. THEDIVISION OF HEALTK OF MISSOURI 58'—0190_-_4_4 _______

. Welfare STANDARD CERTIFICATE OF DEATH STATE EILE NUMBER
Public . ; , 7 5 ‘% O
SQrvic! lm ll]N '1 1 gistmtion District No. £ £ Primary Rergisrtmti"" Eisfri_c! No. . = S T REg""m ’ AL S, A—
. —PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldanca bcfor;./
COUNTY . STATE b. COUNTY admi sgion
30 > _Mispissippi i Mo MissiBEIBD
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY 0 6 7 <. Inside Limits
Y + N Y N
oW __ Charleston,. - omCharleston e
c. FULL NAME OF (IF NOT in hespital, give [ocuhon) Length of stay in 1b d. STREET (If sutside, give location) Reside on Farm
HOSPITAL OR ADDRES: -
\ INSTITUTION Homa 110 Ea 5t 5..5t.. Yes [] No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
Anna Ball Turner: DEATH May 3,, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in year |F UNDER | YEAR] IF UNDER 24 HRS.
. \ MARRIEDDNEVER MARRIEDD . 8 (hirr;:ay; Months i Days Haurs I Min_
Female White moovipl] ZorvorceoJAug 21,. 1874 3]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working ||f¢ wven if retired) INDUSTRY /
Housewif = - - - | Union Cb..Ky USA
13a. FATHER’S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H'U.SQAND OR WIFE
David Powell Sara F..Randalph Joseph Turner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, oo, mknqwn}| (1f yes, 'givl war or dotes of service) —
NG~ - e e "e|l- =~ - - - |Everett L..Patrick, Charles
18. CAUSE OF DEATH (Enter only one cause per line for (al~(b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND PEATH
IMMEDIATE CAUSE {a) -

DUE TO (b) _%M%a a/ w P,

Conditions, if ony,
which gave rise 1o }

above couse (o),

h d
z bying " covee. tame. 3 DUE TO (c) {539
= PART il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dissose condition given in PART | (a) 19. WAS AUTOPSY
s PERFORMEDE?/
i YES[] NO[&” 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART §l of item 18.)
w
o J d d
§ 0c. TIMEOF Houwr Month, Doy, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fagtory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from %‘1 -:—/T to W% i / ; Eu'nd lost sow t.:;oliva on
Death occurred ar T 1% A" M/ I m on the dote stated above; ond to the best of my knowledge, from the ghuses stated.

22a. SIGNATURE (Degree or title) a- 22b. ADDRESS 22¢. DATE SIGNED
/\7 . DO 72 #Z1 4 S0~ &7

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETE‘RV OR CREMATORY 23d. LOCATION {Clty, town, or county) {State)

arigf” | s/5/58 Oak- Grove: Charleston, Mo..

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Mc Mikle Charleston, Mo.. bbb -S&E Ll orracdy B Neebll o

{Licansed Embolmer’s Statement on Reverse Side) 4

- EL 4l N r w ) b SN I I e - LI YIFE TRIYY wid e hiware .
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
e




b}
'~

. RECEIVED

Miss. Co. Health
_ County File No.__-
’ Pate Fited _ ( ~9

STATEMENT BY LICENSED EMBALMER

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

DY M, Of DY it vrsi e ees e ren eiasenseenensensansenstennetarassbnraaisanreanns .» Student Embalmer No. .........c..cevenes

working under my personal supervision.

Student .ot e
Signature of Student Embalmer

"p.oO. Address.,.

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

Ll



