USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FERE &R 7 101700 WY T =

HLED JUL 21956

STANDARD CERTIFICATE OF DEATH -
Rugistration District No. ... 127 L....-Primary Registration District No. ...tg..gg_,g ......... Ragistrar's Nuﬂzm.

Falim EET T MiJITF IS zun‘i‘i

TUSTATE FILE MumBeR T

1. PLACE OF DEATH

a. COUNTY G_r.e ene

2. USUAL RESIDENCE {Whers deceased lived.
a. S5TATE MO R

I¥ institution: Residence before

b. CQUNTY G’r'e ene admission)

Inside Limits

Yasy Nel

b. CITY (lf outside corporata limits, give TOWNSHIP anly)

row Springfield

e, CITY

o Springfield

tnside Limits
Yeos X NoD

239Y

e. FULL NAME OF (Ii NOT inhospital, givelocation)[Length of stay in 1b

Reside on Farm

H sutside, give locoti
Ierosion 1700 S. Fort 25 yrs, | * oees2418 w. EeTiepe ™| Vo
3. MAME OF Fird Middle Last 4. DATE Month Day Year
(Type o prine) Emmett Franklin Turner l s June 26 1956
S, SEX ([ COLOR OR RACE |7 marn@03L] NEVER MARRIEDLJ| B DATE OF BIRTH |9. AGE b(i‘?llk'd:%‘ : :v:iﬁ lD:E:ﬂ hrHU:I::H 1; e,
Male White wivowep [ oworceo [ AUZ 18,1912 &'3 ] -
10a. USUAL OCCUPATION (Gise KInd of work dome [ 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City amd atate or coxmiry) TZ. CITIZEN OF WHAT COUNTRYT
Dg:mna .‘oj kir“ eeebrz'g,[nmmd) U.S.A' Wiseman’Arkansa.B U.5.4A.

13. FATHER'S NAME
Sam Turner

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

3¢ na or unknown} | {If yre. give war or dater of service)

-ufgtéﬂtuﬂ/\a
17. INFORMANT

Mr. Ray Turner

Adere Springfield
2416 V.Walnut Mo,

18. CAUSE OF DEATH [Enter only one couse per line for (), (b). and (¢).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

CORONARY QCGLUSIONCccl " =«

INTERVAL BETWEEN
lf“ ET AND DEATH .
oWn i

Conditiona, if any,

_Lpy

T30

Dwath occurred at

DUE TO (&
which gace rise to ( )- 'IA - B
chove cause ; ' %
stating the under- R
z iying cause lesl, DGE TG () %—%'7
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIgA SE CONDITION GIVEN IN PART I(a} 3. ;ﬁsg;‘g?\'
’- : %
3 4 L J esi no 0
E 20a. ACCIDENT SUCIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (KEnter nature of infury tn' Part for Part 1 of ifem 18.)
B ] u) O
2| 20c. TIME-OF Hour Month, Day, Year
Sl msuRy: o m S
a p.m. .
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul Aotne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE fatm, foctory, atreet, office Widg., ete.}
WORK AT WORK
2. ace. )| nd fas saw o .o &l

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

" SIGNATURE *

- Df r
) o&a‘f‘ fléué‘istrar of 4

22c. DATE SIGNED

$/27/56

Zb. sooREsGneene County Hedth Dept
Snmngf'ls: d. Mkgsouri

* BURIAL, CREMATION, | 23b. DATE

%um'u{s;xrw\ 6 A P Jé

. NAME OF EEHETERY O?REMATORV

{State)

22d. LOCATION (Citp, towrn. orcougv)
.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

. =275y




)

agt

N .
B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was &
BY Ie, OF By .o et

working under my personal supervision..

Signature of Student Embalmer

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

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

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

. . . . .
" . E




