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Coronar caonnot cortify to o death due to naturagl couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must'be caosually related.
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THE DIVISION OF HE
STANDARD CERTIF

ALTH OF MIS50URI
ICATE OF DEATH

16646

STATE FILE NUMBER

..Primary Registration Distriet No. 3&/..? - Rugistrar's No., é S: ......

1. PLACE OF DFATH 4
COUNTY

2. USUAL RESIDENCE (Whers deceased livad, [f institution: Residence befire
STATE ATkgnsas b OWNTY Clgy ‘:}‘}"”’

- Dunklin .
. .b,\ CITY, (” ou[uld. corpomte limits, gwe TOWNSHIP oniy}] Inside Limirs <. CtIJ'II;Y g03 o Inside Limits
TOWN Kennett .- Yes& Nom TOWN Rector 9 YesO MNoX
c. EgIS_FEl'P:I’_‘lE OF (If NOT in hospital, givalocation} Lonélh olllstuy inib 4. STREET . (If ourside, give locatian) Reside on Farm
nstutuidbunklin County . T8 aporess Rt 3 YeXi NoO
3. MAME OF o CiPee ¢ m%f' Laxt 4. DATE Month Dey Year
DECEASED - Of -
(Type or print) Wl lliam Fred Turner DEATH 5 - 3 = 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Tn yeqrs [ IF UNDER | YEAR [IF UNDER 24 HRS.
o) marrieo (B never margfzo (] tast birthdey) [arpii g«u Hours | Min.
ma le white wiooweo (] oworcen [} 10~38-1887 18
- 10qg. :SU’AL OCCUFATIONk(th!c kind "f'”""‘tf"""; 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atals or country) / 12. CITIZEN OF WHAT COUNTRY?
T 1
8,% uymm:Tﬁwo ngkwm if retire —0- MeK enzie 1 enn U. 3. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jack Turner unknown
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Fex, na. or unknown) | (If ver, give war or dales of service)
eg orld War 1 439-13-6668 Mrs Eva Turner, Bector, Ark.Rt3
19. CAVUSE OF DEATH [Enfer only one catse per line for (s), (4), end (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE (g} Myoecardial Infaretion 1 hr,
Conditions,
:i": rid 'rli‘“": DUE TO {b)
¢ cauge (0 . i
et th der-
=1 farin:p cause losl. DUE TQ (¢) 420- '
o FPART Jl. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART #(a) 18. P'g‘.;g:;gg\'
-
3 . ves 1 wo®
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Pari 11 of item 18.)
g O O O
3 20¢c. TIME ©F  Hour  Month, Day, Year
INJURY  e.m. ¥
E p.m,
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ., in or cbout home, | 20 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT - a NOT WHILE O farm, foctory, atreet, office bldg., de.)
WORK AT WORK
2.1 attended the deceasedfrom 1T — 2. B7F 10 _5-3-57 and last saw ’:":aliu on -3 -
Death occurred at _/ LMD 4 N m on the date stated abhove; and to the best of my knolrhd"e from the causes stated.
2Za. SIGNATURE , : (Degree or title} Zib. ADDRESS 22:. OATE SIGNED
Deenta, B .Kennett, Missouri 5-10-57
23q. BURIAL, CR§K-|TPN\. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Clity, town, or county)’ (State)
A i .
Buft®1°>" | 56-6-1957 |Piggott Cemetery Piggott , ~ Ark.

24, FUNERAL DIRECTOR

ADDRESS

kitchell funergl Home,Rector,ArjH

Z5. DATE RECD. Y LOCAL REG.

S -/0-/557

{Licensed Embalmer’s Statement on Reverse Side)

[
l Zﬁ.zGISTRAR'S SIGNATURE : S




a

- RECEIVED DUNK(IN Coim7y |
. . | DEPARTMENT.... & s

. " COUNTY FILE NuMBER . S5

AN o T
0 . .

L ; STATEMENT BY LICENSED EMBALMER-

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

by me, or by ............... e N ervaemnnas S ..., ‘Studént Embalmer No..l.......

-~

working under my personal supervision..

Student.....cooviiiiimiiiiriicira s e e
Signature of Student Embalmer

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDW ITING. ,(F
oL to comply with the above ‘constitutes.grounds for revocation of ltcense) : .o
) If ernbalmed by a STUDENT, he also ‘shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.. el s i I NS S




