g . THE VEAUN OUF ReEALIR Ur MIDANK -
No. 300 HLFD MAY 17 1954
-5 STANDARD CERTIFICATE OF DEATH sare 30, L2599
BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST. uo._a_D_d_L_. Registrer's Na...j‘&a.ﬁ—:......
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceased lived. I jostitution: residence befors
- U - . > L nl.
\ 8. COUNTY  Bogne . a. STATE Missouri b. COUNTY Boone admimion
b. CITY (I outoide corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY ' & Ir Residence within Hmits of
TOWN Columbia rowebip)| STAY tnwieshestl 08 Columbia "5 S
d. FULL NAME OF (M ot in hoapital or Lastisstion, give steect sddress or loeation) {|  o. STREET {1 rursl, give location)  ° Vo nd
HOSPITAL OR - : . ADDRESS a g
WSPITALSE 601 N, Seventh St. 601 N. Seventh St, 61°%0
3 :?‘E%%E SC’E% 8 (Fis) b. (Middle) ] c. (Last) | 4. DSIE (Month)  (Dsy)  (Yean)
{ Type or Print} ORVILLE HUME TURNER DEATH May 7, 1951;
5, SEX {)| 6. COLOR OR RACE | 7. mnmsn. E,E,)’ERCEBRR'ED' 8. DATE OF BIRTH 5. ,ffE o eans| o woey |Drtu ¥ Uwsex & W,
. . Y
Male White PREPAIEEED =¥ |Nov, 23, 1872 BT Mo Do omm | M
102, USUAL OCCUPATION (Giice kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ] .
‘ ':own%n.mm 'Tu"'%("::ﬂ dot ok | 100 KIND O . U ,fUSTSY B (City aad Stats or Foraign “’“""’D S ONT Ry ST WHAT
gtire nstructor qf Mechanical Tradeq oone County, Missouri, U.S.A
| 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| James Perry Turner | Mary Olivia Sturgeon Beulah B, Hawkins
i {3 WAS DECkEASED EVER IN ﬂtl‘.s. ARMdED r-;ct:m:ﬁ; 16. SOCIAL secunh'rg 17’ INFORMANT' 5 S| GNATURE OR NAME ADDRESS
semaggorrnoTel | (e mv T o Qutet steery | Mrs. Orville ¥, Turner, Columbia, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

. S . - - : : : > ONSET AND DEATH
 Eater only onecnuseper | |, DISEASE OR CONDITION _W ﬂ 'Mﬂ/

e for (o), (29, and () | DIRECTLY LEADING TO DEATH®(g) e C'

«This does mot mean | ANTECEDENT CAUSES ’

fhe mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, rize (0 the above cause (a) stating
ete. I meane the dig- | the underiying couae last. B . .
caee, injury, or complice- DUE TO {c)

tion which eoured death. if. OTHER SIGNIFICANT CONDITIONS ~ '<

Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP_‘E'%D}G iI5b. MAJOR FINDINGS OF OPERATION ) ) . / 20. AUTOPSY?
.%;.—::'.a ves () wo ¥
21a, ACCIDENT . (Bpecity) 2tb, PLACEQF INJURY tex..loorsbouws | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A bems, furm, faatory, sirest, offion bldg..ena.)
HOMICIDE . . . .
2)d. TIME (Month) (Day} {(Ymms) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY .OCCUR?
F . WHILEAT ] NOT WHILE '
INJURY =. | “work AT WORK
- Il -
2, I hereby ceglify that I attended the deceased from . IQfX, lo W, 19# that I last saw the deceased
" alive on , 1984 and that deat)y occurred at]_-.]ilg_m.,from thefauses and on the dale stated above.
. || 2a. SIGNATURE /, (Degroe or ml?/ 235,/ADDR : o Zc. DATE SIGNED
2.0 . : | y-F-sx
%%NSHEMIS\:‘- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town, or county) (Btats)
- (Bpecily) ' . . . . A A -
Hreat ™ | May 9, 165h | Columbia Cemetery . golumbia, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR-E 3 / —_ FUMERAL DIRECTOR’S 81GMATURE ADDRESS
: REG. - () : ' .
Moy @ 1954 | ek R o
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF BY ..ot ieiiiiictecieir s etecr i rmaraaar s P , Student Embalmer No...cccvo.....

working under my personal supervision..

Student...ooiemusiiseiirar e et eaaaiaanas Stgned‘/??/‘d//

Signsture of Student Embalmer

P. O, Addrese . . .. . ... ..

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

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

¥ this body is not embalmed, fact should be sc stated above.




