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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

b —

- 8567,

Joseph Turner Eli-abeth Fs

= Parthenia Turner

]'ILED FEB 1 3 1%2 State File Na -
"BIRTH NO. — REG. DIST. NO. Vi ; 2 PRIMARY REG. DIST. W.Mmumr': No..o.... .Z..d..é.[..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Loatiati q befors
. COUNTY . STA X dniaslon).
i Greene e STATE g ssouri b. COUNTY Grnene hemms
b. CITY (1f outside corpurate Umity, write RURAL and give ¢. LENGTH OF c. CITY (If outalds corporate limits, write RBURAL agJ give Mp’
R . . townabip| STAY (ip this place) OR é
Town  Springfield days TOWN  gpringfield ?
d. FULL NAME OF (If not in hoapitsl or institnticn. cive strest address or location) d. STREET. (If roral, alve location)
HOSPITAL OR ADDRESS
INSTITUTION YA Hospi tal : 2124 N, Kansas ,
3DNE%%ES°EFD a. {First) b. (Middle) c. {Last) 4. DSFE (Manth) (Day) (Yean
{ Type or Print) Robert F. Turner DEATHR
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE (Io years| or twoem 1 YEAR | & 0€R u Hm,
WIDOWED, DIVORCED (Bpacity) last birthday) |Monthe , Days | Hourn | Min.
¥ale White Yarried 7 June 30, 1878 73 |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTH (State or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working e, eves if retired) DUSTRY ’ / COUNTRY?
Carpenter nknow n Anna, Chio USA
13a. FATHER'S NAME, 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT"'S SIGNATURE OR NAME

ADDRESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, bo, or unknown) | (IJ yes, sive war or dates of service) NO, . . .
Yes Unknowy VA Hospitd records, Springfielld, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV»‘\‘Iﬁg%Eﬂ!_
| Enter only epecausaper | 1. DISEASE OR CONDITION . . . . . NSET TH
\tme for (), (b, and (5 | PIRECTLY LEADING TO oam;-{n) Myocardial ciJ.se.':tewT with insufficiency.
“This does net mean ANTECEDENT CAUSES Cholelithiasis
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B)
.at heart faflure, asthenda,. | rise fo the above cause (a) stating N - —- . .o L
de. It means the dis- the underlying cause last. -
case, infury, or complica- DUE TO () Choledocholl‘bhlas is
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS = =~ %~ -
Chnditions confributing to the death but 0!
related to the disease or condition causing death,

'19a. DATE OF’bP_lI::l%ﬁ}i' 190, *MAJOR FINDINGS OF OPERATION e . . S T M| 2. AUTOPSY?

.. -~ ) 59‘[‘){ ves (1 wo £
21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (e.g..Inczabont | 2Tc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homa, farm, fastary, steest, offion bldg., sta.) N L : Te . 4
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- .- e WHILE AT NOTWHILE
INJURY = | work AT WORK

2. I hereby certify thatXDCat%cd the deceased fromldecembar O 1051, teFehrnary 6,19 52, lmm

_,.and that death occurred al _4&:153m., from the causes and on the date slated above.

/ny. ‘ W 0 Actlnﬂ {Degree or title) | 23b. ADDRESS VA Hospltal 23%. DATE SIGNED

J. BONDURAMNT M, D, Chief Professional Services _ Spripefield, Mo, |2~ 6=
BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Olty, town, or county)r . - . (State) »

n%ﬁ)ﬁ.‘!:i& /3 Feb 3, 1952 National Cemetery Springfield, l.h.bsourl .

DATE REC'D BY LOCAL STRAR'S SIGNATURE, S Co 2. FUNERAL DIRECFOR'S 5iGNATURE nnuss

2—"1- c "# a ﬁ»’"—a lema/ M.«a«yw #

(Ticended Emfalmtrn Sutemem on Reverse 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 Embalmer No.

Student ..... Gessssmvsueteanetsasatankiasns Slgned%w w W/ .

S5tudent Embalmer 4[
Licensed Emhalmer ( ‘é 0

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN, HANDWRITING.,/ (Failure to {n;mply with
the above constitutes grounds for revocation of license,)

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




