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Coroner cannot certify to a death due to naturol causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must ba cosually related.
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ALED MAY 14 1687

THE DIVISION GF HEAL I'A OF MlIasUUKI

Registration District No. ....

STANDARD CERTIFICATE OF DEATH R 1397

Iy STATE FILE NUMEEFI

22,...{..............Frimury Registration Distriet No. .‘5.—.7.{7‘..._ Ragistrar's No. .Z:B.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived.’ If inatitution: Ruudom:u before
a. COUNTY MARION o STATE MISSOURI b. COUNTY  srapTOf dmi sion)
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY T 06 [{ Inside Limits
Town  WARREN TOWHSHIP Yestu NoH 2r  WARREW TOWHSHIP O | vYeso weo
. 53%&]?:[}:\EO€F (1 MOT in hospital, give location)]L ength of stay in 1b 4, STREET (If outside, give lacation) Reside on Farm
INSTITUTION }iWROE CTTY. R 3 9 vrs Aporess  HONROE CITY, R3 Yes X Noo
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASE|
(Type or print) ELLEN CHRISTINE CROOK oearw  MAY 1, 1957
5. SEX I 6. COLOR OR RACE : 7- marniep [3 never MARRI}Z'DD 8, DATE OF 'BIRTH 9. ?f,frff':'?nﬁf,';’)' ;::::ER IDYEAII lr;:uo:R a:::s
FEMALE WHITE | wiowsD ~ owonceo[J] SEPTEMBER 22,190 ] 7 | "o] " |
10a. gsuiAL OCCL:PA]TIONI(Gw;;ind njw;rkrdm;; 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cirty and stafe or country) 2] 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire . -
HOUSE WIFE QW HOME MONROE COUNTY,MISSOUR U.S.4A,

I3, FATHER'S NAME

DUDLEY LEE TURNER

14, MOTHER'S MAIDER NAME

ﬂBERTA BLEDSOE

NO

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16.
{Yes, no, or unknown) {If yea, gize war or dales of service)

SOCIAL SECURITY NO.

£98-40-2104

7.1 Address

. %W&QM’ZJ

18. CAUSE OF DEATH [Erter only one caure per line for {0}, (b}, and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /& ONSET AND DEATH
IMMEDIATE CAUSE (@) : M““"ﬂe ‘9 o el 0"‘7""&1}'
Conditipns, if any, DUE TO (b
which gare risg fo & A -
3 c:uu ;‘-
etating the under- N
z Iring  cause last, DUE TO (&)
=] PART il.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) B 19 was AUTOPSY
= ?76 PERFORMED?
<
] x ves (1 wo (B
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1 of item 18.) °
x 0 % 0 Z 23 ne 2l g Lo, 24”1.,&'@“&2 ,mm,,,&_
[w]
4] D TIME OF * Hour Month, Du. Year |
%] - IMIURY a.m
E | 20d. INJURY OCCURRED 2e. Pucsﬂ? INJURY (e. g., in or ahout home, an CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jjarm, factory, street, oﬂice bidg., ete.) .
WORK AT WORK m WGM M MMVL }%0

2l. [ attended the deccased from
Death occurred at //

. to

r

and last faw he alive on
him

m on the date stated above; and to the beat of my knom’odﬂu from the causes stated.

Zla SJGNATURE ~ - (ngrn or titl,
g M /Q m 5 éo'vrweﬂ/ 3

225. ADDRESS 22c, DATE SIGNED
ot Mo S5y

23a. nunm_ cremiTioN, |23, oATE
REMOVAL {Specify

23, NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. or county) {State)

5-4-57 ‘| - ' ANDREW CHAPEL

" MARION COUNTY,HISSOURI

4. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG. REG?R%W
§ e 57 1

{Licensed Embalmes’s Statement on Reverse Side)



RECEIVED HAY 1 1 1957

MARION €O, HEALTH DEPT,
DATE FILED__WAY 1.1 1957,

S STATEMENT BY LICENSED EMBALMER

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

by me, or byW ........ eevcerneeaee DU PO , Student Embalmer No.,.......... ]

working under my personal supervision..

Student ................................................ Signed.:
. Signature of Scudent Embalmer o

Licensed Embalmer Ncn;ﬂ!'y'

P. O. Addres:hfbwz_.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
" to comply with the above constitutes grounds for revocation of hcense) A

" embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

o -




