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- BLRTH NO.

THE DIVISION OF HEALTH OF MISSCURI

FILED DCT 2D 1956

STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. KO, _/ 3é é PRIMARY REG. DIST. NO-._i.'.?_..o.._a—/- Registrar's No..

24486

HS

~ 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived,

Il ipstitution:

residenen before

BLg 8

16. SOCIAL SECURITY
NO.

{Yes.n0.or unknown) | (If yes, xive war or dates of sorvice)

Me

hathlalel

Mra.,

Geores

a. COUNTY a. STATE b, COUNTY admimion),
Jasper MIiaamird Jasper
b. CITY (11 outctd to limits, writs RURAL and gi ¢. LENGTH OF c. CITY
LY (O e cormms i, ] SriF o] CSBR 1 o “pppen
TOWN  Joplin 7 ) e TOWN oplin YaILp Mo []
&, FULL MAME OF (If not in hoapital or institution, give sireet addreas or location) STREET (If rural, givo location) q Jd
HOSPITAL OR ADDRESS 0 \-f D
Jo__nstmumioN 31809 Grand Ave. 1809 Grand Ave, :
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Moath)  (Day)  (Yean)
{Type o Prind) Laurs Houchin Turner DEATH Qctober 6, 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | tF UWDER 21 HRS.
WIDOWED, DIVORCED (Spevit - lawt birthday) Monﬂn, Days | Hours | Min.
Femala Wnite widowed 1 81 . '
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
- don-durinlmwto!-orkiuufe.o:ennilr)o!;r::i) DUSTRY (City and Stete cr Foreign Conntry) vl % CIH%EQ}?FWHAT
Hoaewd fe A+ Bren Dadevyilie. Ma } U.5.A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
James Bruce Sarah Franeis
15. WAS DECEASED EVER IN U,S. ARMED FORCES7 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

18 Gerrison, Kansaa Citv. Mo.

18, CAUSE OF DEATH .
1. DISEASE OR CONDITION

MEDRICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per . -
Jine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) T?xj_c T'I'_VO cardtitis JFemo's,
) ANTECEDENT CAUSES o '
*This does not mean Y .. A
the mode of dying, such | Morbic conditione, if any, gieing DUE TO () Metastutic Carcinoma of
i rise to the above caude (o} siating
:fltﬂ;:fzﬂ:::‘. a::tﬂ;;f the underlying cause Iu££ ' N both bI;e.ast.‘S ? Z;,—}‘TS *
case, fnfury, or complica- BUE TO ()
tion which eaused death. | [, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf ot
related to the dizease or condition causing death.
19a. DATE OF DP‘FI%AI'E 19b. MAJOR FINDINGS OF OPERATION / @ 20. AUTOPSY?
| 7R | O wl
2ia, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorebout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY}) (STATE)
SUICIDE boms, {arm. tactory.strest, office bldg..ata.)
HOMICIDE . .
2id. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY . AT WORK

2. I hereby ce?ify -th:g I attended the deceased from __{=13— _

, 184, and thel death occurred at 5250 P m., f

alive on

156 to

Ehthat T last saw the deceased

—Z&lf!—-: 1928
rom the Eauses and on the date stated above.

B3a. SIGNATURE (Degres or

/

"23!) ADDRESS

_M/z/

o A

z4b %Ts-lc/é I 24z, NAME %% g.g

?.43.8 RIAL. CREMA-

emet

RY OR CREMATORY
ety

| 24a.

23c, PATE SIGNED

DATE REC \SFY LOC.AL

/0~

REG pvs SIGNRTURE/
Va/a? P, M&Wm

25.

FUNERAL DIRECTOR'S”SI“AW“[
)Hedge-lewis Funeral liore, Webb Civy,

ADDRESS

Yo,

(licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Lo T o B S <

, Student Embalmer No...........

working under my personal supervision..

Student ... i Signed |

Simatare of Studemt Ebaimer T DIBREGrieeree e

-it[- " '. P. O._A%c}lx;e\ss
.

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

* 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.

"4




