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BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40825

7 S‘ﬂeF:Ic No.
I i

v

A
REG. DIST. NO. %Z PRIMARY REG. DIST. W0. min g 7. Rcaa:!rar.tNo..m’{._...g...... -

Butler

Mo.

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCET (Where decassed iived. If lmatl ey
v cour 0/2d s T B Ve T

TOWN

b. CITY (H outcide corpurate limite, write RURAL and give

Poplar Bluff, fo6¥

c. LENGTH OF
STAY (o this plece

¢. CITY (If outside carporate limity, wrie R ve townahiz)
TOWN Poplar Bluff e ﬂ')lg%

Male ()

White

ﬁﬁaowé&?ﬁ?wmm’ March 29,186

d. FULL NAME OF (If not in hospital or institution, give streot sdd or d. STREET (I rursl, gve locstion) 0
HOSPITAL OR ADDRESS - ’
INSTITUTION Poplar Bluff Hosp. Highway 67 North :

335%%%5%7: a. (First) ] b, (Mliddle} €. (Lasi) 4. DSTE (Month) (Day) [ (Year)

(Typeor Pty George Washington Turner o Nov. 22, 1951

5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (b years| tr txoem 1 vEAR | ¥ apER u uEs,

yiibsy

HwnIM.!n

doneduring most of wo

10a. USUAL OCCUPATION (Give kind of work
Retired Farmer

10b. KIND OF BUSINESS OR IN.
riipg lifo, sven If retired) DUSTRY

11. BIRTHPLACE, (Stats or forelgn sountry}

Shelby County,

12, CITIZEN OF WHAT
111.{ NTRY?

line for (a), (b}, and (&)

*This does not mean
the moce of dyfing, ruch
et beart failure, asthenia,
ee. It means the dig-

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO
rize Lo the above cause {a) slating
the underlying couse last.

13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Joseph Turner Elizabeth Ann Tavylor|[Sarah Elizabeth Turner
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
{Yes.n0,0f anknown) | (If yes, xive war or dates of sorvice} NO. r 1

No Elmer Turner, Poplar Bluff Mo.
18. CAUSE OF DEATH - MEDI CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION D!

onter only anocau% P | "DIRECTLY LEADING TO DEATH® ¢, '& LW/M z 4_.4:-2: _

=

DUE TO (c) W m

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but n0l
| _related to the disease or condition causing death,

ease, injury, or complica-
tion which caused death.

~
x

19a. DATE OF OP'FEJAI‘i i%b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
' /0 X | wl i

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory. sireat,office bldg., eta.)

HOMICIOE
21d. T(;ME tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT =] NOT WHILE
INJURY WORK A'rwompD

I auendcd tha deceased from / 0 Hau 195/ , lo .Z:M 1.9..5:../ that I last saw the deceased

A , and thal death occurrcd at1.s. 55 Am., from the causes and on the date stafed above.

{ (Degroe or title) zar;{nnﬁ/ 0} ; &: ! ‘zsc DATESIGNED

24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tgfeh, or county) (Stnl.z_
11-26-51 ‘WOodlaWn Cem. Poplar Bluff, Mo.

REGISTRAR™S SIGNATURE 9 2? 25, FUNERAL DIRECTOR'S $1GNATURE E45

L. FE Frank-Cotrell Poplar Bluff
7

[ %IO% REMOVAIl(Bde:)

DATE REC'D BY LOCAL
{ ey (95

WRITE PLAINLY—USING UNFADINC

MO .

(Ticensed Embalmet’s Staternent on Reverse Side)}

Py




RECEIVE D
pEC 20 1
BUTLER CO. HEALTH CENTER

FILE No.

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, o=t .

Student Embalmer MO.euueeiveasaunconsrsnnsnan

Sign

. T resaseranasaa
Student Embalme

P. O. Addres#/ 2 Yire

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

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

P g




