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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD_Q‘

WRITE PLAINLY—USI

tILED OCT 14 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

St File No... ..32694&

res. DisT. Mo A4/ PRIMARY REG. DIST. WS ZLT . Kepistrars No.ﬁﬂ.........................

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If imstiuticn: reskdence befors
a. COUNTY a. STATE \ . b. COUNTY adicimlont.
Putnam Missouri P utnam
b, CITY (1 catolde corpurate lmiu, weive RURAL snd cive LENGTH OF ¢ CITY Besidenca withis lmits of
wnshtp) STAY (in this place) OR . H iy uﬁuﬂmh:&q_i-nv
oM Lemons I6 Days TOWN Powersville
d. HlésLPIINI_I.gAI\;!_E OF (If not in hoapital or Institation, sive strect address or location) ASDI";!REETSS (I raral, give location) C’ 5 é 35-
INSTITUTION Fairview Regt Home : )
3 NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Month) (Day)  (Year)
{ Type or Print} George Enoch Turner DEATH Septe, 27 I953
5, SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE In run IF UNDER | 'lm IF UKDER 4 HES.
/ WIDOWED, DlVORC_ED (8 ) Monﬂu , Hours | Min,
Male White Never Married Oct, I8 1880 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 8
don.duin‘muto!-orunzm..c:“unt:r:) b DUSTRY (Civy and Stete or Foreiga (‘Auntry)d lzcgllJTNl_IZ_ERP“”OFWHAT

Farm Hand

F

arm

Putnam County Missouri

13a. FATHER'S NAME

Dick Pool

4

13b.. MOTHER" S MAIDEN
Sugie Ann Tu

NAME
rner

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f you, glve war or dates of sarvice)

{Yes, 8o, 07 gnknown)

16. SQCIAL SECURITY
NO.

14. NAME OF HUSBAND'OR WIFE

7. INFORMANT' S SIGNATURE OR NAME

No None Mrs John Burress
18, CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only oneceuse per |- 1. DISEASE OR CONDITION .

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

*Thir does not megn
the mode of difing, such
as heart fallure, asthenda,
ete. Il means the dia-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b '_"
rise to the above cause (a) stating

7 the underlying cause last.

ADDRESS

Powersville, Mo,
INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

ease, infury, or complicg-
tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death bud 70!
related to the dizease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

1

19a. DATE OF OP'IF':IF:)?E }
Lzara, | w e
21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, offioe bldg., eté.)
HOMICIDE .
214, TIME (Moptd) (Dar)} (Year) {(Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | wORK AT WORK
22. I hereby cert that I attended the deceased from 3§ 19_23 o _L_LL 19&. that I last saw the deceased
alive on , 19‘!..5, and tha! death occurrcd at 18308e o , from the causes and on the dale sialed above.

233, SIGNATURE

(Degree or titkz‘

Z3c. DATE SIGNED

-

Lo /%6/8 g . ~29 -
248 BURIAL, CREMA- | 24b. DATE 24c nA'«u—: OF CEMETERY OR CREMATORY 244, n, of county) (Btate)
TION, REMOVAL (8peclty)
Burial Sent. 29 195 umkgﬁgmgjer Puinm Copunt sou
ISTRAR'S SIGNA ruNERAL DIRECTOR' S 81 GNATURE ADDRESS
%G, % stock Funeyral H

_£¢_-4-.i.‘3

A 5% %% ynion

('mndEmhI.mer‘lSuméhmRmSidt)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, orby .. ... s » Student Embalmer No..............

working under my personal supervision..

Student...ccoiimnciiiciii i iiiiaaiicratissecesnannaaan Signed Q‘a—‘""‘"—-‘ w p

Signature of Student Embslmer o TTyIpTUTTImTmmmmmmmmmmmmmmRReRmTTOTTTTTE

Licensed Embalmer No%/?

. P. O. Addressé.' eemrrcinlds

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN{)WRJTING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




