n THE DIVISION OF HEAL TH OF MISSOURI . 22917
calth, FILED JUL 23 ]QQB STANDARD CERTIFICATE OF DEATH = oo o
Welfare . STATE FILE NUMBER
i”ub“t Registration Distriet No. ..v................4.2.......A..Primclry Registration District No. ....lQQD.....V.............. Registrors No. _?74_.
Servico
! '.D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
- o COUNTY Buchanan o STATE Missouri b. cOUNTY Buchandff**”
. ]305% - b b C(I)"I;Y {If cutside-corporate limits, give-TOWNSHIP oniy){ Inside Limits <. CCI’EY"' - - =m0 I nside Limits "
| 1- :
TOWN St. Joseph vesy! No D town St. Joseph o [17 Yos y NoD
c. FULL NAME OF (If NOTjpbospital, giye location)|Leagth of stay in 18 T . . " ;
. HOSPITAL OR 50 . 4. STREET (M outside, give location) Reside on Fasm
3 é nsTiTution  Metho E.B"'E ospital 65 yrs. appress 1009 Edmond St. YasO Noﬁ!
- é 3. NAME OF First Middle Loyt 4. DATE Month Pay Year
Y DECEASED OF
R {Type or print) FRANCES MARRIA TURNER pEain  J uly 14 1954
[ :-‘-_" 5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peqra | IF UNDER 1 YEAR iF UNDER 24 HRS.
23 / marriED [ never Marrien [ I ot ittty Promme T Do I.”‘"‘"I s
=, Female White mg;Qm: oiverceo{]| August 14,1865 Q0
td : \0a. USUAL GCCUPATION (Gipe kind of work done |100. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and miato ar country) O 12, CITIZEN OF WHAT COUNTRY?
E 3 W during most of working life, epen if retired) .
8. 2 LAt home Home : Sheridan County, Missouri ! US A
E‘ o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 v .
e Jim Boling Elizabeth (_Unk)
Z 5 w0 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L (Fes. na, or unknawn) | {1f ver. give war or daiea of scrvics}
82> w No None Mrs. Earl Stoner __Maitland, Missouri
£ E & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (¢).] ' o INTERVAL BETWEEN
o = PART I. DEATH WAS CAUSED BY: —_— ONSET ARD DEATH
; 5 g_-' IMMEDIATE CAUSE (@) Congestive Heart ¥ailure - Unk.
- e
2§ - : : .
2 =z Conditions, if oy, | pue To oy __AScites Unk.
2e O _which gare risg to . N
g5 2 above cause (o) ;
e T stating the under- .
£ S = - lying cause laal. DUE TO {¢)
c o [=] PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 13. WAS AUTOPSY
- - (&) : PERFORMED?
2 x 10 Senility and General Debility 4 3 ‘( / ves (1 wadf])
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
“. U & ) ad O
>= « I}
£3 E’ o 120c. TIME OF  Hour  Month, Day, Year| -
- o + -INJURY a, m, ) -
g ¢ 8 T p.om, K -
% 2 g E [ 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (. ¢., in or chou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 & WHIEE AT NOT WHILE farm, faclory, sireet, office bidg., ete.}
Es u WORK AT WORK :
y E D " " .
.‘:'; - 21 7 attended the deceased from 8/21/1':‘3 . to /:U'I‘/Sb and fast uwx‘;g( alive on 7/13/56
g E' Death occurred at 2:30 P m on the date atatad above; and to the best of my knowledge, from the causes atated.
Ens- . 2a. “GN%JV (DCW) c 22b. AD‘DRESS Tootle Building - 722‘..' DATE SIGNED
8, 2 ' . - - .. --8t. Joseph, Misssouri| 7/1l/56
g " 23a. BURIAL, CREMATION, | 23b. DATE * 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tow'n, or county) {State)
' ° Rs?\m (Specifp) A C - . g .
83 Byr July 17, 1956} Mt. Auburn Cemetery St, Joseph, Missouri

DORESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .
&l ;
St, Joseph cg,iu%éo, /45% @/?ﬂ/ dlg«anj

{Licensed Embalmer’s Statemef® on Reverse Side)




N

. STATEMENT BY LICENSED EMBALMER

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

By e, OF By i icaiitiseaeraeaaeaaanaas P , Student Embalmer No.........

working under my personal supervision..

Student Signed %«&‘/'gm
""""" Signature of Student Embalmer 8 B Bt T

Licensed Embalmer No.fyé. .

P. O. Address&‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (14

to comply with the above constitutes grounds for revocation of license). . ., |
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated_above.

L
r



