No . 300
10.42

\‘\\"“

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 24 1949

BIRTH NO.

REG. DIST. NO. 4&;5

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Dr, Turner

State File No. -3361_2_
PRIMARY REG. DIST. NO. g?&:zb Registrar's No. ﬂgmm _—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Hved. 1I institution: residecce befors
a. COUNTY a. STA b. COUNTY adicioion),
Greene 0uri Greene  .r.
b. C(I)‘I'Y {3f outelde corpurate limits, write RURAL snd give ! §T l:{EleTH £F c. Cg‘;{ (If outadde corporata limits, writs RURAL sxd elve township) >/
townabip) i ) »
oW Springfield v 16" YES7) . Town Springfield K
d. FIEI’&PTT&J#.EOOF {If mot ia hoepltal or institution, Eive atrect sddrees or location) d.AsDrgREEE;S {1f rara!, give locstion) ) Q
wstitumion 1036 W, Monroe 1036 W, Monroe J
a.glz%héi s?:l:: 8. EFim) ) b. (Middle) c. {Last) 4. DATE (Montb)  (Day) (Year)
(Treor Printy) | Minnie Ethel Talbert oaAam  Oct, 14 1949
F./ 6. COLOR OR RACE | 7. ‘h‘i,llARRvIED, NIE#'(I;ECMARRIIED.:l 8. DATE OF BIRTH 9. AGE u;:;;u ;‘r ugn |Dg  GMOER B HES.
. . (Bpacily] . onl Boitra { Mia, ~
White Hidoweda 2= | Feb, 20 1891 5 l |
lOa USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR IN=-1-11. BIRTHPLACE (Btata or forelgn sountry} 12, CITIZEN OF WHAT
ﬂuﬁzﬂn‘mmdwn&h‘ 1ife, even if retired} H USTRY . o YT
OmMe ome Gasville, Arkansas

[I:ia. FATHER'S NMAME J13b. moTHER" s MAIOEN

William Marler

lfary Paynter

NAME 14. NAME OF HUSBAND OR WIFE

X

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Wt‘raor upknown) 1 (I{ yom, Kive war or dates of service)

16. SOCIAL SECURITY

No

17. INFORMANT"

lirs.,

5 SIGNATURE OR NAME ADDRESS
Lalielle House Sofld, o,

‘|| as beart faliure, asthenia,

18, CAUSE OF DEATK
 Enter only onscsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

"MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lne for (a), (b}, and (c)

*This does mol mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
riee £o the above cause fa) dating
the underlying cauae last,

the mode of dying, such

ec. It meons the dia-

case, infury, er complil . DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition causing death.

tion wohich coused death.

Y.267)

22, [ hereby certify that I altended the deceased from

19%‘
.

152, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
Tion 0 w4
g .- YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e4..inotabeut | 21c. (CITY. TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE Borme, larm. actory, sureut, ciice bide.. ete.) .
HOMIC!DE )
21d. TIME (Month) (Dwy) (Year) (Hour) 2je. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -
WHILEAT[~] NOTWHILE .
INJURY m- | WORK AT WORK ..
| iy & o 10 ’ P Y gf? that I last sow the deceased

alive on 19._.&{_7and that death occurred al , from lhe causes and on the dale stated above.
IGNATURE (Degros ar tit.le) RESS 3. DATE SIGNED
D ‘T AdLartn N, D, gf"“u““QM i fﬁ/f-) /\l"f

24, BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Spedtn)

Burial 10/16/49

24c. NAME OF CEMETERY OR CREMATQRY

Maple Park

2la! LOCATION (01:{ town, of county)

Springfield, Mo.

(State)

DATE REC'D BY LOCAL REG!SFRAR 5 SIGNATURE
LO-(F- Eﬁ% M

2. FUNERAL DIRECTOR™ S SiGMATURE

[
H.H. Lohmeyer Sprlngfleidisho.

 Frdak,

on Reverse Side)

=Py,



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, or by —— oo

,  Student Embalaer No. 5{3

Stude

Licenzed Embalmer No 3808

f | . P. 0. Address_opringfield, Mo,

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Failure to comply mJ
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




