S. No.3007%

v, 10.48

AIED JuL ¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952
REG. DIST. No. _305 _ »

State File No. 2111 5
RIMARY REG. DIST. MO, J.Q_;S__ Registrar's No..—.....é(_&g ......

‘%

16. SOCIAL SECURITY
(Yos. no, or unknowa) | (If yes. clve war or dates of sarvice NO.

no

5. WAS DECEASED EVER {N U.S.ARMED FORCES? l

pone

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. I institation: resldence befors
a. COUNTY : a. STATE b. COUNTY . sdmimlon).
_ Linn Mo, Linn
b, CITY (M outsid Umite, writs RURAL and . LENGTH OF . CITY X
A ou -oeorponh. : ta, ta rive , ESTAYtlumhﬁ.u) c on (I!ouadd.wmn'humlu mnmmmw;
TOWN  Marceline hour TOWN  Bucklin, rural, Pae¥¥in, Twp.
d. FULL NAME OF (i tal or instl v I . STREET -
Rl 80 rinots Tospreal | R gt 954F
108 St o s Hospi Route #1,
3.D|~IE%NEIESOEIE a. (First) b. (Middle) ¢. (Lest) 4 Da"!_'g (Month) (Day) (Year)
{ Type or Print} Roger Eygene Turner DEATH  Tung 1, 1319592
5, S5EX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ taoen 1 viaRm | o vsoER o wcus,
M 1 . WIDOWED, DIVORCED (Spedty) ' last birthday) | Montha , Day» | Hours | Min
10a. LUSUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BlR‘l‘HPLACE (B fi oountry] 4
done during most of working I.I.h.«-nﬂnf::d) i DUSTRY to o forien ! d lz‘cgm'rz%?}-m”
none none Kirksville, Mo. eDefs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “]14. NAME 0F MUSBAND OR WIFE
Randall P, Turner Esther L, Lar ———-
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

. Enter only onecarse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (6}, sod (o) DIRECTLY LEADING TO DEATH®(,)

*This does not meen | ANVECEDENT CAUSES

Randall P, Turner, &mk]jz“ 'MQ.
1 AL BETWEEN )

EDICAL CERTIFICATION
LEM#A&M&LMM

Mortid conditions, if any, DUE TO (b)
riae to the above m'u.lfe [{:)] ﬂh‘aﬂg
the underiying couse last.

the mode of dyfing, such
ar heart failure, asthenio,
ete. I means the dis-

ease, injurt, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding (o the death but not
related to the disease or condition causing death.

tion sobich caused death.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
TION o A0 4' !
. ves [ wo (]
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY {e.q..inorabot | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, isetory, sirest, ofios bidy.. eta.) :
HOMICIDE _
21d. TIME (Month) (Day) (Year) (FHour) 21e, INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?T
WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. ] hereby 1,,1’: lhz I attended the deceased from S A 9-['1. to _‘LL, IBQ-IM I last saw the deceased
alive on = 19_zq and thal death occurred at _1.;;_3_ m., from the cauzes and on the date slated above. :
23a, SIGNA &/ 23, RESS 23c. DATE SIGNED

——

{Degree or 3&—-
0.3 .

) K

{-2-53

. NAME OF CEMETERY

. BURIAL, CREMA- | 24b, DATE
TI EMO! (B;;ﬂr)

June 3, 19521 Helton Cemetery

OR GREMATORY | 24d. LOCATION (Olty, town, or county) (Stata)

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

DATE RECD BY L%CE.?SL REGISTRAR'S SIGNATURE

4o

25..FUNERAL DIRECTOR'

Goldsberry , Ho.

ABDRESS

Bucklin, Mo,




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 oo

Student Embalimer No........ Cetaesaensrrerunans

working under my persona! supervision,
Signed
ST N s eainsiatenccnntrnrinernssanannns N 11037
Student Embalmer th_:enaqd Embalmer No o
: P. O. Address Bucklin, Mo,

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

e




