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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 9 1958

. Enter only cnecousoper

State File No.
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. ___..1000 Registrar's No,.—. ... 1_3..78 ........
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where decossed lived. 1f institutlon: resicdence before
2. COUNTY Buchanan B, STATMis souri b, COUNTY Buchanandmhﬂon).
b. CITY (1f cuteide corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Reldencs within M“ of
OR woshi e OR N
own St. '?OSG ph fommtip) m‘j“"j"&‘i"“é ' 1own St. Joseph oo "“’"“ﬁ'o""’g"":
d. F;ilo.ls.Pr{_\Ahf_EoOF (Il not In boupital or inatizution, rive 'u“" address or [oeation) ASJSREEE;I-S (IF rars!, give location) (J II’ /
instirorion1 603 So 10th Street - 1603 So 10th Street o
3 NAME OF L (F b. (Middl . (Last
DECEASED o (First) ¢ ® & (Lest 4 DS}E @"m‘h) g)g f;g
{Type or Print) | Mal‘y R. Turner DEATH 5
5. SEX 6. COLOR OR RACE | 7. M&)RRIED NWE%CP&&SRRIED aFS DATE OF BIRTH 9. AGE (I;:Tn bllr m:.u IDM IF UNDER & Ha,
8 H X
Female | White | “CWIHBW® =07 Jan, 8,1871 | gy || | A
!O%I;ISE‘A“I;SCCLJ{}::\‘,’H&T (ke kiad of work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢;y ad Stata or Forsiga Countrr] a [z,ﬁ():bj&%%p‘:ipw.{h-r
ousekeeper Home Faucett Mo Dol
13a, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Edwards Martha Bush John Turner(De)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or yunknown} | (5 yem, give war or datea of service) RO.
» none Lavina Garrison St. J'ose ph,
MEDICAL CERTIFICATION INTERVAL BETWEEN
1B, CAUSE OF DEATH ONSET AND DEATH

I. DISEASE OR CONDITION

DRECTLYLEADINGTODEA’]H‘(E) Cerebral Hemorrhage with Right Hemiplegid 1 week

Itne for (8), (b, and {c)

*This does not meen ANTECEDENT CAUSES

Generalized Arteriosclerosis

Unk.

Morbid conditions, if any, giving DUE TO (b)
rize {o the abore cause (a) stathag
the underlying cauae last.

the mode of dying, such
as hearl fatlure, gsthento,
ete. i means the dis-

case, injury, or complica- DUE TO (e}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing {o the death but nof
related to the disease or condition causing deafh.

tion which eatiaed death,

19a, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| ves (] no &K
21a. ACCIDENT {Bpecity} 215, PLACEOF INJURY {e.g..Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE X boma, fsrm, factory, street, offios bldg..ete.)
HOMICIDE
2td. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] HOT WHILE
INJURY = | “work AT WORK
2/2 Sh 12/25 , 19 55 , that I last saw the deceased

2. Phereby certify that 1 auendeg the deceased from ﬁ_‘lﬂf
alive on 1{2? 2’-‘ , 18, g‘ , and that death occurred al _£°* Am

from the causes and on the date slaled above.

(Degres or titluk-
4

23b. ADDRESS Q001 Sacramento Z3c. DATE SIGNED
St. Jospeh, Missourl |12/26/55

24b. DATE

12/27755

24c. NA?

TI% N?VA-JL(MV)

CEMETERY OR CREMATQ_RY
Turner Ceme

244. LOCATION (Oity, town, or county) (Stale)

MO

DATE REC'D BY LOCAL

Jan 3, 195

g; Raegnm-s SIGNATURE Z b t] c;

ADDRESS

St. Joseph, Mo

(licensed Embalmer's

et )




!

‘STATEMENT BY LICENSED EMBALMER

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

by me, ansby , Student Embalmer No,....-----..

working under my personal supervision..

3300 -3 U AP Signed Do . 4t
Signeture of Student Embalmer

Licensed Emb

P. O. Addre

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

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

7€ this body is not embalmed, fact should be so stated above.




