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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
...Primary Reglstrnnnn Dlsrrlc' No J_7fé

F”_Eﬂ DEC l 8 lggetstmhon District No. . Q. ,7....._

28—-044956

STATE FILE NUMBERi
e Registrar’s ND-.__.._.,,.._.,Z

1. PLACE OF DEATH 2. USUAL RE NCE (Whare deceased lived. |f institution: Residence befo
o COUNTY lﬁ. sslseippl - o STaTe MiSs0 Ry b. COUNTY  Migggd mfsifoaj' *
L
b. CBTRY {If ourSIde :orporme limits, give TOWNSHIP only) Inside Limits Jf~ c. CgRY o b p7 O Insidé Lmuts
towy  Uhio Township " fves 1 o] TGWN Charleston ¢ | ves[I o
iﬁglgé'-l'lr:l:r%gl: (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
3 ADDRESS g
—InstiuTion  Route 3 life Route 3 Yes &) No[]
3. !NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
"(Type or print} OF K
Monroe Twrner pEATH  Mecember 12, 1958
5. SEX ; " 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG |F UNDER | YEAR| IF UNDER 24 HRS.
ot MARRIED[ |NEVER MaRRIED] ] - AGE (In yeors L
w Col. mDDWEDEI,D‘ otvorcen ] Aug. 15 3 1879 ’“thnﬂ Monthx [ Pars | Hours e

10b. KIND OF BUSINESS OR

1Da. USLAL OCCUPATION (Give kind of work dons
INDUSTRY

during w%i"ng lifm, avan if ratired)

12. CITIZEN OF WHAT CQUNTRY?

UsSA

11. BIRTHPLACE {City and state or country}

Wolf lsland, Missourl ¢

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James ‘lurner Liza Rose Hallie Twrner
:3..:3;;553505[:]inEyr::'NsliJ;.s;‘;R::EDG“F::S‘CSES:;“) 6. SOCIAL SECURITY NO, A]]_geINFDRMANT Address
| rt Turner, R. 3, Box 153, Charleston,Mo.

18. CAUSE OF DEATH (Enter only one couse per line for [a), (b}, and {c).)
PART 1. DEATH WAS CAUSED BY: qﬁ
IMMEDIATE CAUSE (a) ajﬁ;f Z/& c‘-'u—ﬂ-w lorovoros

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) M’m WA Ao M

which gave rise tp
abave ecuse (a},
stating the under-

!

Lol Ry

6:00

Death occurred at

g lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT conomi«s CHUTRIBUTING TO DEATH but notkalatéd 1o the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
z * PERFORM
s 7954 YES(] N
2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
i
8 o g O
§ 20c. TIME OF Howr  Month, Doy, Year
8 INJURY  g.m.
= P,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. !| ottended the deceased from , 10 and last snw{: alive on

%_ m on lhe dote stated cbove; and 1o the best of my knowledge, from the couses stated.

SIGNATURE

2

4.

{Gegrpe or title) ,Q’o-—c.g.)‘-, b. ADDRESS
ML aﬂaﬂ.&d‘;v Ha.

22c. DATE SIGNED

]2~

230. BURTAL, CREMATION, G!lb. DATE

23e. NAME OF CEH#I’ERY OR CREMATORY

23d. LOCATION (City, town, or county) {Stare)

d Embal.

fLi

1t en Raverse Sldo)

urtal " " Pec. 16,1958 vak Grove Cemetery Charleston, Missouwri
IREC ADDRESS 25. DATE RECD. LOCAL REG. 26. REGISTRAR'S SIGNATURE
F_? Charleston, Mo. /a /(Z Norait, & ,bé-diw«/
7/ y



aed
unod
siN

STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision

Student

Signature of Student Embalmer

&/Jx”’fk/ e/

Licensed Embalmer No..? %é‘
iz 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
to comply with the above constitutes grounds for revocation of license).
1.+ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg"
. If this body is not embalmed, fact should be so stated above.
]

his OWN HANDWR[TI

.o
« . -

: -

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

., Student Embalmer No. .._........co.ueul

[

£

ind 34



