YHE DIVISION OF HEALTH OF MISSOURI

o N FILFD JuL 9- 1953 STANDARD CERTIFICATE OF DEATH e e o230
'BIRTH NO. REG. DIST. W0, 385 priMARY HEG. DIST. w0. 28 DR Regintrar's No. 355!

,g’ 1. PLACE OF DEATH j ] 2. USUAL RESIDENCE (Whare decssssd Uved. If Instliatica: retidecos befoie

:) 4« a. COUNTY Linn a. STATE MiSSOIlI‘i b. COUNTY Linn ad mimica’,

b. CITY O vatchde corputate limits, write RURAL sod give c. LENGTH OF c. CITY (1f outelds corporsta limits, write RURAL sod give townahls® 3/
R townebip){ STAY ola oR Yoo R
ToWN  Marceline » taskslel  coww Marceline o
d. FS&SLP#A{EO%F (If ned in boaplial or Iuﬂwlha give sirent sddrem or lotation) .Asggl%gs - (11 reral, give location)
istrution Bunfton Rest . Home
3. NAME OF a. (First) b. (Middle) T. (Last) 2 DATE (Momtb) (D,
DECEASED ) . : 8y} (Year)
(Tyoear Piey  TOD12S T Turner o June 12,1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NFVER MARRIED. R 8. DATE OF BIRTH 9. AGE Ua ran| v ower | T 1 7 onoen 2 1o
w : . n [
Male White WRSHER PUORCED mel/ | Fopy, 17,1866 | BT |MEY| B [T
102, USUAL OCCUPATION (GiWekindof work | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE .0 i s . 12, CITIZEN OF WHAT
dose moat of workiag LLf i i DUSTRY ity tate n_Foru‘l Countzy)
FAFEE et | Retired Thomas Hill, Missouri o |UP¥TH’
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Turner - | Mary Hicks Elliza
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ 51GNATURE OR NAME ADDRESS
(Yea, unknown) | (I wive war or dates of servies) NO.
"Ho one NOm, Hurley Turner Des Momis, Ia

18. CAUSE OF DEATH CAL CERTIFI TI% Ig'rsnvni BETWEEN
1. DISEASE OR CONDITION M/é / NSET AND DEATH
- Enter anly onseausper | By iororiy LEADING TO DEATH® (5 & /S "VL, _ .

line for (a), (b}, and {c)

“This does not mean | ANTECEDENT CAUSES /
1he mode of dying, ruch | Morbid eonditions, If any, giving DUE TO (b) <

a3 heart fallure, asthenio, riae to the aboce cause {a) Hating . . } . ..
de. It means the dip. | 1B uRderiying cause ot - : .
eare, infury, or complica. - DUE TO () - -

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS PP g

Conditions contributing to the death bul ool
related to the disease or condition camhw death.

~
Pl

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

19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION . . IS R | . AUTOPSY?
| - ~ 232X | w0 wl]

21a. ACCIDENT (Boecity) 210, PLACEOF INSURY (e, inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) = (COUNTY) . (STATE)
SUICIDE, boms, farm, [astory, stteet. ofioe bldg., s1e) . . , .
HOMICIDE - ‘ A .

21d. TIME, . r(Moath) (Day) '(Tear) (Howr | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]

mﬁfm . . WHILEAT[~] HOT WHLLE _
m. AT WORK - . .

z.J hereby ify that ] pttended the deceased from W .6_.__LQ—, Jstglhai T tast sow the deceased
alive on 1853 and thal death occurred m., from the causes and on the date stated above.

‘¥, SIGN mﬂu wss / | g: DATE SIGNED
SN &/ /I\.-zs-,:L (2720l Ly FH0 187 I35y
Z4a, BU Rh".. CREMA- | 24b. DATE «\ | 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, tows, of county) (Btate)

G @t | & /15/53 “° | Roselawn Marcelines MO .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL D) RECTOR' 5, 81 GNATLRE T ADDRESS
BY Logh: Lo/ - ZZ }ﬁ_o(' Bns i 7]
-13-53 T st [ ~ o
(Ticensed Embeimer's Ststement oo Revelpe Sidh) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bg%hose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

3 " " \
working under my persona! supervision.
Student ....... . )<A S:gned&&%(/ W ’7/ 7
Studmt Embalmer . 9 7

o Licensed Embalmer No

P. 0. Address WM&%\*)M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'!NG (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




