THE LIVIMON Ur REALTIR UF MUUR
STANDARD CERTIFICATE OF DEATH State File No

AEG. DisT. NO.__B_I&PRIIMY REG. DIST. WIOOB Registrar's No,

31962
7841

5. No,300
. 10.48

ALED SEP 22 195C

IBIRTH NO. . REG. DiIST. NO. a0 B %@ PRIMARY REG. 0IST. WO BNSAI NI Ropiyirary Noio.t D 4 2K R
1. PLACE OF DEATH . 7. USUAL RESIDENCE (Whars d d tved. If & lon: residoncs befora
a. COUNTY -~ e = e e em e e o-e- 0. STATE  Migsouri b. COUNTY o am o o adiisloos.

b. COI'};Y (I outslde corpurste lmits, write RURAL and give g‘.l'AL?ENGTH OF c. Cng’ {1t outaide corporate iimits, write RURAL acd give townabip),
S ST. LOUIS ot $TAY el 08 7St “Touts 2 ;_.s -7
d. FH!._SLPFF;{EOORF (I oot in hospltal or institution, give streat address or location) J\DD (If rural, give lomtion)
insitutioN Orpheum Hotel ;9th&Chestmyt H Sth & Chestmt (Orpheum Ho‘bel)

3. NAME OF 8. {First) b. (Middle) c. (Last) 4. DATE (Month) (Da:
DECEASED y _ (Yea)
(Typeor Priney CHARLES FOSTER TURNER, OERTH Sept. 14 1950

5. SEX 0 6. COLOR OR RACE | 7. xIARRlED‘ EWOERCEBRRIED.) 8. DATE OF BIRTH 9, I:GEG:-S::;)‘H l: T 1Y | o ovoER u mes.

A ’ (Ep.d.lr . . laat on Daye { H Mla.
| Male Rhite "Wdowed Sept.l14,1898 | /B3 [ e

10a. USUAL OCCUPATION (Qwwkind of wark- 11, BIRTHPLACE (State or forelgn country)

dons during most of working life, sven if retired) 1z, CITIZ%N OF WHAT
TIrmack Driver;Southl Fastern Transpart, Nolandsville, Tenn. o efle

10b. KIND OF BUSINESS OR IN-
DUSTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CharlesG, Turner. Hattie Bess B Cummings Turner |
15. WAS DECEASED EVER IN Ui.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 80, or unknowsn} | (If yes, flve war or dates of pervice) NO.
_unknown - unknown Mrs, Frances Perry Nashville, Tenn,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oniyonecatise per 1. DISEASE OR CONDITION ONSET AND DEATH

lze for (8), (b), and {c) DIRECTLY LEADING TO DEATH® ()

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

*This doez not mean
the mode of dying, such
o# heart fallure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

W Q,ou_. Q-&A-M_/

Morbid conditions, if any, gising DUE TO (b)
rise {o the above cause (a) sioting
the underlying cauae lasl.

DUE TO () _ — 7 ’ "#‘

QMM‘?

caze, infury, or eomplica-
tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

&"W

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION S 20, AUTOPSY?
TiON ° ‘ .-
L ' ves (K| wo [
21e. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g..Inorabous | 21¢c. {CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, larm, fastory, street, office bldg. wte.) . :
HOMICIDE ‘ ) )
21d. TIME (Month) (Day) (Year) {Bm} 2le. leURY OCCURRED | 21t. HOW DID INJURY OCCUR? * y'}
‘s : Ce WHILEAT Y NOT WHILE
INJURY WORK AT WORK #

2 I hereb; cerlify that I attended the deceased from

—/—"— , 18 , that I last saw the decensed
é d é from the causes and on the date staled above.

|

alive onv _ , 19____, and that death occurred at _© <& ©
%SIGNA‘TUR (Degros or title) | 23b. ADDRESS ~ — ° Z3c. DATE SIGNED_
/é,&aﬁafo-d./ ‘/da‘a’ W‘ ?/{S*
2‘ BURIAL, CREMA- | 24b, DAﬁ 24: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, orwumy) (State)
TIO%IREMO\IA.L
emov 9-15-1950 I metery Nashville, .Tenn,

DATE REC'D BY LOCE?;L REGISTRAR'S 5. FUNERAL DIRECTOR'S ll\GNATUI!l ADDREAS

SEP 1513607 - |c R.lupton & Sons;7233 Delmar Blvd.

(Licensed Embalmer’s Statement o Reverse Side)




l

s

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ___.

. . Student Embalmar No.....
working under ty personal supervision. .

Signe
Signed.....

© Student Embalmer Tereere Licensed Embalmer No ._,?yé %

P. O. Addren% &W , 774,«)

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

. - . R |
I this body is not embalmed, fact should be so stated above. '




