No. 2

12-45
-17.39
| X47070

RD

-

PERMANENT RECO

-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

DEPARTMENT OF COMMERCE

FIERﬁAU jFATHE Cr| USI%?

Registration District No...

STANDARD CERTIFICATE OF DEATH
Primary Registration District Né’_m —

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

40279
Rregs'sirar's No. /0&3_......

1.

(@)
&
{e)

PLACE OF DEATH;

. Greene

Sprifgrield
({[f outside city or town limils, wrils * RUI\AL and pame af township)
Name of hospital or institution:

St Johns Hospital

County

City or town

{d) Length of stay;

In this éommunity

(If ot in hospita) or institulion, write sireet number or location)
In hospital or institution

63 years

{Specify whather

yenrs, months or doys)

2. USUAL RESIDENCE OF DECEASED;

(o) state__ MO, ® county_ (T eene

2

Soringfield

(¢) Cityor town

@ Street Mo 06 _HOvey

{If outsida city or town limits, write "RURAL")

f rural, give location)
-*

(¢) Citizen of foreign country?

{Yes or No)

If yes, name country.

e ™R N

3@ PRINT  Thomas D, Turner
3. (8 If veteran, 3. {¢) Social Security

None . None

name war,

5. Color or 6. (o) Single, widowed, marred,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Dec b4 day. 19

year... 1946 10

hour

minute. OO __A__g____l\f.
N e

hereby certify thyt I attended she deceased frofl &1/
Y @E:&i 2 19._;_~__.,m/¢°-°-’<-— P ?

19‘5‘-”-5

a ) .ﬁ ' . 3 A - <
spm 1e | xam“ hi t e divorced L'Ed rr i ed that I last saw M&l&ve On... m&- A ? . 19. q"‘é
6. () Name uf husband or wife . 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated Duration
e Ed"l :th Turner alive_.” ....years || mmediate cause of deat. " ... - é-z..: .
TAE N - -
7. Birth date of decea_ed September (’6 1885 %
i {Month) {Day) (Yoar)
v
8, AGE: Yeara *__ :;Months Days If less than one day Due to
‘o 63 : = 23 hr, min
- Due to
o BimoneGTEene County - --.-Mo, ¢ B : e
I:Cit:, town, or%ounl.r) E C, (State or foreign countey) N \ o
. . Other conditlons. oo e e - o PO
10, Ustal occupation ocomo ive ng ineer (Include pregnancy within 3 months of death) L"Y \ ;
11, Industry or business....NNEINEEer Frisco R. R. Cp. L .| prvsican
o ; D amin . ] o e cij| Major findings: . [ L B
I:i 12. Name LT ENK  Turner ' : Of operations......... A At :
3 / L4 Underline
i3, mirtptace et o ..o Tenn. eyt
WD, o 4ouD! (State or fureign country) of hould b
14, Mmden n'lmeN(ﬁﬁ‘é’ oséy)er S PO autopey * - . i :l:ﬂ?l’lgled SI.:Z:3
. M o ) tistically.
-
2 15. B‘“hm‘a“ e 4-—'—----- - - ‘ 22. If death was due to external causes, fill in the following:

16.

- _(b}‘_ Address

17.
.
-

18.

9.

-

Ci!.y. town, gr connty)

BoydﬂTurner
Springfield Mo.
Burial (b)Datethetmf [2-2)~ ’7‘7(

» (B.m.j mmnmn.onemav-l) :C : - (?ml (Day) (Yser)

() Place bunal or, mmnrmn
(0) Slznature oguneraidlrect - G'LG_'

- (State or forcign country)

%
(a) In:l'ormam

()

(5) Address :
(l T (bJ

@ la'_al_ 1 registrar)

{Date raceived

(g} Accident, suicide, or homicide (specify}

()

Date of occurrence.

(¢} Where did injury occur?.

(City or towz) (County)

(d}

Lt
Did injury occur in or about home, on farm, in industrial place, {1t public place?

Late)

(Specify type of place)

e fon (] Mezns of mV!y

23.

Add




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Registered Apprenti ,

working under my personal supervision. m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘DWRITING/M:re io comply wi
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above,



