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WRITIL PLAI}\‘T..Y'—US‘ING UNFADING BLAC

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

FLED FEB 15 1957

BIRTH NKO. REG. OIST. NO.

PRIMARY REG. DIST. N.Meﬁnmr'l Ne

1. PLACE OF DEATH
a. COUNTY IJinCO].n

2, USUAL RESIDENCE (Whers decossed lived, I} institution: residence before

~&ZATE Misgissippi > U0kt ibbend ™™™

22. I hereby cem{g that I atlended the deceased from
BET 25000969089

b. %BY {1t outeide corpurate limits, wita RURAL and give €. AI?ENLETH OF c. ng’ d. Is Residence within ltmits of
owhshi ( | a «it; wn?
toan Rural Clark Twp “™"fransiet| 1w iaben YR
d. FULL NAME DF {If mot ia howpital ar institution, give strect address or location) STREET {1t reral, givo loeatlon) j
oz, TADDRESS Mot Known 4 >
INSTITUTION Big Creek Hiwa ¥
3. DECEESOEFI‘.‘D a. (First) : b. (Middle) c. (Last) l 4. DATE (Montk) (Day) (Year)
(Typeor Primy Leonard ¢ Hugh Turner Jr. veam Febuary 8,1957
5, SEX 0‘ 6. COLOR OR RACE | 7. Vh\,iADROF\E'i'Eg EWSSCEBRRIED. 8. DATE OF BIRTH 9. L:GEJ&::-;" ;; un&u IDI:M & UNDER 3 WRE.
. {Bpecif t ¥ on ¥o { Hours | Min,
1ale White Married r ' |
102, USUAL OCCUPATION (Give kindaf w b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - .
:nudu.rin:muto!wurhln;ll(](o‘.':::;i:r:u:dk g g ale ?DUSTRY U (City aad S:.nu or l"ornll: ('ahnn‘yl/ 12 CITIZEI:’?FWHAT
Produce Trucker atail produce nknown, ..Mississippil
138, FATHER'S NAME 1136, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Leonard H, Turner Sr, AD GAJALg:__ Virgie Lou Thompson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1Y runknowa} | (If 1 datea of service) £y
e | T ™ | Unkmown Lawrence Turner, HMaben,Mississippi
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eoter only onecauseper”| 17 DISEASE OR CONDITIONT =2 S ooor—s 2o = oo™ = -~ 2 - jomom v rogpz oo | ONSET AND DEATH
Yo for (. (by. and oy | PIRECTLY LEADING To DEATH' i hiTushed ~Sku Inat,
i {ag 820
e | AnTECERENT ewsed - Multipude- Injuried (s os0
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO () -
as kearl fallure, asthenia, ‘hm: uf: d!licl n;?-?f:ac:::’fag f} stating (
efc.. It means-the dis- edhdats - Coroner's. - rv . Ve ) e i
case, infury, or comiplica- | < T GGl Uiy 6% Y A2 TONA S Jury Verdict )-1--"--«-— T3
tion whick coused death, . OTHER SIGNIFICANT CONDITIONS FIIC
AT e Tayi|. Conditicna contributing to thedeath butnof . | L ... Lieiieeceii. ee aeae ; T g s
related Lo the dizeae or condition cousing death. ” * CoTrerereR s 3& : Ft e Vﬂ
19a. DATE OF OPERA- IBD. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?A"
TION R R 1O L T E R SN T I .
‘ YES B
21a. QE‘I:CF[EST (Bpecity) 21b. PLACEOF INJURY (cﬁ; I;::lbout 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
b I [{ a 1, .. 810}
RomcieAcc 1dent g;:g;;”ﬁ"g{t " |Clark Twp. Lincoln County, Missouri.
210, TIME (Month) (Day) (Year) (Hour) rle mJumr OCCURRED zu Fow DID !NJURYdOCCﬂRTTI‘act """ raléei.
mu:.\'r KOT WHILE rosa
—;INJURY Feb 8 1957 ’2 OQA flwom( 1 AT WORK y nail A“ecease nne n act’

Hmmmﬁ
TFEX Yk hat death oceurred at22 DOAMpn., from the causes and on the date stated above.

that T last saw the deceased

{Degree or t!

it
*fCOHONEﬁi‘gi

23b. ADDRESS 23, DATE SIGNED

361 “Mofires: St, ‘Troyv, Misso 1r~1 -2/8/57

T)(;'n'hl

: P/I:H/f%"? |

D BY RAR'S SIGNATURE
k -

ap—

24c. 'NAME OF: CEMEI'ERY OR CREMATORY ~

: 24d. LOCATION (City, town, or county) - (State)

.2 .-|Oktibbeha Co, Mississippi

%S. ruu:nn.”:hn:cmn '$ SIGNATURE ADDRESS

elch Funeral Home .Mabe.n,Missi_s sipp

’




S'I;ATEMENT BY LICENSED EMBALMER

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

by me, axchyr........ reresasesaine . ........ sreeraeevenens fresenei ; Student Embalmer No.............

working under my personal supervision..

S | et
Student.......... Mo e B Signed....... 9 W

L censed Embalmer No..3932...

P. O. AddressTT0Y,. Missow

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

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

74 this body is not embalmed, fact should be s0 stated above.




