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AILED DEC 20 1956 -

THE -DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 418}71

_.ﬁam Kegistrar's No. .au?/

done during most of workiag lifs, even if retired}

enter Bullding

BIATH ND. _ REG. DIST. m.m PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If L i ramkd befors
a. COUNTY a. STATE b. COUNTY adinision),
_Jackson Missouri Jackson
b. CITY (1t outside timits, write RURAL sbd giv . LENGTH OF ¢. CITY
OR ol torpurats s, te w"-:-hip) g_righ thhahl.’ﬂ- OR 2 l::‘g;unu writhin Mw‘.'n“
TowN Rural Pralrie TowN Take Lotawana 2
d. FULL NAME OF {lf pot ia bosplial or inatitution, give sireet address or location) »- STREET (If rarsl, give location)
ADDRESS .7 0
INSTITUTION Jaokson County Hospital
3 gE%néE S%E ¢ a. (First) b. (Middle) ¢. (Last) ' 4. ”3“5 (Menth)  (Dsy) (Year)
{Type or Print) Richerd Turnsr perDecember 4, 1956
5. SEX O 6. COLOR OR RACE | 7. NARRIED. NF\YEEC%RRIED. | 8. DATE OF BIRTH 9, ':GE {In yeam JF croa | Tian ur [P —
{Bpacily; ) oothe! Days | H Min,
male white W dSwER Aug. 9, 1873 i | |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BuSlNEssDogT H‘Y 1L BIRTHPLACE (0 vas State or Forsige Conmtry) & 12, CITI_IZ_}E{‘;?F WHAT

Flordda, Missouri

13b. MOTHER' § MAIDEN

| Martha Turn
16. SOCIAL SECUREI’J

13a. FATHER'S NAME

Enos Turner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ywe, Do, or unkoowa) | (If yes, give war or dates of service)

NAME

No None None

14. NAME OF HUSBAND'OR ¥IFE

Dora Turner

i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs., Jack B. Blake 8812 E., 83rd Bt/

18. CAUSE OF DEATH .
_Enter only onecnise per I.DDISEASE OR CONDITION

IRECTLY LEADING TO DEATH? (59

MEDICAL CERTIFICATION

Clvtlon Uoeg . bor CL¢4‘Jha“

INTERVAL BETWEEN
ONSET AMD DEATH

line for (a), (b}, and (c}

*Thiz does not mean ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (D)
rise to the above mua!c fa) ml:g
the underiying cause last.

the mode of dying, such
o8 heart faflure, asthenta,
ele. It means (he dis-

case, infury, or complics- BUE TO (e}

Am%n—.'

11. OTHER SIGNIFICANT CONDITIONS

Condittona contributing to the death bul mol
related to the disease or condition causing death.

tion which causred death.

19a. DATE OF 0?%%1; t9b, MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?
23X wwld
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE) T
SUICIDE home, farm, fastory, sizest, offies bldg.,ene.}
HOMICIDE - ) .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{™] NOTWHILE
INJURY = | “work AT WORK

alive on , and tha! death occurred at

2. I hereby certify that 1 atiended the deceased from _Q_-_2.6=l9_5519_ to DOCL4, 1956 that I last sow the deceased
Dec.3, ¢ _5200An

, Jrom the causes and on the dale staled gbove.

(1) ol na il

23b. ADDFTS 23c. DATE SIGNED
\ j'ye-I-'s M Uﬁ»f

|2 -1

At

Embalmer’s Statenmnt on Reverse Side)

TIONBREM g#&min; 24b, DATE 24c. NAME dl-' CEMETERY OR CREMATORY | 24d. LOCATION (Ullyjmwn.nrlounty) (State)
121 | 12/6/56 Stoutsville Cemetery | Stoutsyille, Missouri
DATE REC'D BY I.%CAEGL REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
2-2- 47 57 A5 Kepley Funeral Home Indep. Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IME, OF DY 1. iiiiiiaiiterine oo tsr ettt m ettt

working under my personal supervision..

Student...ocvicii it caaa e iaasaanan e Signed. /[ &8
Signature of Student Embslmer

Licensed Embalmer ch/f/ﬁ
: :l P, Q. Qadfeshg‘... /’/)?zi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above, -

- -




