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alth, A LED-WMAR 41957 STANDARD CERTIFICATE OF DEATH STATEHLENU@&Q
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Hif Registration District Ne. ... /2 X ------ Primary Registration District Na. - -10!"’ ....... Registrar's No/gé-ﬁ
e 1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Whete deteosed lived. |f institution: Residance before
o COUNTY GREENE o STATE MISSOURI b COUNTY GREENE™*"
0o b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limi
- OR 1 B . o < ide Limirs
56 2R SPRINGFIELD Yos X Now Or  SPRINGFIELD 3‘;70 or X o
e. FULL NAME OF (If NOT in hospital, give location){Length of stey in 1b " d | Resid
HOSPITAL OR 4. STREET {If ourside, give location) eside on Farm
/ insTiTuTion 1901 W. Atlanti 31 yr appress 1901 W, Atlantic Yostl NoX
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED oF
(Ttpe or print) CHILOA ANGIE RAY ot Fab, 21, 1957
5. SEX 6. COLOR o.n RACE 7. marriep ] Never marrieo [] B. DATE OF BIRTH |9. ;\rgrzbt#txhgmr)a :;?::::R L):E:'R IF’;J::‘D:R z;:r:s
Female White J| woowso@ “Roworcen}Dec.12,1877
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Coroner cannot certify to a death due to notural causes.

L

]

USE ONLYIBLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseoses in Part | must b cosually related.

10a. USUAL OCCUPATION SGwc kind of work dene
during most of working life, even if retired)

Housewife

104. KIND OF BUSINESS OR INDUSTRY

Home Berry Co.,

11. BIRTHPLACE (City and state or country)

Missouri

12. CITIZEN QF WHAT COUNTRY1

U.S‘A'

13, FATHER'S NAME

Miles H. Turner

14. MOTHER'S MAIDEN NAME

Adaline Suttle

(Yer, no, or unknown}t

No s e

]

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
If yes, give war or dates of service)

16. 50CIAL SECURITY NO.|i7. INFORMANT

L .None . ..

Mrs Ruth Oldham,.

Address

1901 W. Atlantic

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO {5)
X, . -

Conditiona, if any,
whick .pare rige to
‘above cduse {0}
#ating the under-
lying couse last.

3
'

DUE TO (¢}

18. cAusr. or n:.rrn [Enter only one cause per line jnr (a), (b}. and {c).)

INTERVAL BETWEEN

ONSET AND ETH
3 w'%
oW {Oyn.

= )
=} - FARY li, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN il PART 1{n) {15 xﬁ_ggm;f\'
=
-l
U .. . A 280, ves[D wo
"{ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature ufmjury in Part Ior Par.f 11 of item 18.)
& O 0 3]
[¥] o -
~ 1.2« TIME OF Hour Month, Day, Year R
I IMJURY =- @i, ~ & + - s . . - - -
- I8 p.m. pELIE ]
w
3 20d - INJURY OCCURRED .. ., 20e. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., ele.)
WORK AT WORK
- Pt | atfended the deceased from 6"“ 9"' 56 , to 2"'15" 5 7 2nd Iaat saw D8 alive on 2-15-57 -

: 50

Death occurred at

A.0,

m on the date atated above; and to the beat of my knowledge, from the causes stated,

. .| 20, SIGNATURE . . - - .2 {Degree or title) -.a 22h, anngss% p

2¥%. DATE

2/23/57

230" BURIAL, CREMATION,
ﬁcnom (Si(ci/y\
LKl a

232, NAME OF CEMETERY OR CREMATORY ¥ ' _
"Eastlawn Cemetery v

QCATION (City, town. or counlw

Sprlngfleld Missouri

JTE SIGNED
I

T( Smte)

24. FUNERAL DIRECTOR

AYRE-GOODWIN, Inc,.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Springfield -2 7-37

{Licensad Embalmer’s Stgtement on Raverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certi!y thnt the body whole name is recordeﬁ on the reverse side of thh certiﬂcnte was en
! Tl . . .. - - w . Ea v ' b '
by me, or bv sesrrsvesen D Ty TP PP R Y P Fresovemmses sssessssssssseevesse secesseay Studznt El‘!ﬂ’lllnel‘ No----ov.v
working under my personal supervision,, - LT .
md.e c; --------------------------------- daewsestinam 3 . . . - -f’;‘
S nt Signature of Student Enbaimer Signed - ", T /

' Licensed Embalmer No. éé&

- ‘ . - - e - P, O Addrel%'ﬂfﬁ?

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRIT G.
-, 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, L




