MISSOURI DIVISION OF HEALTH—STANDARU CERTIFICATE OF DEATH - B63=046918

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Reglstration Disrrict N Prismary R oiria No. 3.0 i STATE FILE NUMBER
DO . NOT WRITE AMENDED egm I'IIEon istric o J— ____ rimary Regisiration District No. gistrar's No. A

ON THIS $TUB LI =, ey ..fu lauu
1. PLACE Of ngxm 2. USUAL RESIDENCE (Where decemsed lived. If institution: Retidence before

8. COUNTY A ud_rain a. STATE Mia BOMUN udraln edmission)

b. COIL\r {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

1owN  Mexico ik years TOWN Mexico Yes KN O

c. FULL NAME OF (If NOT In hewgitel, give location) Inside Limirs d. STREET (if cunide, give location) Resids an Farm
HOSPITA ADDRESS

INSTITUTION 7]_0 Woodlawn Yes [k No 710 Woodlawn Yes O NadDJ

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

(Type or print) [=]
Charles L Turner peATH Dec, 15,
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | - AGE (last binhday} [IF UNDER 1 YEAR | IF UNDER 24 HR

M&le Whlte Widowed [] Divorced /5([@ @ Months | Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Clty and state ar country) | 12. CITIZEN OF WHAT COUNTRY

T?ur&gforking life, aven if retired) DeliverL Lew13 co ., MO . USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Charles Turner Mollie Leslie None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nuﬁdmknnwn) ’(If yes, give war ar dates o ? MrB . Besa McRe yno lds s canto n Mo .

18. CAUSE OF BEATH (Enter only one cause pe —r—— . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . QNSET AND DEATH

IMMEDIATE CAUSE (o MEMAM_‘EW ' Wilants:.

Conditions, if uny,] DUE TO (b) .

V5 300
Rev. 4/59

YoliXy
20077

DATE AMENDED

ODOCUMENT

which gave rise to
above cause {a),
stating the under-
lying cause last.

DUE 10Q (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART [Il. If decessed war female was
direasa condition given in PART | [a) there a pregnancy in last 90 days.

0 Yes I O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | ar PART Il of item 18.)
PERFDRMED?H B ] O \ c . .
YES [] NO %ﬂ.& ~ )..._n 18 aqurrats . Wkl

20c. TIME OF Hour  Month, Day, Year v A { i A3
INJURY 5T ' .

5,00 pm \%-156-8 -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e&.g., in or sabout homa, | 20f. CITY, TOWN, OR LOCATION . ‘- STATE
WHILE AT WORK farm, factory, street, office bldg., exc.)

NO‘IWHILEATWERKH 1 W . A MI W\O B
1 i

i
21. | attended the daceased from.—\ "B AR - u3 to. and last saw :ler:'l alive on.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at. S b D 75\ m on the date stated above, and to the best of my knowledge, from the causas stated.

22a. SIGNATURE Dagres or title} 226, ADDRESS 22¢. DATE SIGNED
. ] L -l’
W o S m}m,w ke, g 13-15-53

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LUCATION [City, town, or county} {State)
REMOVAL (Specify}

Burial 12/17/1q51 East Lawn Memoriael Pg 156 ,Meﬁxlg.gnos 'Misisouri
ERAL DIRECTOR 25. DATE RECD. BY LOCAL R N
* Arnold Funeral Home Mexico Mo.|/q4 /i 7&3 #LM QM

{Li d Embalmer’s 5 on R Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed by me,

Student Embalmer No.Z 20 :

. Licensed Embalmer No.é{/’ 3 0
i P. O, Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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 handwrmng
~ If this, body is' not embalmed fact shnuld be so stated abave.




