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Coroner cannot certify to a death due to natural causes.
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Q diseasas in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 14 1957

STANDARD CERTIFICATE OF DEATH

TTeTaTe 5%&2 """"""""""""""

(If yes. pive war or dates of service)

Registration Distriet No. ... ‘2 _.Q_.ﬁ ..... Primary Registration District NJQ ..................... Registrar's No, J:??,é:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: R!!ld'ﬂ;' hel.eta
. COUNTY s a. STATE ° b. COUNTY odmigtion)
a Marien ui ssouri Marion Ve
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR § OR
TOWN Hannibal Yesy HNoD Towmn  Hannibal , JOYos0 Nog
. [
. Egls_é.l_:w_l:t\%UF [lf NOT inhespital, give location}|Length of stay in 1b 4. STREET (If sutside, give [acaq%?“) eside on Farm
INSTITUTION Levering Hogpltal ADDRESS R,R.# Yos B Mol
3. NAME OF First Middle " Lant 4 DATE Month Day Year
DTICIISID OF
- (Type or print) MARGARET - L. - TURNER DEATH M gust. 5, lh9 57
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE {In yeara | TF UNDER 1 YEAR hF UNDER 24 HRS
mnn}t_’u KR never marrico [ vt birthdap) T Do T o S
I'emale ¥hite wipowep (] ovorceo [l J anuary 11,1888, A9 K
| 100, USUAL OCCUPATION (Gioe kind of work done 106 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (c.., d atate or country) 6 12. CITIZEN OF WHAT QOUNTRYT
during moat of working life, even if retired)
Housewl fe Ralls County Missourd Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
David 0.Latham Joserhine Gray
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY KO, {17. tNFORMANT Address

(¥er, no. or unknown) }

Hannibsl Missouri

ZSjATE RECD. BY LOCAL REG.

/9/57

o None Villiam 0. Turner Hannibal M1 ssouri
18. CAUSE OF DEATH [Ericr only one cauae per line for (2), (), end (¢).} INTERVAL BETWEEN
PART I, PEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAuse (2) _ - Bronchial pneumonia days
Conditions, if any. } pue o (8 _.(endrdlizad. carcinopatosis 3 months
;%A:ch pare rua-'o
ove  calide . :
stating th de
z i'vm;wcmfa:m:‘us: BUE TQ (¢) / 53)(
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART i{a} 13 }\:2:!5‘; gg;gﬁ\f
=
& d . o .
g Surgery performed on 6/4/57 revealed adenocarcinoma of colon,erade 2 ves (3 no[d
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entet nalure of injury in Part I or Part M of item 18))
g O O O | with metatasis to regional node.
2 | 2c. TIME OF  Hour  Manth, Day, Year
'S ] INJURY a.m.
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, atreet, office bidg., eic.}
WORK AT WORK
J21. ! attended the deceased from 5/10_1/5'7 . to 8/‘3 /qr}' and laat saw :er alive on 8/15-/‘;7
Death a_cs,u@r’ 6 :AF‘ m on the date stated above; and to the best of my knowledge, from the causes stated.
2z a6 (Degreg oF ti & 225. yBDRESS 22¢, DATE SIGNED
W Hannibel, is ssouri 8/6/57
23a m(cncumon 23h. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotunty). {State)
a:uov.u. (Specifid .
Bu 8/7/57 Big Creex Vemeterv ~Ralls County Missouri
24. N L DIRECTOR KDDRESS 26, REGISTRAR'S SIGNATURE

)

Ly

Ky I Con

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

: : rameeaacaas , Student Embalmer No..=.-....

working under my personal supervision..

TR0 =3 1} AR
Signatore of Student Embalmer

Licensed Embalmer No...281

P. O. Address.ﬁ@ﬁﬂih@l...m

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




