-fILED APR 2 3 1956

THE UIYIJMUN UT REAL I WO Mil22UUR]

STANDARD CERTIFICATE OF DEATH

f 7f7 -’5’4 Registration District No. _.._......./ﬂz..z_.... Primary Regizstration District No. _,.2..2..?....9..._..._..

STATE FILE NUMBER ?

Ragistror’s N

PART |. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (g) -

Conditions, if any, DUE TO (b}
which gave rise to . !
above  cause (9).° r

stating the under-

"118. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (6).]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: R"idmjo before
.5 b. admission)
e. COUNTY  Greene > SMiSsouri “Yteene
b. CITY {If cutside corparate limits, giva TOWNSHIP anly) | Inside Limits c. CITY " lnside Limits
OR . . OR - - ‘1.
Town Springfield Yesix NoO towmn Springfield _Ai{p| Yesux Nem
- - - - - LA
. lﬁg%#l'p:&tEOgF [{L] NOTmhcspnul, give loecation)|Length of stay in 1b 4 STREET (IF surside, give locatian) Reside on Farm
INSTITUTION 950 S. Weller " Life ADDRESS 950 S. Weller YesO Nok
3. MAME OF Firgt T Middle . Last 4 m;: Month l} Year
DECEASED 3 O
OrCEAsED Daniel Edward Turner o . April 14 1956
5. SEX ~1.6. COLOR OR RACE T. ' Rell 8. DATE OF BIRTH 9. AGE (In years | [F UNDER | YEAR hiF UNDER 24 HRS.
Mal Whit wksrieo (] neven wkahieo I 2L 1956 ‘ fost birthday) [Ffgathe Beg | ous l i,
a'le ite wioowep [ oivorcen ) Jan, : 95 . 2 1
-]10a. USUAL OCCUPATION (Give kind of work done {105 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafe or country} s 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) . . r
Infan Springfield, Me USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Glenn O, Turner Frances L, Scarborough
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, sSOCIAL SECURITY NO.{17. INFORMANT Address
(Yea. no, or unknown) (1f pen, pive war or dates of service) . ;
No | No Dr, Glenn O, Turner Springfield,Mo’

INTERVAL BETWEEN
ONSET AND DEATH

el

USE .ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lying cause laat. DUE TO (¢)
O 1" * PART .II; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT:-NGT RELATED TO THE SE CONDITION GIVEN IN PART 1(1) - 15 1\;\2"\; sUngfY
- ?
g 27 4 ;( YES B}:: O
E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part [ or Part 1 of item'18)- ™~ :
E O 0 a
E‘ 20¢. TIME OF Hour Moath, Day, Year
] INJURY  a. m, T o
E p.-m. .
X | 20d. INJURY OCCURRED _ , . | 20e. PLACE OF INSURY (e. ¢., int or ahout home, |20/ C1TY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WH}LE : farm, factory, street, office bidg., elc.)
WORK AT WORK
, te é{ —/3-&___“:1 last saw mah‘ve on

’
21. I attended the doceased !rom_M

Death occurred &t
22z. SIGNATURE

£

m on the date atated above; and to the best of my knowledge, from the cauases stated.

Cj 22b. ADD . - - 22¢, DATE SIGNED
B, C607erry. Loasles

~/& 42

(Degree og ¢

23a. suriaL, credtmion, €230, paTe " NAME OF CEMETERY OR CREMATORY 23J. LotATION (Citidien, or countyy ' (Stale)
BURS B | L/14/56 Greenlawn - ' - Springfield, Mo.’

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. DY LOCAL REG. | 2b. REGISTRAR'S SIGNATURE .
H.H. Lohmeyer Springfield, M4.4 /7 5%

b ment on Revers



e ———
e e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY TN, OF By L.t ittt iiiieieeaetaanattanemacnasenasanstemnnrasncerasssanseamnnsmnnenes . Student Embalmer No.....

working under my personal supervision..

.
SEUAENt .. eniineeteiee e nee ez anaanenan Si gned%‘””'- (f.( " ,-"@/

Signature of Student Erbalmer

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NC{
to comply with the above constitutes grounds for revocation of license),

i embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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




