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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No. j~2138

d. Fuu. NAME OF (i oot In hoapital

wwx‘;st

{BIRTH MO. REG. DIST. NO. 360 PRIMARY REG. DIST. m.ﬂ?ﬁ_. Regittrar's No.u o
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd ilved. If institation: reakdsnce befoe
admimion’.
»QUNY  Vernon ST Bampetead Mol ™ Vernon
b. COII‘;Y (I outeids corpurata llmita, write nmL.na.m | & LE:«I:TH ps:’ <. Cg’g g corporata iimits, write Bt sive townably D
TOWN ‘Nevada , ") *4% dys TOWN F SJZ‘U\%:&?MJ i Dg
d. STREET - (It Tura!, divs locwtion) . ]

‘"3? ADDRESS
INSI'ITUTION Wxat'b Nursing Home ¢
3. NAME OF s, (FIrst) b. (Middle) ¢, (Last) 4. DATE (Month) -
DECEASE . . .
(Typeor inty , Melinda Maria (Mary) Turner DEATH ﬁ he é"'é
5. SEX 6. COLDR OR RACE | 7. MARRIED. NEVER MARRIED 'r}rn..DATE OF BIRTH . AGE Uo yan ;; ug tvax [y s
. . (Bpecit, ah owrs | Mia,
Fenale White e d Sept. Pnd, 1872 § | > |
10a. USUAL OCCUPATION (@ work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
s SO, SCELPATION otz | 1 KO OF BUSNES SR I oy e e G 7| PSR O
Housewife Honse Breezie, T11_ . U,.S,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL DR WiFE

George Weber.

Mellnda Moudy

I5. WAS DECEASED EVER (N U.5. ARMLD FORCBT

16. SOCIAL SECURITY

DeWitt C Turner,(dec)
INFORMANT' S S|GNATURE OR NM@]_h Judooaf}s"s'

B

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD 5_<

24a. B
TION, REMOVALMJ
Pprinl

(Yes. 00,07 anknown) | (1f yes, xive war or dates of service 0. AL ACLL
N I XAFNE %cott;LﬂCille (Turner) guick.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter on) 1. DISEASE OR CONDITION ONSET AND DEATH
Limo for (n;’_"(::’mmd‘(’; DIRECTLY LEADING TO DEATH® ) c [04oS 15
*This does mot meon | ANTECEDENT CAUSES (XL( 7’ ,e._a(’ e 3

the mode of dying, such | Morbid conditions, If eny, giving DUE TO (b) E

o8 heart fafture, gsthenia, | rite.to the abore cause (o) stating

de. It means the diz- the underlying coude last.

case, infury, or complieq- DUE TO (o)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo ihe death but not
related o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION 3 3 { x 0]
. YIS KO
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory., sireet, oficow bidg. e10) . -
HOMICIDE .
21d. T(')ME (Month) (Day) (Tesr) (Hoar) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[ ) NOT WHILE :
INJURY = | "wonk P v | of 7
eceased from . 1 A gl "1-19b s Mat 1 lost saw the deceased
nd tha! death occurred al from e causes and on lhc dalc staled above,

= A

24c. NAME OF CEMETERY OR CREMATORY
Woods Cemetery

24d. LOCATION (Oity, toww, oI county) (Gtate)
Redfield, Kans,Bourbon

o

{lﬁai‘fﬁ_ﬂl %Dbslcsa)ggé

Foeg, | REREE TR

s Staterment oo Reverme Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recordet-i on the reverse side of this certificate was embalmed by me, or by

Studont Enbalmer No.

working under my persona! supervision.

Student ccccssernranrevrcscacntsonntbsatanas Signed_.___£8 1 A
Student Embalmer )

Licensed Embalmer No. Y A

P. 0. Address A TEI L AT

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

If this body is not embalmed, fact should be 5o, stated above!



