5. MNo.300

v, 10.48

ALED JAN 16 1051

THE LIVBIUN OF RBEALIR OF MISOUUR]
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. Q.Lé___ PRIMARY REG. DIST. mé_f/g_ Registrar's No.......ag.u-d...................

! o
State File No i 9‘)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere d d lved. If 1 ence bafors
8. COUNTY a. STATE b. COUNTY acimbmion?.
Morgzan Missonri an

b. CITY {11 outside corporate limite, writs RURAL and give LENGTH OF
towmblp) STAY {in this place)
TOWN “u a T

c. ng (If outsicle corporate llmita, write RURAL acd give townahip)

TOWN By ral Moreau Towngh i b 0 7/0

d. FULL NAME OF {If pot in hospital or instivation. give strest addres or location) d. STREET (If rural, give location) d
HOSPITAL OR ADDRESS
INSTITUTION 10 M, Past Versaill ams o Easl Versailles,
3-DNEAC%§S%F6 a. (First) b, {Mliddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type o7 Print) Isaac Newton Turner DEATH T 951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r unoer ¢ 'rzn o UNDER W WS
0 WIDOWED, DIVORCED (Bpmeity) Luat birthday) Monl.h- , Hours | Min,
Mala Whit e o | _pen, o2 1aael| A4 181 |
102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESSTOR IN- | 11. BiRTHPLACE (sauorlen!n oounsry} 12, CITIZEN OF WHAT
done during most of working kife, even if retired) DUSTRY COUNTRY?
r Retired Kegliuk, owea U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
No_Record No Reco 8
15, WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 5| GNATURE OR NAME ADDRESS
{Yos. Do, orunknown) | (If yes, clve war or dates of servioe) NO.
No No Nons Helen Sammons Gl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly anscsuseper | I DISEASE OR CONDITION _ 1 ONSET AND DEATH
\ine for (a), {b), and {c) o:m—:c*mr LEADING TO DEATH® (y ya~ ;[,{,d\\
*Thit does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)
ar heart fullure, asthenta, .| .. rite to the above cauae (o) dating - . . - )
ete. It means the die- the underlying cause last. YO 1{ S—UQ
case, infury, or Iicg- DUE TO (g) :
ton which caused dm!b I1. OTHER SIGNIFICANT CONDITIONS *
Conditions conribing t the deah but 2 ; el ;9’1 e :2= . y
related Lo the diseare or condition causi %
1%a. DATE OF OP.‘I::%?“- 19b. MAJOR FINDINGS OF OPERATION "| 2.’ sfTOPSY?
‘ : o - ves (] wo
21a. ACCIDERT (Boacity) 21b. PLACE OF INJURY (e.g..lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, office bldg., #10.) ’
HOMICIDE .
21d. TIME (Month) (Dey) (Yemr) (Houwr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmun NOT WHILE
INJURY = | “wark AT WORK

IB:EZ that T last saw the deceased_

2. I hereby certify that I attended the deceased from péL ‘
alive on | @ = 2o ,q 19 -5'“ 4, and thal death’occurred at o f the catses tmd on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™™

2. SIG (Degros or titla) 23c. DATE SIGNED
/Q/N W-—-—- T2z A U 4/14 44_.(/6-'- 22’:4 =12 J7
&%‘buﬁz VAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) © (Btate)
. REMOVAL csw;w !
REC'D BY LOCAL SIGNATURE I?“ 25, FUNERAL_DIRECTQR/ 8 81 CMATURE  ADDRESS
(RSETS ?,-; 224" q/f Versallles, Mo,

& -7 ~ (Licensed Embalmer's Statement én Reverse Side)




EIVEZD/-/f -5/
3
DISTRICT HEALTH OFFICE No.
District File Number ____________

STATEMENT BY LICENSED EMBALMER

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

..... Y Student Embaimer No.

working under my persona! supervision.

SEUdONt ...vrsveerssoarassarascssarsrnecnss Signed...... /.
Student Embaimer

Licensed Embalmer No..... 'é/ { dz é |
P. O Address_W N 2 ‘

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with |
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, *fact should be so stated above. : , . . : T e




