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

T JUN Y s

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DiST. N._S_g_PRIHARY REG. 018T. WM Regisivar's No j})L J7£

Stote File No. 1560.3..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deccised lived. If lostitution: residence before

a. COUNTY BQONE a. STATE MISSOURI b. COUNTY BOONE . dwision).
b. CITY (I outzids eorp;anu.umih. write RURAL snd give c. LENGTH OF || ¢. CITY (f outeide corporute limits, write RURAL and give township)
Town COLUMBIA tommatip)| STAY st O COLUMBIA 4/ y ¥

d. FULL NAME OF (If not in houpital or institation, sive strest address or location) d. STREET {If rarsl, give iocation)
NSTITOTION. XX R.R.# ADDRESS R.R. #
| 3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE Mgnth) (Day) (Year
DECEASED EDWIN OSCAR TURNER or MAY" 29 TTgan™”
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER IESRRIED 8. DATE OF BIRTH 9.]::5E (In years ;’r UNDER § YEAR | O GmOER 2 HAs.
MALE “ | WHITE EYPRCE p | MARCH 15 1873| “Y¢™ ™3| 1& || ™
!%Uggﬁﬁgatmlﬁh‘::ﬁmk 10b. KIND OF BUSINESSD%ETHJ- 11. BIRTHPLACE (Btate or forelgn eountry)} / 12, crrlzr.r{'?rwmr
TELEPHONE TELEFHONE GREENE CO ILLINOIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T.C.TURNER MARTHA VAN EEBBER BERTHA TURNER

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

| 16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
MRS J. ROSS FLEBTWOOD COLUMEIA

(Y-.nlN!dnhwrn)I !-dmxwfhl-olm) 495-07 385

B O TN 1 1._DISEASE OR CONDITION 'ONSFT ANBENTH
. Enter only onecause per . -
lime for (8}, {b}, and {c} DIRECI’LY LEADING TO "EATH'(A)
*This does not meen ANTECEDENT CAUS§ ?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
a beart fallure, asthenia, | rite to the above cause (a) stating
ce. It meens the dis- the underlying couse lost.
case, injury, or complica- i DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditiona contributing to the death but not
related to the dizease or condition causing death.
19a.- DATE OF OP_IE_E%%' 195, MAJOR FINDINGS OF OPERATION : .| 2. AUTOPSY?
: AP B Y ves [1 w0 B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offes hldg. e1a.) . .
HOMICIDE
21d. TIME (Month} (Dey} (Year) {(Hoon 210, INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE|
INIURY @ | work AT WORK

alive on

2 I heraby iy that T auendcd the deceased fram

cmd that dea!h occurred al

DATE REC'D BY LOCAL REGISTRAR'

_._%&M IQﬁthat I last saip the deceased
from th( uses and on the date stated above.

SIGNATU

23a. SIGNAzhE {; : {Degree or t g}
m BURIAL REMA-

24c. NAME OF CEMEI'ERY OR CREMATORY

N'I‘RA

.E_g.a?o&m&_ftﬁ

My 31 \45_':1 Mok R

. LOCATION (Otty, town, or county)

CER.. CENTRALIA MO

25. WL DIRECTOR'S 31 GNATURE . 'ADDRE 4%

(Licensed Erbalmer's Statement 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, St s

Student Enballnr Ho.

working under my personal supervision,

Student sseassnsssasnascasanananase sasanees
Studeﬂt Embalmar

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure to comply with

the above constitutes gr unds fot revocation of license.)
Tf this body is not embalmed, fact should be so stated above.'




