THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 19 1957

STANDARD CERTIFICATE OF DEATH v o
oHfarn STATE FILE NUMBER
blic Registrotion District No. _.._.. [..6..! .......... Primary Registration District No, . _._.g/aa./ ....... ~ Registrar's No, -12" .........
it
1. PLACE OF DEATH 2.. USUAL RESIDERCE ({Where daceased lived. If inatitution: Rllid.n;c'bd'orc’
. COUNTY a STAT b. COUNTY admission
- D ougla 8 $11 s80ur1 Douglas
(.)506 b. CITY (If outaide corporate timits, give TOWNSHIP enty) god- Limits e, CITY ?L/ U _‘I'ruidn Limirs
- OR OR
tomi Squires  Spri n g plr ¢8R TOWN Sauires D Yer0 Nogy
c sgls_#l'?:r%gF (I1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If autside, give location) Reside on Farm
INSTITUTION i ADDRESS YesO NeD
3. mAME OF Firat ! Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type or print) Claude . c. Turner DEATH Mgr. 11 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER ) YEAR JiF UNDER 24 HRS.
Male ¥hit uarrizn (& evigtuarnifo O 0t birthday) [Wontss | aw | Hours | Min.
e wivowep [ oworcen [  ApPr.4 1893 )
10a. USUAL OCCUFATION ng kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry cand atarto or country) ) 12. CITIZEN OF WHAT COUNIRY?
during most of working life, cven if retired}
Fa.r'minr.r Qwn farm Douglas Co. Mo, USA

13, FATHER'S HAME 14, MOTHER'S MAIDEN NAME

~John Turner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Amnanda Roberts

17. tNFORMANT

16. SOCIAL SECURITY NO. Address

N o ne

diseasas in Part | mustibe casuaily related.

Coroner cannot certify to o death due to notural couses.

NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

USEB

)
“a

(Fer, no, or unknown) I UIf yea. give war or dales of eervice)

Mrs., Ollle :I:unngn Sq”jn

18. CAUSKE OF DEATH [Enier only one couse per line for (a), (b)), and (¢).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,

e

which gare tizg Lo

ouE 10 ) ("/afw—vuw thsi’\, 9(114,41(,..,
Jf&un%_@mm&[q_/g

above cause a).
stating the under- MBD ? % +-

> lying cause lonl. DUE TO (¢) M"“
2 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH BUT NOT RELATED TO THE TERMINAL IyﬂASE'COND!ﬂON GIVEN [N PART 1(a) . B-Was AUTOPSV
b= N - a— PERFORMED? g\
h] H U(‘(LO\ . (ﬂa‘,\._. —~ ‘-[ .'4’«0/ ves [ no A1
:1_' 20a. ACCIDENT ¥ SUICIDE HOMIC| . DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1 of item 18.) T
;5, O O 0

20¢c. TIME OF Hour Month, Day, Year

‘ IMJURY 8. .

o pm. - .
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or choul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE ferm, factory, street, office bidg., etc.)

WORK AT WORK

her .
2l. Jattended the dccengtz' Z'cgl P M . to and last saw ;.. alive on
Death occurred at 2 L] m on the date stated above; and to the best of my knowledge, from the causes stated.
29. SIGNATURE (Degree o titie} 0 22b. ADDRESS 22, DATE SIGNED
\);4 Ay w8 Aurg WMo | 23~/1)°
~

o0
Q?Q

23a. BURIAL, cngnmon‘ 23b. DATE 23} NAME OF CEMETERY OR CREMATORY
REMOVAL ( Specify
ﬁur 1all 3 #F 15 1915 7 Murr

23d. LOCATION [City, {own, or county)

!

{State)

ADDRESS

eard Funerasal

24 TNEI&%.RECT

25. DATE

Sgudeeg. Moo
RECD. BY LOCAL REG. . RE: TRAR'S 51 LRE

: {43 (5- 37

Yratet Lecodosi

Ava, Mo.

{Licensed Embolmer’s Statement on Reverse Side)




. ' * '
' ‘ + - . + - . . U -
t (" . .o
. . STATEMENT BY LICENSED EMBALMER
I hereby certify. that the body whose name is recorded on the reverse side of this certificate was e
byme;, or by .....ccooiiiiiinii N e, i eaany ., Student Embalmer No.......

working under my personal supervision..

Student ... e
Signature of Student Embalmer

P. O. Address ________ & ,.’)5

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI'I‘ING
t¢ comply ‘with the above constitutes grounds for revocation of license), . P
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not §emba1med, fact should be so stated above.

L T




