THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 PR ’; " .
ann ¢ ae !
%0 | CIFD SEP 20 950 STANDARD CERTIFICATE OF DEATH R & a2
'BIRTH NO. REG. DIST. NOPZ f:j PRIMARY REG. DIST. Nﬁ.éf L ‘5‘ — Rrgfﬂmr'l:.h";:'.:..‘j asresmirrasaasnieens
jffa 1. PLACE OF RDEATH j 2. USUAL RESIDENCE (Where sacossed lived, 1l iostitution: residence before
a. COUNTY a. STATE . 3 b, COUNTY sdiniseion).
Randolph :
/ b. CITY (1f outside cotpurats limi‘h. write RURAL nndwr'i::‘h - csr A%ﬁf:l;l;i. nl(.)‘l:‘I c. ng (It outaide carporate limits, write RURAL auJd give township) o &70
a TowN  Huntsville--~Rural TOWN Huntsvilie -
<4 d. FULL NAME OF (If nos ia hospital or institution. give streot address or location} d. STREET (I rursl, give location) =
o) HOSPITAL OR . ADDRESS
9 INTITUTION  R.F.D.#3 R.F.D.#3
= SSE%%ESOE'E 8. (First} b. (Middle) c. (Last) 4. DA}'E (Mouth) (Day) (Year)
H (TypeorPrint}) _ Gajug Turner DEATH Sapt. 10, 1950
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| tr thDER | YEAR | IF UNDER 24 WES,
<]
b WIDOWED, DIVORCED (Bpacify) Laat birthday} Mcnﬂn’ Days | Hours | Min.
; _male T | white _ |married 12/12/1888 67
] 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forclgn country) 0 12. CITIZEN OF WHAT
2 done during most of working Lils, aven il retired) DUSTRY COUNTRY?
o acksmith Randolph County,Missouri | {iig,
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John ¥W. Turpner I Upice Ga
K- I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- (\'- 8o, owunknowg) (If yom, give war or dates of sarvices} N0,
. Hl no-- " poper - .. | none Mrs. Georgie Turners Huntsville, Mo,
1 . ili18; CAUSE OF.-DEATH. . . . oo MEDICAL CERTIFICATION . INTERVAL Bl EN
i ! Enter onlyonemuseper | |, DISEASE OR CONDITION o | ‘ONSET AND DEATH
E A Jime for (a),!(b); a0d (&) DIREC:I'LY LEADING TO DEATH'(n)
e *Thir does not mean | - ANTECEDENT CAUSE.. : Z : Zi
2 the mode of dying, auch Morbzd donditibns, :[ any, gicing QUE TO (&) ;"
- as heart fallure, asthenia, rise to the abore couse (a) :tatmg . L
~oon Tl 1t means the dis- 17 the underlying cause last, — : - el e e e Tl
o ease, injury, or complica- . DUE TO (c) .
z tion which caused death, | 117 OTHER SIGNIFICANT CONDITIONS —~ “+/ v
e Conditions contributing to the death bul not I 3 \ 7;\
E reluted to the disease or condition causing death,
i 19a.. DATE OF OPERA- |~19b. MAJOR FINDINGS OF OPERATION , ., g - R 20. AUTOPSY?
[ TION —Ja oo - .
= L YES D NO E
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabost | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE homa, farm, [aatory, strest, office bldg..ete) ) e L, o
= HOMICIDE pe
g 214. TIME tMooth) {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] HOT WHILE
J_' INJURY WORK AT WORK : . S e . ‘
:;' 2. 1 hereby certify thay, I attended the deceased from . , 18_50 1o %ZLQ, 18972, that T last saw the deceased
= alive on 19,‘22? and that death ocaled at _Lu_?,gm from thE causes and on the dafe staled above.
) -E-: 23. SIGNATUR ] o ’ {Degree or uctl)c) 23b. ADDRESS Z%. DATE SIGNED
R AT /’/—M Fuo... | 3/1s/so
E 2 NBl'ilERMS\}'_ALC EMA . 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (étty. town, or county) (State} -
&~ [ .- e ERE
& '19/12/1950 Huntsville Cemetery Huntsville, Missouri.
25 FUNERAL YDI REC ‘s s ATUR AGDRESS

S SRR

(Licensed Embalmer’s Statement oo Reverse Side)




'y 9 180
- : Date Received: L 4 A

DISTRICT HEALTH OFFICE—;E\; .
District File Number 7 -

Date Filed: ggp 19 1350

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 DY e

working under my personal supervision.

SEUTENT wuvvuasssrotsnarenrsrsssnsornnranes Signed...>= _.W.ém

Student Embalmer
Licensed Embalmer No._? ,? / 5 .

! ' ' ' P. O. Address 7 Ay _)M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of licenr.)

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




