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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: R.Ildiﬂcc Ibtfor-)
™ . STATE b. CO odmission
a. COUNTY Brutler a St -Mo. _ | COUNTY Butler
0;; b. C(l)';f (M outside corporate limits, give TOWNSHIP only) | fnside Limits e. Cg;‘{ N ’ O/a‘? ‘é Inside Limirs
towd . Poplar B luff, Mo Yesti NeD tom  Poplar Bluff, Mo, Yes){ NeD
0 c. Egls.é‘_'_?:MEOéJF {1§ ROT in hospital, givalocation}[L ength of stay in 1b 4. STREET if ou:suda give loestion) Reside on Farm
i INSTITUTION Lucy Lee Hospi aporess 109 B t. YesO N
S 3 mame o7 First Middle Last A oaTe Moath  Day  Yeor
L7 .
= {Type or print) Clarence Alvin Turne r st Feb.0, 1957
_‘:: 5. sex 6. cotor OR RACE |7 manmriep K] mever marnieo [][ 8- DATE OF BIRTH |9 ‘G.E,,(,’,.’,ﬁ‘,':,')' T LIOEY | YEAR I INDER 14 R,
£ Mal ite © 1y 23,188)5 | 7250 e re | Foe ] e
o ale White wiooweo (] . owvorceo G JULY
: 102. USUAL OCCUPATION (Gire kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or comniry) > 12. CIMIZEN OF WHAT COUNTRY?
3w during mout of working life, even if retired) 0
P Banker Poplar Bluff, Mo. U.S.
s = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° A .
T Henry Turner Eva Reynold s
o u 1{.’:? WAS DEC&ASED EVE;! IN US. ARMEHOR}:Es[ , 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
Lo~ 4. B, or unknown) S yea. give war or 2 of serwics
2w No I 497-05-079) Mrs.C.A,Turner,Poplar Biuff, Mo.
E = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).] IgTE:_\;_'AL BE‘I’WE.I_EN .
v oz PART I, DEATH WAS CAUSED BY: L] : NSET AND DEATH |
s o . IMMEDIATE CAUSE {a) LOba-I: Pneumonia 5 days
£ 5 ~ -
[~ .
g bk . .
b oz Conditions, ifany, | oue 10 @y oOTONATY Occlusion, Acute. .. ) 2 wecks
e © which gove risg fo . .
¥ o,
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S = z :m'n:, ca;nun!u‘t.. DUE TO (¢)
x Q PART 1. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) T8 WAS AUTOPSY |
- © |~ PERFORMED? ,
s x S ves (1 no
—2 ; ';" Xz, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 1! of item 18) - .
-8 |B W o O
ng a 3 20c. TIME OF Hour  Montk, Doy, Year| -
n - INJURY g, m. . !
5y B ,
.8 g E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, sireet, office bidg., efe.)
8w WORK . AT WORK
, E D 5
E - 2l. I attended thoe decessed fro m___l_z 4"’57 i {-] 2"'6—57 and faat saw h"'.}':?cah've on 2=6-57
o .f, Dcll'nccur_rid at : 5 P X ) m on the date stated above; and to the bast of my knowledge, from the causes stated.
'i‘: 2, Wﬁw' %quwtﬂm & Zih. ADDRESS 22¢. DATE SIGHED
. C - ' L]
' W. McPheeters, M, D. Poplar Bluff, Missouri . [2-13-57
;‘ E 23a. :gm.u., cagnn!?n‘, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or counly) {State)
. MOVALL Specify .
2 Burial 2~-8-57 Memorial Gardens Poplar Bluff, Mp.
", 24. FUNERAL DIRECTOR ADDRESS RECD, v I.OCAL REG, . BEG WATURE %w
#7 0 |Frank-Cotrell Poplar Bluff, Mo. ?) % /
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; : STATEMENT BY LICENSED EMBALMER '
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

“by me.-ér‘by‘.....’.....’ ............. PP eeeene ...... e , Student Embalmer' NO. . .inen..

‘working under my personal supervision.. . T C ot

Student--..-........_...-;..... ...... Slgned @/C/ﬁbﬁﬁe— .........

. »  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERT
to comply with the above constitutes grounds for revocation of llcense) .
R 3 embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ R Tl
— 'Ifrthx.sr body is not embalmed, fact should be so stated above. I S




