Heolth,
Welfor
Public

Service
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Doctor, coroner, atc. must use only standard nemencloture in item 18. No symptoms wi

All divecses in Port | must be cousolly related.

—_— D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T Y R
¥ § . MEDICAL CERTIFICATION

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 13 1958

Registration District No.

20

........... 58:_0064.5'2-__,

STATE EILE NUMBER
Primary Raqill’mion Distrif:_r No. % ....,”..Aﬁ\B R Regurmr s No _____________ e

PLACE OF DEATH

2. USUAL RES!DENCE (Where deceoud lived.

3 [} institution: Resndence before
b, COUNTY
‘Ralls™

a. COUNTY . . STAT . admissiol
Herion ) M3 seourt ’
b. CITY {lf outside corporute limits, give TOWNSHIP only) Inside Limirs €. C:JTRY Inside Limits
TgﬁN Hannibal Yes Mo D TOWN N ew LOndO‘ﬂ i ,7&) Yes[ X No D
I c. FgLL NAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |ocnﬁ;n)' " | “Reside on Farm
HOSPITAL OR . ADDRESS
NemTuTion St.Flizabeth Bospital 1/2/58 Yes (] No[X
| |
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
" (Type or print) OF
SUSIE VIRGINIA TURIER DEATH  "March 35,1358
SEX 6. COLOR OR RACE| 7. MAE{ED&NEVER MaRRIED ] 8. DATE OF BIRTH 9, AEEn (hl‘:‘!:v::;c; ;:J"r:ﬁea g:EAR IE:N’DER 2;:’1‘125.
. st bir v )
Male Thite wibowen '] oivorceo[ ]| Tanuary 25,1900 58 8 |
100. USEIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) (3] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . L
Housewife Sheraton County llissourf U & A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
milliam Mack Smith Tda May Lentz ¥, G.Turner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or uﬂkmwn)l(lf yos, give war or dotes of service) . res .
m G.Turrer,Mew Tondon *1iscouri

18. CAUSE OF DEATH (Enter only tne cavse per line for |
PART I. DEATH WAS CAUSED BY:

et eedat e

Ca_

INTERVAL BETWEEN
ONSET AND DEATH

IMMEBIATE CAUSE {a}

C»*?’W

¢
293

Conditions, i eny, DUE TO (b)

which gave rise to v
abave couvse (o),

stoting the wnder-

lying cavss last. PUE TO [C_L

PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissoss condition given in PART | {a)

19. WAS AUTOPSY

PERFORMED? «>
/ 7/ 5( yes[[] no[]
20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l or PART §l of i_l'u_w;l' 18.}
o (] O
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, straet, office bldg., etc.)
WORK AT WORK

21. | atiended the deceased from W" 4 ’7

5._.

mon f
£

3 - JT and last scw_tm alive on 3""6'— ik

J‘an stoted cbove; ond to the best of

@knowledg-, from the couses stated.

Death occurred a1
{Degren or title)

220. SIGNATURE ; Z% ;ZM

2 1(4

22b. ADDRE

22c. DATE SIGNED

T -8y

23c. NAME OF CEMETERY OR CREMATORY

Grand View Buriecl Park

23d. LOCATION {City, town, or county)
Hanribal !

e

‘i ercurl

{State)

. BURIAL, CREMATION,| 23b. DATE
REMOYAL {Specify} /
Rurial 7/E/58
. FUNERAL DIRECTOR ADDRESS
T . Cravfor? S&-#th,Tannival "liee

ouri

(Licenssd Embalmer’s Stotement on Reverse Side)

25, DATE RECD. BY LDCAL REG,

SIGNATURE




RECEIVEDWR 11 1958
MARIGN CO, ﬁERA{.’{P'IQ%EF!‘a
DATE FILED .

o)

STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY i e e s s e e e e s e aeanas .» Student Embalmer No, ...................
working under my personal supervision.

/M
Student .cereini e e 7 W - ol AUV,

Signature of Student Embalmer

Licensed Embalmer No..../2540. ...
P. O. Address,. Hannibal Missour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revacation of license).

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

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

.- - [




