THE DIVISION OF HEALTH OF MISSOURI

. No. 300 g
Xo:20 ’ FLEDFEB 271952  STANDARD CERTIFICATE OF DEATH s pie v, OORS
- - . . " "
'BIRTH wo. E‘_‘ DIST. NO. ﬂ..§_1_.8_ PRIMARY REG. DIST. NO. J—DQB Registrar's No......... “_1__0;.9““@_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If Inavitat ddence before
d a. COUNTY a. STATE Indiana b. COUNTY Clint o eiion.
: b. CCI,EY (I outalds corpurate Uimits, write RURAL and give csr A!;fENGTH OF §| . c. Cg’g (If cutmldo corporate limite, write RURAL and cive township)
Town  St.Louis tommebio? fmehlphel T GWN Frankf opt /30
. FULL NAME OF (If oot in boapital or lnstization, give strect address or location) d. STREET {If mral, give Jocation) -
LS St Louis Ciby Hospital | “sobes '
1 NAME OF u. (Fimst) b. (Mlddle) e (Last) ] 4. DATE (Month) (Day)  (Year)
DECEASED
( Type or Print) Jack Turner pixm Feb, S5, 1952
5. SEX 6. COLOR OR RACE | 7. MiARR!rlE_:g EF"SR MARRIED, ’ 8. DATE OF BIRTH ' 9, .:‘.?E,ii’;::,‘" o woo 1 AR | ¥ Boo u K
- (Bpagity! Dayr | Hours | Min
Mile ” | White M larried. 7 |Augel5,1876 75 | I
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tete or forelzn oountry) 12, CITIZEN OF WHAT
done during mout of workins Ufe, svan If retired) DUSTRY COUNT
““Conductor” Railroad Spring Hill Kans. / o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R,Turner Mary A.King _ Allce
:3. WAS DEE]‘EASEP zygn m.i U.$. ARMED F?RCES? 16. SOCIAL SECURITY | 17. INFORMANT S5 5IGNATURE OR NAME ADDRESS
8. B, oF nown, ¥aa, Five war or dates of sarvice)
No 706=18-1680| Mrs.Alice Turner , Frankfort,Ind.
{8. CAUSE OF DEATH MEDICAL CERTIFICATION INTER\ML BETWEEN
Enteronly onecouseper | I DISEASE OR CONDITION ‘ ONSET AND DEATH

Iine for (&), (b), nd () | DVRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES W WQ
4 144

ths mode of dying, such | Morbid conditions, if any, giring DUE TO (b
a# Aeari faflure, asthenia, | rise to the above canse (o) rating
ete. It weane the dise the underiying couse last.

ease, injury, or plica: DUE TO {o)
tion which caueed denth. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but not
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ». AUTOPSY?
TION
ves (] wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..iv 07 sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
= SUICIDE boow. farm, Iagtory, strest. office bidg., eto.} '
| HOMICIDE
: 214. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
| ey e [ "B 33 H-X
2. I hereby certify that T attended the deceased from | to , 19 , that I last raw the decaased
alive on 19 , and thal death occurred 0/0/é m., from the eauses and on the date staled above.
GNATURE (Degres or title) | Zib, ADDRESS 23c. DATE SIGNED
Mé,@q&d/@l«mw lgoaw B
%n BURIAL, CREMA 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {Btate)
Hemovai s j-4-52 , Bunnell . Prankfort,Ind.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU - 25 FUNERAL DIRECTOR'S SIGRATURE ADDRESS
Fras 1008 | () Lol ol W ORirars Hoppe o470 Vashington Blvd.

22 93 " (Ticensed Embalmer's S on Reverse Side)




. e
-
- -
- . -
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 byua— o __
.y . o s : . Student Embalmer No,eevusvenas et satisenaanas
working under my personal supervision. @

-Signed... ....'

519n08decnsecvassana tassssanrna rveseranas ..

Student Embalmer : Licensed Embalmer
' P. O. Address_.ﬁ té—iﬁa,.)m .. ....................

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply witt
the above constitutes grounds fof revocation of license,)

If this body «s not embalmed, fact should be 20 stated above. ’ . -




