ALED JAN 7 1957

istration District No. .

STANDARD CERTI FICATE OF DEATH
/28

- Primary Registration District No. ...

41 370

STATE FILE NUMBER

.. Registrer's Nn//[p

e listed,

o symptoms wi

'

EWRITE IF POSSIBLE

. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution; Rasldenjo bafore
s . admission)
o COUNTY  Ofbenesiri © STATE Missouri ™ " Greene
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limits
OR . . OR . .
Town Sprimgfield YesG NoD TOWN Springfield, ,4;*};,@{ Noa
c. Egg#l#:l?ggF (If NOT inhospital, give location)]Length of stay in 1k 4. STREET {If outside, give |oca(;iJon) side en Farm
nsTiTution. 639 §. Clay 50 year apress 639 S, Clay esTl Mo
3. :::l:‘::n Firt Middle Lage 4. DATE Month Day Year
F
(Type o print) Lola F. Turner samDecember 28,1956
5. sEX / 6. COLOR OR RACE 7. MaRRIED [ NEVER MARRIED [Jf 8- DATE OF BIRTH 9. ?;s,’sb(x_ﬁk%;%a ;:ﬁen 1D\r:.m Ilr;;::n z;;::s
Female White e5{ __ oworceo [} September 2, 1874 82| 3 I 28 I
102. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) — 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) . . .
Housewife In Home Glidewell, Missouri USA
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
Hosea Mulllngs Sarah Elizabeth Payne
I‘Sf WAS Dacuilszn’;vsr;tf IN U. 5. Anuzgaroa}:zm X 16. SOCIAL SECURITY NO,[I7. INFORMANT Addreas
€3, 10, or unknown, (If wes. 0ive war or dates of aervice] . . .
None Jhos. Harold Turner Springfield,

18. CAUSE OF DEATH [Enfer only one cause per Hru
PART |, DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (a}

(@), (b}, and

. - Ho . INTERVAL BETWEEN
’ ET AND DEA

Conditions, if any, BUE TO (b
which gave rize. to . To ® . S
above cause (), Co

stating the under-

lying cause lasl. DUE TO (¢}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1)

19, -WAS AUTOPSY

y related. Coroner caonnot certify to a death due to natural cayuses.

_MEDICAL CERTIFICATION

=

IR
X

_USE ONLY BLACK INK OR RIBBON TYP

PERFORMED?
ves[] no 3
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part II of item 18.) T
O . O o |-
20c. TIME OF Hour  Month, Day, Year | -
INJURY " a.m. P - e - - - - - [
pP-m. At ' by,
_ZOd !NJURY OCCUHRED AR 20¢: PLACE OF INJURY (e. ¢., in or abou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 1" NOT WHILE farm, factory, street, office bidg., etc.) -
WORK - AT WORK 4
I q go , to -@ last saw ,h" alive on 2

21.  drrended the d;ceaaed {,rirg
eath occurred at

men the date stated above; and to the beat of my knowledge, from the causes stated.

..
-

. zzf/.‘ SIGNATURE K\) ku’ itle) -

4

Y
. B
‘L

| Z2¢c. DATE SIGNED

\12-29-84

Doctor, coroner, atc. must use only stondard nomenclature in item

diseases in Paort | must be-casuall

ff 0D e

. aumj CHEMATION, “NAME oF CEMETERY OR CREMATOR ATION (Cityr, Youn. or coumw (State)
REMOVAL (lpmfv) L) Ys
Bur Dec. “ Maple Park Drlngfleld Mi ssouri
- ISTRAR'S SIGNATURE

24. FENER}L DIRECTOR

s

1y

Dnnssgz.%"; ,é

. DATE RECD. BY LOCAL REGV

[ 42 B/ TE

7 {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by mMe, OF By oo e e reeeraeraiaaeaan , Student Embalmer No.........

working under my personal supervision..

Student ....iiiiri i e a i aaaaaaoa
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.




