No. 300

10.48

o

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 23 1956 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. rec. oIsT. No. _ 42 primary Rec. oisT. 0. 1000 keoinvers Na.............29..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived, 1f institution: residence befors
a. COUNTY C e ~-a..STATE b. COUNTY sdintsion?,
Buchanan . Missourdi == =~ Buchanan
b. CI'IF;Y (f outeide corpurate Umits, write RURAL -ndw:‘i'v“: ot g_r AI#E?JSI‘I; DE:—;) <. ng 45 ‘}f:;ldenu within mits of
TOWN S-t JOBBDh OBt Of_ 14 Eﬂ TOWN St In Beph . Yer 0& Ne ) -
d. FULL NAME QF (If oot in bospital or institytion, give streol address or loeation) o STREET {If rural, give location) I | I
HOSPITAL OR ADDRESS 0 D
INSTITUTION i 414 Bast Ay

I 18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
 Enter only onecanseper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
Jine for (a), (b), and (¢y | DIRECTLY LEADING Tg DEATH® () \ W z_u_!!h__

3. :’)qr-:'?:héi s%la a. {First) b. .(Is.cllddle) ¢. (Last} 4. Da:_’E (Month)  (Day) (Year)
{Typeor Print)  Tdmathy - — Turner CEATH Jaruary 12th 1956
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | oF UNDER 2t His,
. WIDOWED, DIVORCED (Bp-ei!.vp Laat birthdey) |Montha| Days | Hours | M,

Male White N 15 ¥re ! |
s o oy TSI | 9 KNP OF BUSNESS G4y | 1 EWTHPLACE™ (it at st o s e 0 | 2 SIREENOF AT
Retired: Swift Ref._&_D_Q_c.ls_emplnz.. .mmgmm._ummm_m‘u* ‘
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Turner Mollie Wi - | = none
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) (1f yoa, #lve war or dates of service) NO,
Yo none 487~05-1369 Mrs, Linnie Duncan. Pra.ggg, Oklahoma,

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} LA LS B . o L!.M__

as keari faflure, asthenta, | Tise to the abore cause (o) stating

ede. It means the dis. | the underlying eouae laat. ﬁ .
case, infury, or complica- DUE TO (© sy "
tign which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot M
related to the disense or condilion causing death, Fvw) A
19a. DATE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION ﬂ 20, AUTOPSY?
TION é / 0 X
YES D NO m
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe. farm, [actery, street, ofGot bldg., w10}
HOMICIDE
214, TIME {Month) (Day) (Year) ({(Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify that I atiended the deceased from __} = 2 198, to d~-12 19_5_‘; that I last saw the deceased
aliveon _ =1\ IB&L, and that death occurred at 81008 m., from the causes and on the date stated above,

232. SIGNATURE . (Degroo o titfeh) | Z3b. ADDRESS FE & Lok, . 3. DATE SIGNED
b&dﬁ.}_,_m@ \om@lé._% Qut | j-14-5C
24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LQQATION (OLly, town, of countg) (tate)

24a, BURIAL, CRE A-
TION, REMQV. e

|

St, Jo

RE ADDREASS

DATE REC'D BY LOCAL

Jan 18, 1958




.-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... e e iieaeteaeaeaaanrneeeaanaerarnraarnns

working under my personal supervision..

Student .. oocooiaiiiiiiiaiaiieteremraeticsaceaaaan
Signature of Student Embalmer

Licensed Embalmer No....4413 ..
P. O. Address .. St..Joseph,. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+¥* this body is not embalmed, fact should be so stated above. - .



