T ]952 THE DiVISION OF HEALTH OF MISSOUR! J ‘)17 !
No,300 |
Nl e UEL STANDARD CERTIFICATE OF DEATH - gue rte i 2o 0 e
3 "BIRTHNO. . ______ REG. DIST. NO. _&l PRIMARY REG. DIsT. wo' 0/ #C8? 302{ R,,,;,,,;;,'Nn'u .? 2 ?
q,q . PLACE OF DEATH i 2 USUAL RESIDENCE (Waare decoased lived. If Lunti etom bafors
' a. COUNTY Jaspel“ a. STATE Ml a8 Bouri -‘ b. COUNTY J asper adiniswion).
b. CITY (I oateids corprata litits, write RURAL and yive ¢. LENGTH OF c. CITY (I outside oorporata limita, write EURAL and give townahip) ~\ Qf
OR woahip} AY_(ig this place) OR 0
o  Carthage Mo. “™|I"W“™| 108 carterville, Missouri ¢
g d. F}lilé.‘ls.Prlﬂ_pAhIi_EOORF (If B0t in hoepital or institution, give strect sddress ot | d.ASDT[;!REgS (12 rural, give locasion)
E mstrution . 701 Mornine Side Drive 204 Elm St.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED . o

o M2 William F. Turner oA Nov. 19 1952
é \ 6. COLOR OR RACE | 7. M%lgﬂ%g. g@vgscrgsl}smsz.) 8. DATE OF BIRTH B.IQGE s v ‘:‘_‘E’g] -%"u;; ¥ ook u s
8 lromale White j " | Dec 22 1864 A s
% 10a. USUAL OCCUPATION (Qlra ind o work 10b. KIND OF BUSINESDogT Ii:‘f 11. BIRTHPLACE (Btats o lorelgn eountey} 12, CITIZEN OF WHAT
i CRETTRETFAYIEF™ | Farming Missouri U S8

[lSa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Jim Turner Sarah Turner | Edith Turner (Deceased)
ﬁ ﬁr WAS DECEASE’D EY;:R n:l u.s. ARMdI.:? IZIJRCEST 16. SOCIAL sscuau;)v 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, ) vYa WaAr Or {_ ] " -
3 e | e serviee? Mr. Elmer Turner Joplin Mo.

I 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
i |l Enteronl 1. DISEASE OR CONDITION ONSET AND DEATH
Z line tor (‘)y'o(z;;:a:‘e '(’3 DIRECTLY LEADING TODEATHYy _ Mvocardlial Failure 48 Hrs
i “This dors not mean | ANTECEDENT CAUSES
E (ke ot o dng ich | At cmions, § an, gy ouE To (y _Chronic Myocarditis Yrsg,

rqﬂ-u; ¢ to a cause (o) stating R - - R

(-] ::bm;: mzmel'?fcezr the underlying couse last.

) ease, injury, or complica- i DUE TO (¢)

5 || tion sokich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
§ related it?t‘he disezse or mﬁm&uw%

E 19a. DATE OF OP_F&_’AN- 190, MAJOR FINDINGS OF OPERATION i ' 2 2, AUTOPSY?T
B . o 22 o 0 o,
» || 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.e.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
h SUICIDE ' bouse, farms, factory, street, offios bidg..ene.)
Z HOMICIDE
g " || 214. TIME (Menth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
aF : WHILEAT[] KOT WHILE . ) .
J‘ INJURY WORK AT WORK

E 2. I hereby certi !hit I atiended the deceased from 9/17 1.9.%% lo A&, 195.2_, that 1 last saw the deceased
o alive on 19 ,_I‘Q%nd that death occurred al Mm., from the causes and on the date slated above,

ﬁ Q. | 2a. SIG RE ) (Degreo or title) | 23b. ADDRESS 23%. DATE SIGNED

i ; D.O, Alba, Mg, 11/20/%
E TI . CREMA- | 24b. DATE . AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)

o "|Nov. 21 1958~ Mt. Hope Cemetery. Webb City, Mlssouri
UI" a

DATE REC'D BY LOCAL | REGL 'S SIGYATUR 139%@- 25, FUNERAL DIRECTOR' S $1GMNATURE ADDRE 83
/-2 7"-’"&“5& wM@ﬂ Johnston A.nce Simpson Mortuary

{Licensed Embalmer's Statement on Reverse Side) e t y HMissourl




REEEIVED /2-3-52_
Jasper County Heaith Offlce

County Filo Number 5..2.{}.2./.9.29.-.-----
Oate Filed.__ £ 379 20m e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, 0F By e oo

........... Student Embalmer Mo.
working under my persona! supervision, . .

Student veseennanens Signed..q .~
: Student Embaimer

P. 0. Address.t=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




