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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

|
|£B JUN 17 1952

20778

State File No.iuivransisrssmnmsisns ssnss son

PRIMARY REG. DIST. NM Regizirar's Ne. ..Qz.g a._.. rvoancn

1. DISEASE OR CONDITION

- Enter only onessusoper | B 0 C17 [ FADING TO DEATH® (g)

line ter (a), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise fo the aboor cause (a)
the underlying cause lost.

*This does not mesn
the mode of dying, such
aa heart failure, axthenia,
de. N means the dis-

DUE TO (h)
ng
g

DUE TO (¢}

MEDIZ CERTIFICATION 2.__
* M L]

" BIRTH NO.
1, PLACE OF DEATH + 2 USUAL RESIDENCE (Whers decessed lived. If lostitutioh: residescs befoie
. COUNTY . . STA ; . . adiimlon,
. Jackson * SATEY issouri b COUNTY o ckson ‘
b. Coﬂ’;Y {11 outchds corpurats limite, writs RURAL snd :h:.u §T ALYENGE oF, [ CITR’ (U outadde corporats Lmdts, write RURAL snd give townshis®
in
rowv Independ8nce towmbio)) STAY initeshell - yown  Independencel A £//. ke
d. F#'JOLIS.PII!I:_\AN[.'EOOF (1f Bot in howpita! or Institution, cive strest address or location) d.ASDTI;iﬁEEESTS : (1f rursl, give locacion) 6}’
institution 419 N, Liberty 419 N, Liberty
a DNEAC%ESOEF a. (First) b. (Mlddl&] ¢. {Last) 4, DSTE {Month) (Day) (Year)
{Typeor mm;MR GEOQRGE RICHARDSON TURNER DEATH June 8,1952
5, SEX P 6. COLOR OR RACE | 7. wnmsv. rlglsvgn MAR(EIED,) 8. DATE OF BIRTH 9 AGE (In Fan| v oo ¢ A ¢ e 1 i
. birthday) ' on oure Mig,
Male White PEFPLeE” “7*” | June 19,1869 | &% _ | ™
m:;{sum. g%;um'nou mmxi;‘dd-wk 10b. KIND OF au51uzssD%§r Hi‘; 1. BIRTHPLACE (i 1ad State or Forsign Comstiy) lzbgb'rr:_ﬁwr WHAT
Re1ired Haintainand e-Light Dept. Wayne City, Mo, USA
13a. FATHER™S NAME 136, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Turner - Maria Rich rs Anna Catherine Tg_::n___e
g WAS DE;EASEP E\(.'IER 'N.; U.S. ARMED ?Rczsz 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
‘o8, DO, OF oown) va War or t. .
| N =o=486-36-9868° | Geo.S,Turner  Washington
18. CAUSE OF DEATH R ERVAL BETWEEN

&..ﬂ}%..&é;_ -

OQM

case, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the dizease or condilion causing deaih.

U

=
-

/IW

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - T 9. { - | 2. AuTOPSY?
. TIOR l* Lf’
., _ ves [ wo [J
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.a.,lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
sSuU Boms, farm. fastory, strest, offies bldg_sw) - - . -
HOMICIDE ) : .
21d. TIME (Mouth) (Dayd (Year), (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
’ ’ WHILEAT NOT WHILE .
INJURY = | “wopk AT WORK )

2. I hereby

] alive on

o (Dema ot title}

Ba. SIGNATUP

certy] y. hat I altended the deceased from . 196-3‘ lo _qg__ 198" that 1 last saw the deceaced
. 19?2 jl'&'nd that death occurred = 00 I° m., from theleauses and on the da!c slated above.

2. DATE SIGNED

- %;;s j Main Vfs >

2. BURIAL, cnzua— F24b. DATE

(%REM V.

ETERY OR CREMATORY

24c. NAME OF .
i /—Junen 1952[ ﬁfndzﬂaz/_ﬁﬂa_

24d. LOCATION (Ofty, town, ot thmc)
[

ADDRESS h




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by——..

........ ., Studont Embalmer Ro.

working under my persona! supervision.

Student ...caveccaces tenaenssenna csvessnanes Signe
Student Embalmer -

P. O. Add L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to comply with
the alzove constitutes grounds for revocation of license.) ' )
If this body is not embalmed, fact should be so. stated sbove. N Cos -

v 11 : :




