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STANDARD CERTIFICATE OF DEATH

‘¢Eﬁ32¥4

STATE FILE NUMEER

Registration District No. ... 5.

%_?.... Primary Registration District No. QU % 3_ ......

1. PLACE OF DEATH 2. USUAL RES!DENCEI {Where deceased lived. 1f institution: Resldtne- fore
a. COUNTY a. STATE o b. .COUNTY -+ p
Marien -_Missouri® "™ Ralls,
b. CITY (U vvriide corporate timits, give TOWNSHIP only) | Inside Limits c. CITY { Inside Limits
OR OR
rown  Hannibael ,Moe Yos " Noo TOWN Center,Mo. . q'ﬂ- g ot Neo
e. Eg%#l'?:l’_“%g': (4 NOTIH:D!plldl givelocation)|L ength of stay in 1b 4. STREET (If outsida, give location) Reside on Form
INSTITUTION Long 8 Reat HO ZYPB ADDRESS Yes O NoO
3 :::!l‘ ‘o‘l'n Flirgt Middle Last 4. DATE Monrth Day Year
OF
Type o print ADA PEIRCE _ veat June 16,1957
5, SEX l 6. COLOR OR RACE 7. MmaRRIED [] NEVER mARgiep [J] 8 DATE OF BIRTH © ~— |9. AGE U"ﬁm)’ JF UNDER | YEAR IF UNDER 24 KRS,
as a¥) | Momths | Days | Howrs | Min.
Female White wioWbf®  ovorcen (] NOV 24, 1864 §§

108, KIND'OF BUSINESS OR INDUSTRY

Home

10a. gsu.\l. occun'rlout(pio; }cind of:.;:;r’k ;im‘;;
g most of worki 1fe, even if retire
s éwerk

11, BIRTHPLACE (City and atate or country)

Ralls County,Me

12. CITiZEN OF WHAT COUNTRY?

UeS.he

13. FATHER'S NAME

Jaes A.Turner

14. MOTHER'S MAIDEN NAME

Maxry Sennette

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, no, ov unknown) | (If ves. pive wwar or dates of servies}
No None E.L.Poireo MoLean,Texas,
18. CAUSE OF DEATH [Enter only one catse per line for (a), (B), end ()] T INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) 77 S 1/4 cele ) nree 1L.
Conditions, if any. ) puE To () Vo cordBp P /’ / ren/c 2\ ecrr
which gave fize to R B " /7
- a;bune cguu :{ ' : 2
alt ¢ 7
= fmn:a ca:nun!aa: DUE TO (¢) / !/},PC ¥ €A ,9;0 ] s? ,}/ew
c PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Byf NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 WAS AUTOPSY
=t PERFORMED? 2/
S 4 “[ 3 X lvesO wo X
:-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itemn 18.)
& ] O o -
[v] -\L
o | 2. TIME OF Haur Mmm Duv, Yeir -5
h LT \-.;,SI .
a
m
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete)
., | WORK AT WORK !
T— — ) h T
| 2.1 attended the deceased from _Aﬂ_’d_la_zﬁro Mﬂnd laat saw 7 alive on
Death occurrad at 7 330 P. m on the date stated above; and to the beat of my knowledge, from the causes atated.
Z2a. B|GNATY  (Degree or titte) ;y 22h. ADDRESS 22¢: DATE SIGNED
. ~ D.o. Center ,Missouri, 6=18857
23a. BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, lown, or county) (State)
REMOVAL (Spectfy) 1
June 19p1957 Olivet Cemetery, Center,Missouri,

24 NERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

7-20-87
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,Megpter_,ldo.

(Licensed Embalmer’s Statement on Revarse Side



RECEIVED "Lz 6 1957
MARION ‘CO. HEALTH DEPT_,

DATE FILED__ UL 2 § 1957 .
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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 er
. . i
by me, or by ............ B O VU eeeens I., Student Embalmer No....... 7
. - . '
o . . . . I ' 1
working under my personal supervision.. &
'
LT R Signed 3§ o RN e
Signeture of Student Embalmer X ¢
- Licensed Embalmer Noié
T - - a oL . .. P. O, Address
- . . I '_:: '
. Note The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITI G
‘f e to-t:omply with the. above-consutute&grounds for Tevocation of llcense) N .

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

_‘.f-

s o If this boc&yus not embalmed, ‘fact -should be soxstafed ab‘ ve.l e
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