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BLACK INK--MAXE A PERMANENT BECORD

UNFADING

WRITE

PLAINLY—USING

LD MAY 17 1954

THE DMSION OF HEALTH OF MISSOURI

=8
STANDARD CERTIFICATE OF DEATH State File No.. 1‘)166

- BIRTH NO. REG. DiIST. NO.
—Tm DEATH ' 2. USUAL RESI DENCE (Where deceased lived. If institution: resilence before
. COUNTY . STATE b. COUNTY: . adaizafon).
* Cape Girardeau > Misgouri Butler.
b. CITY (Il outside corporats limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (1f outalde corporats limits, write RURAL and give township)
ownship} ST%Y {in Lia place) '
TOWN Cape Girardeau TOWN  Bpogeley A0
FH(I)JS-P?'IBAT_EOOF (If not in boupital or institution, give strect address or location) dAsJDRl%EESI;S (If rural, give location) - i /
| INstiTuTion St,. Francis Hospital ST Route 1
3. NAME OF o (First) P- (Middle) c. (Last) | 4. DATE  (Moath)  (Day) (Yes)
(Typeor Print) Delmar Roy Turaer DEATH 5=-11-54
5. SEX 6. COLOR OR RACE | 7. MARRIED, N‘EVERcuEBR?IE?. 8. DATE OF BIRTH : ‘ 9. I:?Elrg?i:e;n &:I' Uw !D'I'EM E UKOER &4 HRS,
i - (Bpecif; . ¥. on ays ours | Min,
Male Wnige - ¢ 11-25-1900 | |

Fermer

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, even if retired)

{0b. KIND OF BUSINESS OR IN-
: DUSTRY
Farm

11. BIRTHPLACE (Stats or foreign seuntry)

BIRTHR O

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

: Unknown

NAME 14. NAME OF HUSBAND OR WIFE

plice RBurner

13b. MOTHER'S MAIDEN
Unknown

{Yea. no, or unkoown)

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(If yeo, mive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME
Alice Turner, Froseley,

16.* SOCIAL SECURLTJ ADDRESS

none

Mo,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacauseper | [. DISEASE OR CONDITION —_— ONSET AND DEATH
lnefor (. (b, and (g | DIRECTLY LEADINGITO DEATHS () __&ﬂujai,ﬁ‘_ — Ryloinon Corolid,
*Thir does not mean ANTECEDENT CAUSES . Y
the mote of dying, suck | Morbid corditions, if any, giving DUE TO (b} - b Warll [zh We-e .
as heart failufé, asthenda, | rite to the above cause {a) stating. e - N O nronead
ete. It heans the dis- the underlying cause last. e
case, injury, or complica- _ DUE TC_’ ©
tion which caused deoth. | 11. OTHER SIGNIFICANT CCMDITIONS -
Conditions contributing to the death but not b
related £0 the disease or condition causing death. Y . / %3 X
19a, DATE OF OP'FEJﬁﬁ 19b. MAJOR FINDINGS OF OPERATION ' N : 20. AUTOPSY?
L owesE] wo b

2ta. ACCIDENT {Bpecify) | 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, furm, factory, sireet, office blds.. at6.) < .

HOMICIDE ) . - .
218, TIME  ° tMonth) (Diy} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF AT . ~ | WHILEAT[—] NOT WHILE

INJURY m. WORK AT WORK

o oy b N o, R - . R Y J B _
22, I hereby certify that I aliended the deceased from __%_7—, , IQ.IZ.., that I last saw the deceased

alive on __,Z_L_, 185Y | and that death occurred i _£ 0230 Wm., from the causes and on the date stated above,

23 SIGNATURE

({Degree or titlc)(? 23b. ADDRESS Bes 5’ , e

| 23¢. DATE SIGNED
f"?l-g s—jr-"'\’f

. . . REG.
S/ 9 &

W ;M'.O. W&r‘fﬂd‘-‘-ﬂ—t, mﬂ
%da. BUR]ALA. CREMA- | 24b. DATE 24z, NAME OF CEMETERY CR CREMATORY f | 24d. LOCATION (City; town,or county) -+ (State)
. Apecify) . . . ) .
g HVET™ |5-11-54 Woodlawn Cemetery Bopiar Biuff, Mg, °
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR"S S1GNATURE =~ ADDRE $5

??S!G 4 -0 reer Croy & Fiich Poplar BLuff Mo

{licensed Embalmer’s Suum.ﬂ 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 embalmed by me, 0 byoovoocnen

o . Student Embalmer Nou...... rreerrbaanan creess
working under my persona! supervision,

3TgNedssrnnrrencnannens et bee .. : / 61/
cane Studanpt Embalmer Licensed Embalmer No L
P. O. Address._Cape Girardeau, Missow

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

If this body is not’ ‘embalmed, fact should be 5o stated above, -




