No. 300
10.48
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L WR

FILED JUL 11

BIRTH NO.

. PLACE OF DEATH
Howard

a. COUNTY

THE DIVISION OF ReALTH OF MISYOURI
STANDARD CERTIFICATE OF DEATH s kit o OO0

REG. DIST. NO. iﬁé@_ PRIMARY REG. DiST. No.\_}_’f__'?_’.{. Registrar's No...>5.. 2

2. USUAL RESIDENCE (Where decesssd livad,
a. STATE MiS sou I'i b, COUNTY

1955

1f ipstitution: residence befors

H-owarddminlom.

b. CITY (I outelde norpunh timits, write. RURAL and give e,

LENGTH OF c. CITY In Residence within Lmils of

D)

Yo Fayette, Mo. VSTl 1w Fayette R
d. FULL NAME OF (If oot iz boapital or institation. glve strest address or losation) . STREET (1! rural, ghve location) a C{-ﬁ
HOSPITAL OR . ADDRESS : . :
wstiruTion  L,ee Hospital " R. R. # 4 Richmond Twp. 2
3. NAME OF 8. (Firss) b. (Middle) ¢ (Last} 4. DATE (Month} (Da
DECEASED A . ) ) (Year)
(Tomeor Priny William Columbus Turner v July 2, 1955
5. SEX_ /])6. COLOR OR RACE | 7. MARRIED, NEVER EBREIEM 8. DATE OF BIRTH 9. AGE tha yeanl o 1 Yean | & otn s
Male White Joled™ ==~ april 9, 1866‘ i A
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE : 2% 12_CITIZEN OF WHAT
o A ut of wor life, wvan t o) STRY {City end State cr Foreiga Country) c N
HErTred Farmer _Own. Farm Columbia Missouri T SN

138, FATHER'S NAME
Jess.

Turner.

13b. MOTHER'S MAIDEN NAME 14, NAME OF WUGBAND=OR WIFE

Easter Grant- __Lura Lowrey

I5. WAS DECEASED EVER IN U.S. ARMED FORCE.?

{Yes, 0. unknnwn) (I yaa, giva war ot dates of wrrlw)

16. SOCIAL SECUR&TC"! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

“|l. Enter only onacauss per

18. C.AUSVE_QF DEATH

Iine _!or {8), (b), and (o)

*Thiz doea not mean
the mode of dging, such
as heart faflure, asthenic,

' ANTECEDENT CAUSES

Charles S. Turner R.R.4 Fayette,Mo.

INTERYAL B EN
| ONSET Al EATH

1.: DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH‘(n)

[

Morbid eonditions, if any, DUE TO (b)
rize to the above mu-tlc (1:|.‘)r mﬁ?ﬁ S

de. It means fhe dig- tJu undtr!vmg muulau
ease, infury, or complica. : DUE TO (o)
tion which caured dtatb. H OTHER SIGNIFICANT CONDITIONS -
- T U0 conditions contriduting to the death but a0t '
co. " reloted to the direase or condition causing death.
-|l 1%a. DATE OF OP%%&[G 19b. MAJOR FleINGS OF OPERATION e 20. AUTOPSY? . '
] ] - ' S R . ‘7‘(5"‘0 / ves ] NOE
21a; ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (a.g. inorabews | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ;
SUICIDE T hom tarm, lagtory, strest, offies bldg., se)} .
HOMICIDE A S i
Zld “TIME * (Month) (Day): (Year) (!!unr) "1 2le. INJURY OCCURRED | 2if. HOW.DID INJURY OCCUR? '
oF . WHII.EAT KOT WHILE
INJURY .. = | WORK gwonx

22. I herely cartufy tha! I attended the __ggeaaed from
- .Z._QL__, 19500, and that deat rred at .

“alive on

19_5:1 that I last saw the decea.sed
from the causes and on the dale slated above.

' Ba. SIGNATURE ",

/-é- 6‘5’

%_ ?é / . : ;__ lzac DATE SIGNED
.24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY

ITE PLAINLY_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A BL)RI:AL-. CREMA 'ERY OR C { 24d. mTlﬂlfrO!ty. town, or county) (State)- -

_ 32T "7/1,/1955° |"Locugt Grave - /| Boone Col Midway, Mo.

DATE REC'D BY LOCAL 'S SIGNATUR S AL s E DIRECTOR' S, p)aumnt ADDRESS
7o s _ : 7 ) 4 Fayette, Missouri

Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o o T - — ool e , Student Embalmer No...........

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply With the above constitutes groimds for revocation of license), .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i¥ this body is not embalmed, fact should be so stated above.




