Doctor, coroner, etc. must use only standa

~
h
Q

Coroner cannot certify to o death due te natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{lseases in Part | must be casually related.

THE DIYISION OF HE
STANDARD CERTIF

2
FILEI] JAN 281957 8725 .

Registration District No. .

ALTH OF MISSOURI
ICATE OF DEATH

Primary Registration District No, .5& é,

TSTATE FILE NUM

.. Registrar's No. ..;.,..

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence bafors
o COUNTY Ppike a. STATE ¢f ggouri b. COUNTY Eike  “mssie
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY }1 Inside Limits
T%TVN 1.ou isiana YesX No T%"QNN Loui Slarg % > Yas% No [2
c. FULL NAME OF (If NDTmhcsplml give location)|Length of stay in 1b - f
HOSPITAL OR d. STREET (lf cutside,give location) Reside on Farm
INsTITUTION Fike Co. HoSpital 1 week aboress 1216 5. Carclina Yes© Nom
3. NAME OF Firse Middle Last 4! DATE Month Day Year
DECEASED OF _
(Type or print). BELMA , MAY TURNER o _jAN, 15, 1967
5. SEX 6. COLOR OR RACE 7. marr1fD NEVER MARRIED [ ]| 8- DATE OF BIRTH . 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
Female ) colored o & O oet. 29, 1898 wYiritda) [Monihe T Do | Hours | Min.
wipowep [ pivorcen ) ’
110z, USUAL OCCUPATION {Gice kind ofwork done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry nnd miate or country} O |12 CITzEN oF wrAT couNTRY?
during most of working life, even if retired) i . . .
rousewile Housekeeping Fike Co., Missairi TU. S
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME
wilson Douglas lLottie Nichles
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tNFORMANT Address
{¥es, no, or unknown) { (If ves. gine war or daira of seraics)
no none fir. Lewis Turner, Jouisiana, pissouri

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ()]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{NTERVAL BETWEEN
ONSET AND DEATH

'Bi-lateral nephrosis (atas | len1t) wids

uraemia.
Conditions, if any, DUE TO (&)
which gare risg fo ~ - .
above cause (8),
atating the under- .
z lying couse fast. | OUE TO (0) -
(<] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} - WAS AUTOPSY
ol PERFORMED? "2
3 ———— X4 2x ves [ wo BIX
l'1"'_-- 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.)
& 0 a g
| e e
= | e TIME OF  Hour  Month, Day, Year .
5] INJURY a. m. R
E peom. -
a .
X | 204. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. 7., in or ahout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT G NOT WHILE Sfarm, factory, sireet, office bidg., etc.}
WORK AT WORK

1951

2. Jattended the dﬂ?llcd from . to

1/ 15757

and last saw ”h;rr-live on

h occurred at _ll_:20_,_____L m on the date stated above; and to the beat of my knowledge, from the causes stated.

1/

15/57

u,0°

22b.
Louisiana, Missouri

ADDRESS

| 22¢, DATE SIGNED

1/16/57

23a BURI

atu?véi S;lm'rjﬂ

23c. NAME OF CEMETERY OR C|

Mt

235, DATE

1/17/57

Ayel -; Cenetery

REMATORY

23. LOCATION (City, tow'ss., or county)

15 Plke Co., Missauri

(State)

i Gterne puneral Home, Ipuisiana,

24. FUNERAL DIRECTOR ADORESS

-

Lo

.

%

TE RECD. 8Y LOCAL REG.

(7./557

Licensed Embolmer’s £dtament on Réverse Side

ISTRAR'S SIGNATURE




o .o . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... ..o seeeeeniceeieeaaand et . Student Embalmer No.........

working under my personal supervision..

-

) - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
,, to comply with the above constitutes grounds for revocation.of license).
' -1f embalmed by a STUDENT, he also ‘shall sign in his OWN handwriting. . i
: If this body is not embalmed, fact should be so stated above. N




