AR HIVIAWVN UF MLEAL TTT U MlaRAIUNE

", FILEDNOV 20 1957 STANDARD CERTIFICATE OF DEATH R 1€ e
Eh I;::Iv;:- Registration District No. ,}'75 Primary Rggi stration District No. .__'_b_q__i_l.ﬁ. ___________ Rggviltrur s No [ﬂ_z ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
5. 300 a. COUNTY La ce a. STATE Mis i b. COUNTY La:wrefdémewoy
v. 1-57 ’ b. CITY (If outside corporate fimis, give TOWNSHIF only) | Inside Limits e CITY Inside Limits
ng’N Au.r.rﬂl Yos [i Ne ] T(O)EN h_n'm < s‘ rl‘ Yes _ENo [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give locatidh) |~ Reside on Farm
henvuvion 217 Eagt ‘Cline ADDRESS 21 E,. Cline St Yo [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} Myrtle Ellan Turner DSAErH Nevember 12 » 1957
5. SEX I 6. COLOR OR RACE[ 7. umz@uE]neven warriep[}| 8 OATE OF BIRTH 9. AGE (ln yeurs JFUNDER 1 YEAR |:°uunsn 24 Hes.
M . ax .
Fenale whit& wibowep[] pivorceo[ ] Ja.'ﬂ « 11 N 1907 ! %hdm Hantha | Ders " 1 "

)5

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

All diseases in Port | must be cousolly related.

100, USUAL OCCUPATION (Give kind of wark done

ing néul of, ?kelng Itfw, oven if retired}

10b. KIND OF BUSINESS OR

"Sei¥

11. BIRTHPLACE {City and stote or country)

Ghristian c.o,. M. -

D 12. CITIZEN OF WHAT COUNTRY?

UsSA

136 FATHER'S NAME
Ogscer Herndenm

135, MOTHER'S MAIDEN NAME

Mary Seller

4. NAME OF HUSBAND OR WIFE
Wilesn Turmer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-l, no, or unknqwn)| {If yes, give war or dates of servics)
1) nens:

16. SOCIAL SECURITY NO.| 17.

INFORMANT

ﬁilsor Turner,

Address .1

Ai;[r’ra, Mo.

'IB CAUSE OF DEATH
PART 1.

Condltions, i ony,
which gave rise 1o }

AEn!cr only one cause per lm for (c)
DEATH WAS CAUSED BY_:_

IMMEDIATE CAUSE {u)

(b o E(CH
£ <

INTERVAL BETWEEN
ONSET AND DEATH

Loy

a7

N

DUE TO (b) (::M/O(

above cause (a},
stating the under-

S gto-
7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

WHILE AT

]

NOT WHILE D farm, factory, street, office bidg., efc.}

AT WORK

g lying couse last, DUE TO (:)

* = PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissass condltion givan in PART | {s) 19. WAS AUTOPSY
s PERFORMED?
o . - - 151 X YES[] NO
& | 200 ACCIDENT "SUICIDE 'HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART Il of item 18.)

(')
8 o O O
G| 20c. TIMEOF .Hour Month, Day, Year
a INJURY  am.
ks pum.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

L2l

| attended the decuclaf‘rom %‘ub(/zb

X Death occurred at &

1457

, to ?ZG’M ! 2, ff)cz:!lnsthawh alive on %W S /45' 7

m on the date stated above; and to the bast of my l:nowl.dge, from the couses stated.

-.220." SIGNATURE o «(Degree or title) (| 22b. ADDRESS 22e. DATE SIGNED
)
2 A %:A—{m Ao |\ IRE elrs  Comsra e, |l /s>
Z30. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 2. LOCAT!DN {City, town, or county) {State)
REMOYAL (Specify) .
11/ 14 / 57 Maple Park Censtery: Aurera, Misssuri.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

(=) 5T

26. REGISTRAR'S SIGNATURE

& MMersh

Fénorad Heme, Aurera, Me.

{Licensed Embolmes’s Statement qn Reverss Side)
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STATEMENT BY LICENSED EMBALMER.

by me,-or by ..... eeeraenesrerraaaes f

working under-my personal supervision.

Student .oooveiiiiin e / |
Signature of Student Embalmer ! |

- ) | _ . | . . ) ‘_‘_\Lii:egsed‘ ‘.‘E,mbélmer Nofg/ﬂ/
o ’ - , . ’ P. O.Addtess/. 2P {
|

- Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constifutes grounds for revocation of license).

If embalmed by a STUDENT, he also-shall-sign-in;his-OWN handwriting. *: AT _rrj—;v o

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

. - - e - -4 e e e e am




