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diseases in Part | must hg-:asuully ralated. Corener cannot certify to a death due to natural causes
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ragistration District Moo ..l .

8374

Primary Registration District No. %70 &

STATE FILE NUMBER

Registar's Nc?bﬁl-&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If inatitution: Residence befora
a COUNTY Greene « STATE Mg, b. COUNTY Greene ™
b. C(l)’:;f {If outside corparate limits, give TOWNSHIP only)| Inside Limits <. CITY q k Inside Limits
TOWN sprlngf 1eld Y"K Ne O TOWN springf ield D 5 D Yoxj Ne D
c. FULL MAME OF {If NOT in hospital, givelocatien)|Length of stay in 1b . ;
HOSPITAL OR d. STREET (1 gytsi ive location) Reside on Farm
NsTITUTION  Burge 0 17 months Xooress 2040 N. Hof'rhan YasO No
1 :::l:‘ :‘rn First Middle Last &, Month ieér
CType or print) ANNE KIMBERLEY  TURNER o March 19 57
5. sex 1| 6. coLor oR Race 7. MaRRIED [ NEVER mandich [1] 8- DATE OF BIRTH |9. A(?;‘Eb(!?hﬂzar)l IF UNDER 1 YEAR |sf UNDER 24 KRS,
rtheay) [ Months | Dom Hours | Min.
Female White wioowep [ DIVORCED Cpc t. 1 0_’ 1955 i |
-110a. ssquL occun'rlont(iawf jkmd ojw;)rklfo% 100, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
ur mopt 0, Tkeng fife, even if relire
TAYEnt Infant Bpringfield,Mo. O | UsSeAs
13. FATHER'S RAME 14, MOTHER'S MAIDEN NAME S
Robert Turner Deceased e
1& WAS o:czﬁm’:v:?fm u. s Anuzmoncssr 16. SOCIAL SECURITY NO.|I7. INFORMANY Address
. f yes. gi ice)
o | s ems | none Robert Turner 2040 N. Hoffman
q.. ¥ L . .. e a—
18. CAUSE OF DEATH [Entier only one cauge per tine for (a), (b) and (). | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) "“J ﬂw&'ugﬁld""
Conditions, if any,
twhick gave r!:.t fo DuE 79 (b]
! e cguu :e).
lﬂlﬂﬂ the under-
»1— lving_ cause last. DUE TO (¢) i -
9| - FART 1. OTHER SIGNIFICANT CONDITIONS com'mwnm; ™o uﬁu BUT MOT REU‘H-:D ro?uz TEAINAL DISEASE cdﬁmmn GIVEN [N PART I(u) 15. WAS AUTOPSY
= f 2 G|  rerFormED?
é W . N i YES D NO &
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DzscR(aE HOW INJURY OCCURRED (En!er muure of injmw in Part I or Part Hj o] ﬂem !8)
x
5 = J DK ou 2 £ fed, )Cw- %
;:l 2e. TIME OF Hour Mnnrh Day, Year
b INJURY -
3 . 3% 8-S 7 (2
X | 20d, INJURY OCCURRED - 20¢. PLACE OF INJURY (e. ¢., in or ahgut Mo 207. CITY. TOWN. OR LOCATION T couNTY STATE
"} WHILE AT [] NOTWHILE farm, factory, street, office 01dg., cic.')' - N
| work AT WORK M -—&-,c-u-._. p %‘_
“{21. f attended the deceased llOMAi’—L%-_LL— , to 'an last saaw '&2 alive on M‘_Lj_
Death occurred at 1:0 mon rhe date stated above; and to the best of my knowledge, from the causes stared.
Z%tmurum: { Degree or title) 22b. ADDRESS 22c, DATE SIGNED
M 9?7& /{fo/l/ 3 =245~
23q. BuRIL, cngunpn\. 23. DATE 23c. NAME OF CEMETERY OR CREMATORY LocA (City, town. or county) (State)
MOVAL [ Snerify - -
BOr1&t” |March 2/,195¢ Brookline Cemetery reene County, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Ralph Thieme Springfleld, Mo. I 27-57 L D llenrriar

{Licensed Embalmar's Statemant on Reverse Sids)




W

. .. ‘
v T -
r ' e VLY S ;- ~ ' .
H
~ - e ¥ ¥
. . ] . o . P i N A )
o W f e, ol £i1%.0 ' . -
- STATEMENT BY LICENSED EMBALMER

by me, '.o-i-.by ................... X S ORI ;

working under my personal supervision..

-t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. 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. . Cee L e

- LA




