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BLACK INE—3MARKE A PERMANENT RECORD

WRITE PLAINLY—USING TUUINFADING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. AZLPRIHARY REG. DIST. NO. M Registyar's Nro.........l..?...l...................

FILED NOV 2 1955

State File No 34308

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY a. STATE b COLINTY - wehinission).
Phelps Missouri Ph lps -
b. CITY (1t cuteid limits, write RURAL aad gi e. LENGTH OF c. CITY . -
OR outeids corporate fimits, write = w:;.mp) STAY (In thia place) QR M - —~ l t- e a e’l‘!’;‘ﬁf':"m"""':‘.“w““}’::m‘.’f
TOWN Rolla 8 vears TOWN Rplla ~‘- =K
d. FULL NAME OF (If not in hoapital or institution, give streot nddross or loestion) STREET (I rural, give loatlon) /
HOSPITAL OR ADDRESS 4 3'(
INSTITUTION 1013 Hipghway #72 1013 Highway 72 :
3. NAME OF a. {First} b. (Middle) c. {Last)
DECEASED ‘ . 4. DATE (Month)  (Day)  (Year)
(Typeor Pint) LA VZRNA RO33 TURNER bEATH Cetiobidr 25, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. BATE OF BIRTH 9. AGE (Iu years| IF UNDER © YEAR | ©F UNDER 4 was.
/ . WIDOWEED. DIVORCED (Bpuci!y}i IZB birthday) Monthnl Days | Hours | Min.
Female White Married August 1, 1892 l
i0a, USUAL QCCUPATION (Chrekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE " . . 12. CITIZEN
doia during moat of worklnuta.o:ennl! rl:uir:;) DUSTRY [City and Stete ¢ Foreign Countrv) |" NTRY?FWHAT
Housewife Qwn Home Jesup, Iowa /i U S.A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joserh I, Ro3s Begsie _Hg_.__._____._..._ Cecil A, Turner
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkaowa) (1f you, glva war or dates of sorvice) NO. )
No None Cocil A. Turner Rolla, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | ! DISEASE OR CONDITION' _ - CO%WVV\ MM QNSET AND DEATH,
Vine for (&}, (b}, and () DIRECTLY LEADING TO DEATH (a) ; .
This does mot mean | ANTECEDENT CAUSES Q . .
the mode of dying, such )\forb!dﬂ; mg:'gmu, if (}ng, aﬁﬁw DUE TO (b} -
as heart failure, asthenda, | rise to the abope coure {a it -
o ! Itfmclm-t the dig. | the underlying coute last. ] 4_&_&?!
case, injury, or complica- DUE TO (g Z
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
. Cunditions contributing fo the death but mof !
related to the disease or condilion causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
ves (1 wo [x]
2la. ACCIDENT - {Bpecliy) 21b. PLACEOF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, office bldg., eve.)
HOMICIDE .
2id. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o. o AT WORK

alive on L2~

2. I hereby certify that I altended the deceased from Méw to /a 24
S , 188 and that death occurred al __i_A.-m , Jrom the causes and on the daie stated above.

IBJ that I last saw the deceased

23a. SIGNATURE {Degroe or ml@ 23b, ADDRESS 23¢, DATE SIGNED
A Et? =) (Co-bbn_ 0. /6265
2ia, BURIAL, CREMA- | Z4b. DATE = 24z, NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or county) (Etnte}
TION, REMOVAL (Bpecify) ' s,
Removal t, 2 Jegup Ceratary Ja-sun. Iows
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 8& 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
REG. 0
A . s\ e 2] £, M Rolla, Mo.

(Licensed Emb_dn;l_zf': Statement on Reverse Side)




-~ !

RECEIVED
Phelps County ealth Officer,

Ceunty File Ng be
Date Fifgg _ =~ I ) '5’3‘6-.
. T ——— ‘ é?
40/[,
S g a0y

- \ Ry L
STATEMENT BY Llcgﬁfmn EMBALMER

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

DY I, OF BY ittt ettt riie e e s naee e , Student Embalmer No.........

working under my personal supervision..

SR 075 L3 1 AU Signed.................. .@Mig%w

Signature of Student Embalmer

-

I @ Licensed Embalmer No...?.‘..é.‘

P. O. Address M)

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. :

ot KT o




