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THE DIYISION OF HEALTH OF MISSOURI

59012777

wolth,
w|:|l-fu“ STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ubhic 5 5
ervice nlfﬂ MAY 6 19539g|s!ro1|on Distriet No. ..__....,.g.., ____________ Primary ngirsrmﬁon District Neo. ;“?{ Reglstrnr sMNo. ! é ________________
. PLACE QF DEATH ~ 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence b?i
a. COUNTY » a. STATE b. COUNTY admission
fg rav” oo “lissouri rovfond
- k. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY , Inside Lfmits |
t OR S aar ! Yos [ Mo B[ QR cdfe YE]Nm//
TOWN one e il TOWN Ttura 1 o s o
e. FULL NAME OF (If NOT in hospital, giva location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on u#m
HOSPITAL OR Vet . .- ADDRESS Y Ne [J
nsTITUTioN N Chir il Lo ey famn o e
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
(Type or print) . OP
| Janes Micherd Turner PEATH ay I T95€
5 SEX 6. COLOR OR RACE{ 7. MARRIEDﬂEVER MARRIED{:I 8 DATE OF BIRTH 9. AGE (In yeors | F UNDER 1 YEAR| IF UNDER 24 .HRS.
[ o N WIDOWED - EI a To last b.inhduy) Months l.J:yl Hours Min.
ipla hite ! 0 owerceol]| Tyly £ T390 2
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most af working life, sven if retired) INDUSTRY
I'arper I'nwnnge Nonrhon Vo g .S,
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cherles Turner Cathrine Yaore Inez Turner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or_unknawn)]{If yes, give wor or dates of service)
4 yYone ARG DR_BT Inez Tirneyr  Tinurhpv \n

PART L

IMMEDIATE CAUSE (o)

18. CAUSE OF PEATH {Enter only one cause per line for (a), {b}, ond {c).}
Acute Cardiac Necompens~ation

DEATH WaAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH
12

21. | attended the deceased from
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5/1/59

5/1/59
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I Conditions, if any, DUE TO {b) “-Tvocardltls due to virus 1 year
> which gava rlse to
- obove couse (a), }
=z stoting the wnder-
8 é lylng couse lost. DUE TO {(c)
- g ‘E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dlsecse condition given in PART | {a} 19. gAS AgTOE'S'f
& h ERFORM
I B o 21y ves[J NOJMZ.
- % E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
- = w
2 <[ o O O
§ j Ul 2c. TIME OF Hour Month, Day, Year
o copga INJURY  am.
¥ o] & p.m.
£ 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT WlLE form, foctory, street, office bldg., etc.}
g 5 WORK
E
:
$
2
<

egsbe or titla) 2 22b. ADDRESS 22¢. QATE SIGNED
» .0. Jullivan, "-issouri 5/1/59
. CREMATION, | 23b. DATE d 23=. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ceunty) {Stare)
(Specify)
i va.d 59 Valhalls Crenmatary Mo
. FUNERAL DIRECTQOR v ADDRESS 25. :AT;EHS Y LDCAL R?‘
mhos. P_Shaffer_Sullivan llo, F
) {Le d Embalmer’s on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY o oiiiiiiiiiteeeuiiunraran e resssas ssn s et s e seees s re s e ar s s st e be s e nn e s , Student Embaimer No. ..........cooeenin.

working under my personal supervision.

SEUAERNL  veninrreiinertreasianienersereernsareisssnnsrnanaans
Signature of Student Embalmer

P. O. Address, - e Py

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.



