THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 i
5. vo-s0 499 v STANDARD CERTIFICATE OF DEATH o riena 20082
0 - L 3 .y
‘s MJ.{OAUL} 18 1 REG. DIST. NO, _ﬁ_ﬁpnmmv REG. DIST. uo.,;m Registrar’s No ; éﬂ?A
1. PLACE OF DEATH « 3 o 2. USUAL RESIDENCE (Whare 4 d lived. 1 institatio )
a. COUNTY -~ . S5T b. COU ldmhllon)
Green County / * S ssourd 'f}reen 03 7¢
b, %TY (If outaide corpurata limits, write RURAL and give gT I?ENG"I;I; OF c. cg:{ (If outxide corporate Limite, writs RURAL and give township) J
townahi cn)
| towwn  Springfield " 58 WEYS TOWN Springfield
b a d. FH!.'SLP#AT.EO%F (If oot in boepitsl or [netitation, give street address or Inut.lnn) d.A%Tg’EES - (If rural. give location)
S ermoren 2106 W. Atlantic 2106 W. Atlantic
a 3. NAME OQF a. (Flrst) b. (Middle) ¢, (Last) 4. DATE {Month) (Dey) (Year)
DECEASED
b Tymeor Priny L 1MOTHY RALPH TORNER DEATH Aug. 14, 1952
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years| o KR 1 YEAR | 7 DOER 10 RS,
E M . WIDQWED, DIVORCED (Specity) lLast birthday) | Months Hours | Min,
ale White |N 2 Au%ﬁ 8, 1952 |====——— " |
; work | 10b, KIN R_IN- | 11. BIRTHPLACE .. .
é w:ﬂn.uguu Sgtcgﬁtmﬁmma : 10b. KIND OF BUSINESSD?JSTIRNY .8 {City and Scate or Foreiga Cowstry) c u'cg{;ﬂ'zr%vf?FmAT
A one None Springfield, Missonrd 11, S:A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Calbert Turner Vivian Wet . None
- i5. WAS DECEASED EVER IN U.S. ARMED Foncsr 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
=R {Yee, N.muknown) I 3¢ r-.li“ﬂrnf%d NO. C b
S = 0 None albert Turner Springfield, Mo.,
- 2 | 18. CAUSE OF DEATH MEDICAL CERTIFICATION J INTERVAL BETWEEN
1, DISEASE OR CONDITION .
§ E E e tor (o) by, and (&) DIRECILY LEADING TO DEATHY ) __ Enteritis (According to Coroner's report
L «This does mot mean | ANTECEDENT CAUSES
] 2 ﬂ the mode of dving, such | Morbtd conditions, ;7,., DUE TO (b)
= a8 hearl faflure, asthenis, e to the above cause (a) ) ]
i E B e gt meons the g | e naderiying canse fust. ~4 / '
] % o || cavinury o compca- DUE TO (¢} h‘w
& tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. N
= & Conditions contributing to the death bul ot : o‘b : 7&, L/.})
% a related to the dlaense or condition eausing death. *
P 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '_'ylys 20, AUTOPSY?
= . TION ’Q
) . 4 ves L. wo
2ia. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g., inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE Some, farts, tastory, strwet, ofioe bidg.. 418 .
& HOMICIDE . : i
g 214. TIME (Mcoth) (Day) (Teas) (Houwn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJJ'RY i wmzrr NOT WHILE
- - AT BORK
P -
' § ] 2 g : amkcthat death occurred a m., from tha causes and on the date sfa.ted above
zaa.sleuATURE or title) | 23b. ADDRESS ’ 2. DATE SIGNED
[N ) rar 1] .
; Wﬁﬁys&ﬁs Springfield, Missouri [8/14/52
E 2a, BIJRIA!.AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
£ TSurpfaf""' 8/15/1952 | Fair View Cemetery Sparta,
DATE REC'D BY L%GEAGL REGISTRAR'S SIGNATURE Deggtz 25 FURERAL DIRECYOR'S SIGMATURE ADDRESS
8/16/52 *° heglsirar | A\YRE-GOODWIN FUN'[, SERVICE, Spgfld
(

Embalmer's Statemett oo Reverse Side)

MO .



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, of by e

Studont Embalmer No.

vorking under my personal supervision.

SEUABAR eveocenrssansasnrasaancsananbanase Signed ..
Student Enbalner

balmer

P. 0. Address_SRringfield, Missour

Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (Fsilure to comply with
the above conatitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0. stated above.




