. Mo, 300

. 10.48
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WRITE PLAINLY—YUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

=

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I,.n.-m 2o._ 3 79 Xln -5 pié. pisT. WO, _I_AE_ PRIMARY REG. DIST. m.%P_QQR.,.-,.,,,-, N,___,XA____.___

ALED SEP 18 1950

A D s

/fG(N?(S

State File No.

‘_LPLACE OF DEATH 2. USUAL RESIDENCE (Wkers d d lived. If Institution: resid before
a. COURTY a. STATE b. COUNTY tulinisniont.
Steene Missouri Greene
5. CITY Uf outelds corpurste limits, write RURAL and yive ¢. LENGTH OF || e. cgg’ {11 oumidy sorsoraty lizmits, writs RURAL s0d ive towneblz) 3 sqp

. . townahip)| STAY tin this place) A
TOWN Springfield, days TOWN Turpers
d. T&PFFAT.EO%F (If not in hospltal or institution, give street addrom or lowstion) AsDrDR (If rara). ghve location)
nstruTion. St. John's
S.DNAME OEFIS 8. (First) b, (Middle) c. (Last) 4. DATE {(Month) {Day) {Year)
tTwpeor Pie) M4 chael Lee Turner PEATH Septe 14,1950
5. SEX o 6. COLOR OR RACE | 7. \%‘IAD%%EB gf‘\’fggchégRRlED.) 8. DATE OF BIRTH S.hﬁfE (Inyl)-n ;ﬂ:;ﬁ 1| TOAR ] P UNDER a4 wm,
3 . (Bpecify’ Hogts § Min
Male ” | White Tntant Sept. 7, 1650 -3 el
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forelgn vountry) 0 12. CITIZEN OF WHAT
dode during i retired) DUSTRY R
THEZRY ™ Infant Springfield, Missourt v

13b. MOTHER"S MAIDEN

!laa. FATHER™S NAME
Janetts Ga

Leorge A.. Turner

NAME 14, NAME OF HUSBAND OR WIFE
g0 ant

ADDRESS

o

INTERVAL
ONMSET AND DEATH

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME
(Yea, m.ﬁﬂlﬂkﬂfﬁ) (If yem, xive war or dates of service) NO.
no

18. CAUSE OF DEATH '
. Enter anly onecstseper | 1. DISEASE OR CONDITION
lne for (n), (b}, and (¢} DIRECTLY LEADING TO DEATH

*This does not mean 'ANTECHJENT CAU _ )
the mode of dying, such gwmmwbg’fm, if 7,,5' UE TO (b)
as heart fallure, asthenia, ¢ to above cause (a >
de. It fmm the dis- | the underlying couge lost.
eaze, injury, or compli DUE TO {c}

tion whlch cansed death.

1I. OTHER SIGNIFICANT CONDITIONS

" Cunditions coniributing to the death but not
related to the disense or mduum capsing death.

7S b

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . -y
. ves L) wo £}
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY tsg..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, fastary, strest, ofios bldg..me)
HOMICIDE
214 TIME (Month) * (Day} (Year) (Howur) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “wopk AT WORK

I aitended the deceased from 4-"

, 190 to

, angghal deaih occurred at |

, 1990, that I last saiv the deceased
1 € A 1., from thggauzes and on the date stated above.

( or title) 0 23b. ADDRESS I Zk. DATE SIGNED
_ %AQ bo & s
24c. NAME OF CEMETERY OR CREMATORY - | 24d. TION (Oity, mwn.o:eonm,)’ 7 (State)
TION, AL . S
Burisil Whit bhagﬂl Hnri nﬁjcrf"l M%sgm
FUNER, ) A
RECD BY LOCAL | RealsmaR's sic i {f |7 reeeA RO AL ST FuneraT
- - ~ >
{Licented Emb s & on Re Side) '




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

| , Student Embslasr No.

working under my personal supervision.
| Sioned Od;-ozﬁ g
in M

Licensed Embalmef No -3/ 77

P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

Stgned.cicssvracoaans ceraanean terannasennn varan
Student Embalmer

. the above constitutes grounds for revocation of license.) ‘
! *If this body is notembalmed, fact should be so stated above. > . -




