AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

RECORD ARE AS FOLLOWS

INSTEAD OF

NDM

AN

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT QF

-61-035814

STATE FILE NUMEBER
Registraticn District No. ______]_’__5____.......Primarv Registration District No. 300’4 Registrar’s No. 93
11 =L NOY 'I A TRy
1. PLACE Of LEXﬂ. hallicded 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
COUNTY . STATE 4 r» : b, COUNTY admissi
a. Barton L] Miggouri Jas per mission)
b. COI;\" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCIJTY Inside Limits
R
TOWN Lamar 10 days TOWN Jasper Yo G Ne D
©. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location} Reside on Farm
iNsTTUTION, Yer[] No ) ADDRESS Yo O N
rton County Hr-nﬂrﬂal Hnﬂn g N Pagt Grand bwvanpe o O Nexf)
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
(Type or print) . QF
Mary Alice Turner DEATH  Qctober 29, 1561
5. SEX 6. COLOR OR RACE 7. Married (1 MNaver Married [} [8. DATE OF BIRTH | 9 AGE [last birthday) [IF UN:ER 1 YEAR | IF UNDER 24 HR
. : Months Days Hours Min.
Female Vihite Widowed [ Divorced 3_23_1881 80 ay.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) R
Susews e own home Richards, Nebraskn U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Watson Mary Bllen Sturmon J. F. Turper
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (I yes, give war or dates of service)
nn Mpe, Modpline Sinnay Aﬂjg_r_\_ﬁ_f‘.g;-if'T
18, CAVUSE OF DEATH {Enter only one cause per line for [a), (b), and (c ¥ INTERVAL BRTWEEN
PART I DEATH WAS CAUSED BY: 3 y /7 @, .
' 7 & .
IMMEDIATE CAUSE (a) St /.y e L FIEALA A Lt Loy &
4
. 04 a0 )
Conditions, if any, DUE TO (b) AT 2L 7 VP W s Z il
which gave rise to ~
above :}:uu d(a), y / ' 1
stating the under- ) K) o ”
lying cause last. DUE TO (¢} N\ ol 22 F AL~ 5 o “ > LAl NP LD
= N CONDITIONS CONTRIBUTING TO D PART 111, 1§ deceased as  female wn¥
e RT | (&} ' there a pregnddcy in last 90 days.’
z -~ /' . —
N Ui
g ) _’1/_.«_.’1 Lt [O¥es | QMo | O Unknown|
= | 19 was auTg# s 20a. ACCIDER SUICIDE OMICIDE 205, DESCRIBE HOW INJURY O CUR E (Emer sture OF Injury in PART | or PART 1I of item 18.) i
= PERFOR a} o a
v YES O3 0 D
-
&1 20c. TIME OF  Howr  Month, Day, Yesr
a INJURY am.,
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about hams, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK

0
NOT WHILE AT WORK [

farm, factory, street, office bidg., ew.)

21, | attended the decested fro
4

Daath occurred &

%nd last uw%live 0#20[;

on the date stated abown, and to the best of my knowledge, fr

the n(m stated.

23a. BURIAL, CREMATION,
REMOVAL (Specify}

.|
e
|

72c. DATE SIGNED!

Burial g | 11-1-1961 Greenlawn Cere t=ry Jasper, Mos
24.‘ R C ) ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
X n S€k ey fJasper, Uo. NOV 7 +a4 4 AP AV

({Licansed Embalmer’s Statement on Reverse Side)

7
%



STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, /
Student Signed 17 d) / M

Signature of Student Embalmer é /
Licensed Embalmer N /

"‘Og/
P. 0. Address é"""‘@"i

Nofe: 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.
It this body is not embalmed, fact should be so stated above.

o t .




