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art | must be casually related.

dizssases in

FILED SEP 6 1956

s¥ration District No, ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’.

Y

. 29243

TSTATE FiLE NUMBER

- 818 rire s AODR i PBEA_

10g. USUAL DECUPATION (Gige kind of twork dome

106, KIND OF BUSINESS OR INDUSTRY

{1 BIRTHPLACE (City and starc or country)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Residence bafore
a. COUNTY o. STATE T114n0is b. COUNTY ” admission)
L. cgrRY {f outside corporate limits, give TOWNSHIP only} | Inside Limits e, C(I)'I';Y ’ t6 i } 0% Inside Limits
TOWN St, louis, Mo, Yest1 NeD TowN  Pékin Yesiy NoO
c. ;gls_é_‘_?:tlSROF {Ef NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {14 outside, give location) Reside on Farm
wsitution  BARNES hHusPii AL ADDRESS 1200 Apneliga St. ;- YosO  NoX
3. :::‘ltl :t'n Firat Middle Last 4. D‘;;E Month Day Year
(T¥pe or pring) Vernon Dayton Turner DEATH August 18, 1956
5 SEX 0 6. coLoR OR RACE 7. mapmien () NEver maRiRD ()] 8- DATE OF BIRTH |9' ?f,,‘b‘.-',','hﬂf{;’;‘ :,:':f,m 'p:E:“ F::.fﬂ u;:.s
| Male ¥hite. wipoweo [ oworceo [} June 19, 191} L2 |

12, CIMIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

/

18. CAUSE OF DEATH [Enter only one cause per line for (), (b). and (¢c).)
PART ), DEATH WAS CAUSED BY:

mmeoiaTe cavse 2 ____Broncho Pneumonia

Roofer . Roofing Peoria, Illinois U.5.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Clarence Turner Gertrude Lamb
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KO, [17. INFORMANT Avdresy
(¥ea, no. or unknown) | (IS yre, give war or dates of servica)
No Nil }98-07-9009 | Clarence 00 A Egkieg I1l.
’ INTERVAL BETWEEN

ONSET AND DEATH

1 day

Conditions, if any,
which gare rise to

oue To ) __ Hemothorax (etiology unknown)

above cause ;{). o,
stating the under- . 37‘?7"‘*-
- lying  cause loat. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART 1{n) 13 ‘\,V;-; 8;1;‘2??;"
- (3 D?
g yesE] wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of infury in Part I or Fart 1 of item 18.)
& O | a
[v)
i’ 20¢c. TIME OF Hour  Month, Day, Year
o INJURY  a. m.
E P m. s h
E [ 20d. INJURY OCCURRED . e, PLACE OF INJURY (¢. g., in or abotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., ete.)
WORK AT WORK

Death occupead , 220 A M.

2). 7 attended the deceased Iron‘F{____Lug_ust_z,__lg_S&: _.An@].ﬂi._l&’_lgs_&nd fast yaw ::'n

D0 A M m on the date stated above, and to the best of my knowledge, [rom the causes stated.

alive on Au.g._.].&,_lgiﬁ_

ecru or £l

}%

O
M. _Da

2. ‘°°"BiRNEs_ Hosmmﬁ'

22¢, DATE SIGNED

8/18/56

| _Removal 8-19=56

23a. BURAL, cnznnpu 235, DATE
REMOVAL (Specify)

| 23¢. NAME OF CEMETERY OR CREMATORY

‘Pekin.

23d LOCATION (C:rv towcn. o county)

‘*\
Illinnis - >

(State)

24. FUNERAL DIRECTOR ADDRESS

Albert H .Hoppe, 4700 Washington Blvd

5. DATE

AUG 201356

26. REGISIEAH S SIGNATURE

Q. Gaed

RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Raverse Side) 4

Z g2

D




I

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student oocooi i iiiiiiiaiaraiaiicsa e
Signature of Student Embalmer

4 B e me-canarans

o

Licensed Embalme N?fp
L - . P. O. Addreaﬂl-.

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 sikn in his OWN handwriting.
. -If this body is not embalmed, fact should be so stated above. .

a . - -




