I FIYI2IUN U TTeAL 11T WV MiaPUNR] 6'5

i, FILED DEC 20 1956 STANDARD ?TIFICATE OF DEATH e

ffare ZE 5—-—-
lie Registration District No. ... Primary Registrotion District Ne. . 3 ,6 2 ......... Registror's N AR S Do
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed lived, .If-instiforion; Residenca befora
. e dmission)
. COUNTY a. STATE UNTY ° ‘
° Jacksom M:Lssourl J"ac son it
0506 b. CITY {If cutside corporate limits, givea TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR ..
toww  1ndependence Yos ) Moo TOWN Independence l]ﬂp D ves Moo
e Eg%h;‘:ﬂd%ol’ {if NOT inhospital, give location)JL ength of stoy in 1b d. STREET {If autside, give location) Reside on Farm
§ msTITUTIoN Residence 20 yrs ADDRESS 2005 S. Northern YesO NoD
"
2 3. NAME OF First Middle Laxt 4. DATE Month Day Year
4 DECEASED OF
_E (Tvpe or print) Alma , Turner Fancher DEATH  DNop . ll. 1956
3 5. SEX 6. COLOR OR RACE 7. manndod] never manrico (] @ DATE OF BIRTH 9. AGE {In years | IF UNDER T YEAR |IF URDER 24 HRS,
g i tast birthday) [Monthe | Dawe | Hours | Min.
o female white wipowep [ ovorcen [ Oct., 12, 1890
. ‘] 10a. USUAL OCCUPATION (Five kind of wofk done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
‘D’ w during most of working life, ecen if retired)
= E,' Housewifo Self employed Elperton, Ga, USA
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© w
- .
. £ Geo. E. Turner Ida Smith
6 w0 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. S0CIAL SECURITY NO.]17. INFORMANT Addreas
- - {¥ea. no. or unknown) I (If yes. give war or dales of serwice)
> w :
< no none none Chas. F, Fagcher, Independence, iig.
5 @ 18. CAUSE OF DEATHM [Enier only one ca line for (a), (b): angy(c).] . - ’- : INTERVAL BETWEEN
v o= PART I DEATH WAS CAUSED BY: ONSET Aby DEATH
5 o IMMEDRIATE CAUSE (a) - i 2 =
£ > .
s F .
s 3 Conditions, if eny. } oye To () w [0 Yra
s © which gare rise fo
g g atbmie cgu.se ;‘)- . . . ' .
- slating the under- B )
S = z Iying canse last. DUE TO () _ 2, =
e g ° PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING #0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART [{n) 1. ;VE;SF c:gugg?
- = p :
i ¥ g 35 OX |wsO NO{
T‘: ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 17 of item 18.) 4
>9 [§ O O O
Ef g 2 (2. TIME Of | fionr “Month, Day; Year
i B I INJURY, ™ a. m. 4 ’
v : a p.m, c T
[*7)
3 g . Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
 w e WHILE AT NOT WHILE [ Jarm, factory, atreet, office bldg., ete.}
E Wy WORK - AT WORK
; EE 2 )
- 21. | attended the deceased frorn _M'_Mro Mand fast saw }:“:; alive on -L&L&da—
g T‘i Death occurred &t m on the date stated above; and to the beast of my knowledgs, from the causes stated.
a Za. syaNRTY Zﬁ (Degrephor firle) I DATE SIGH|
£
H LLAJ jt%
5 # 23a. Buum..cnguu?ni . DATE (Stnl/'f
H REMOVAL (Specify
2 L 12/1L/56
* 24. FUNERAL DIRECTOR ADDRESS ' ECD. BY LOCAL REG
Ll Geo. C. Carson Independence, ito. /Q—‘Sf
-+ '(‘ —

{Licensed Embolmer's Stolement on Reverss Side)

.



L7 tee— . ey e emeret

STATEMENT BY LICENSED EMBALMER

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

Signature of Student]| Embalmer

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

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

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




