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-|t 18. CAUSE OF DEATH

WRITE PLAINLY—UBSING UNFADING BLACK INE—MAKE A' PERMANENT RECORD

¢ . IME LAVERUN UF REALTF Ur MIbDAUAIN @J’DM@‘
. 5 . A s =
FILEDNOV 8. 1954  STANDARD CERTIFICATE OF DEATH St Fi o S OA 9
! mtmTH WO. REG. DIST. MO. Vi 28 PRIMARY REG. DIST. M0._ 22D pooincrs Nc._,d..é.éi_..
L. PLACE OF DEATH Z USUAL RESIDENCGE (Where decsased lved, If ioed Mence batore
8- COUNTY Greene o. STATE Missouri >N  Gragpgh=
b. ITY m-ﬂmmmnm.u ¢. LENGTH OF ¢. CITY . .~ & Ip Muwidence withts ‘,, .
Springfield tommein) %"cf"’,‘s?g“’" town Turnérs: . iz1id 5
d. FULL NAME OF (I aot i b Ior Jon, ive strest addrem or | «. STREET (f runal, wive bovation) il
HOSPITAL OR o ADDRESS . . 3
istTurioN.  Burge Hospital Turners, Missouri 2¢ 7/
3. NAME OF . o (Fist) b. (Middle) ¢ (Last) 4. DATE (Month}
{ Type or Print) Albert Dillard Turner | DFATH October 30 .].954
8 SEX (} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8, DATE OF BIRTH 5. AGE (I senrs] 7 ot | T8 | @ Doin 3 1.
WIDOWED, DIVORCED (Ewd.br/ laxt birthday) Homh, Duns | Boars | M.,
 Msle Whi te _Marriedg April 6, 18284 wio B I I
s USUAL OCCUPATION (abeniedofweck: | 105, KIND OF BUSINESS OR IN- | 11. UBIRTHPLACE (04,1 ond Seate o Foraign Coustrad om | 12 . SITIZEN OF WHAT
“Farmer On Farm Turners's Missouri - USA
”laa. FATMER" S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR ¥IFE
Albert C.. Turner llard W ie lurner

1. DISEASE OR CONDITION

F Fer oziy cneckiosD | "DIRECTLY LEADING TO DEATH® ()

Lina for (=), (b}, snd {c)

MEDICAL CERTIFICATION

Margaret Dj .
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT™S S5|GNATURE OR NAME ADDRESS
I"'Q.M.GM I {If yua, give war or dates of servics) .
— —_— - Mrs. Eliéabeth Ellis Turner's,

oTis docs 1ot mern ANTECEDENT CAUSES

ihs mods of dying, such | AMorbid , if an DUE TO ()
& Aeart fablure, avthenia, ﬂubﬂcchnm(sm .
cte. It means the dly- s tmderlying

cunt, infurs, or complico- ', DUE TO (g}
tiom wiick coused decth. | 1. OTHER SIGNIFICANT CONDITIONS

I mlwuﬁmc to the death but not
. related to the disease or condition causing death.

INJURY
I kerdm ed
" = WGM Mf;.::h oceurred at:Lr__i_

" Ka. DATE OF CPERA- | 190, MAJOR FINDINGS OF OPERATION B . 20.. AUTOPSY?
| ol 00 v 0 wo ¥

e, ACCIDENT (Boactty) 21b. PLACEOF INJURY (eg.. tncraboms | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTTY) BTATE '

SUICI1DE bexne, farm, tastory, strest, offies bidg. ew.)

HOMICIDE i .
21d. TIME (Momth) (Day) (Year) (Hour) 2le. TMJURY OQCCURRED | 2¥. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|
WORK AT WORK e

10:2%that 1 last sato the deceased

m,fromthemuaaaudonlhodatestat&dabwe

ey O Sdeb, 7730

Z3%. DATE SIGNED

[0-30-8)-

2a. BURIAL, CREMA-
31, 19 Turner

(Bpeeliy)
uriat Ocu.

) 23b. ADD
_ NAME OF CEMETERY OR CREMATORY _ TION (Olty, town, ar county)

(Btate)

's Mo. Turnpr’s. Mt ssouri

2, FUNERAL DIREC l l SIGIAW i4
Gorman;vc

1eral ﬂ%me, Inc.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..o ieiitimaarsiiasareeaa e
Signature of Student Ecbelmer

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

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

T¢ this body is not embaimed, fact should be so stated.above. :



