJS (If rursl, give location) ‘O l [} ’
INSTITUTION _ ST, JORN'*S _HOSPITAL
35%%!\&%5%!70 n. (First) b. (Middle) c. {Last) 4. DS}'E (Month) (Day) (Year
{ Type or Print) TIRNER pEATH  AlG. 27 1955,
5. SEX / 6. COLOR QR RACE | 7. MJ})R‘OF;I"E_:% I;lE‘\foEECRElgRRIED./ 8. DATE OF BIRTH 9-£GE"£;J:’:TI- hllr UNDCR | YEAR | 7 unDER b b
} {Bpacify, l t ¥, oothe | Days | Hours | Min,
FEMALE WHITE K January 31, 1911] " o) |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " . - 12, CITIZEN OF WHAT
i L {City und State or Foreign Cn-ntry)\/ H :
done during most of working kife, sven if retired) CO|
HOUSEWLFE Texas v
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CEARLES WEST MARY E., NETTY EID TURNER

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yesa, B0, orunknown) | (If yes, £lve war or dates of service)

16. SOCIAL SECURITOY

I7. INFORMANT"5 SIGNATURE OR .NAME

ED TURNER

ADDRESS

BIRCH TREE, MISSOURI

. Enter only onecause per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line for (s}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

- ME ICAL CERTJFICATION
DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b)
as heart fatlure, asthenio, | rise to the above cause (a) stating
ele. It means ihe dis- the underlying cause last.

: DUE TO (¢}

the mode of dying, such

case, injuery, or fica-
1. OTHER SiGNIFICANT CONDITIONS

tion which coused dcam
Oonditions eontributing to the death bt not
reloted to the disease or condition cousing death.

19a. DATE OF OP'FIFg}'«E 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
o X ves [ nofY)

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bota, farm, Inctory, street, office bidg., 41a.}

HOMICIDE _
21d. Tgllr!E tMooth) (Day) (Year} (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK e g

22, I hereby certfy that fitcnde‘dghnaaed Jrom _& 5_5_ lo w, 19_5_’, that I last saw the deceased

nd that death occurred at 11320 My from the causes and on the date staled above.

alive on
ATURE (egreo o Litle) q'}an .aum:-aea's"t
. ) Mp -
%’4]0N RER MI SJ._ALCREMA 24b, DATE 24c. NAME OF CEMETERY ZR CREMATQ 7
(Bpesity) e ——
REMOVAL F-27-55 -

DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATURE

23c. DATE SIGNED

-



. STATEMENT BY LICENSED EMBALMER

L}
'

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

DY IMIE, OF DY .ot onooiiiriaeira e ot iaua e s s s e n et , Student Embalmer No...........

working under my personal supervision..

T L O g P PRTPPI Signed. g.—-é%,/-.

Signature of Student Embalmer
Licensed Embalmer No.m

P. O. Addres

. 1
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), LY AN
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body. is not embalmed, fact should be so stated above.

. v




