th,
lfare
lic
ics
0. .
56
w
2
w
2
o
u
©
=
3
]
€
2
H
=]
.ECD
e 9
)
o L
o W
s =
W
-
T Lt
o &
LI J
% a
c
£ >
sl—
z
e O
Em
£ a
Uﬂ:
o
3 .
5 z
Y
w L
=«
g_l
gII:I
p .
v
23
W ow
]
E D
=
Q
o
£
-
©
L.l
o
1
-
-

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFI

FLED AUS 264957, o Y

Primary Registration District No. .

27847

STATE FILE NUMBER

o1 - Registrar's No. Gi 7 /

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution:s Residence befpfe
o. STATE  Migsouri b COUNTY (glpe "9

ca. COUNTY Cole
b. CITY (If outside corporate limits, -give TOWNSHIP only} | Inside Limits c. CITY ’ . Inside Limits
OR . . OR -
toww Jefferson City Yestl NoD town dJefferson City Ag_l;f f’cg’--sii NoD
. L
<. r':glsﬁg'r?ﬂ_ﬁo?: {If NOT inhospital, give location])|Length of stay in 1b 4. STREET 3011 Berry(’ gsttidg' give location) Reside on Farm
msTiuTion St. Mary's Hospital 1 dav ADDRESS . : YerDO Nol
3 hame or Firgt Middie Last 4 DATE Month Day Yeer
L oF :
{Twpe or print) John walt Turner ceaw August 20, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF EBIRTH 9. AGE (In yrara | IF UNDER 1 YEAR hF UNDER 24 HRS.
Male Whs te marrien (] wever maribeb T3] 8 | tast birthday) M,,,,.,I Bow T Trooe | ain
wipowep () ovorcep [ 13 Oct 1 85

10h. KIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION (‘Giu kind of work done
U« 3. Engineer Con

during most of working Yfe, eoen if retired)
Chief Engineer

ps. Mint Hill, Mo.

(JA2. CITIZEN OF WHAT COUNTRY?

USA

1t. BIRTHPLACE (City and atzto or country)

13. FATHER'S NAME
Harden J. Turner

14, MOTHER'S MAIDEN NAME

Linda E. Alexander

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es. no. or unknown} | (If yes, vive war or dates #f servics)

o

16. SOCIAL SECURITY NO,

Address

HAters, Chamois,

17. INFORMANT

Mrs. I, E. Mo,

18. CAUSE OF DEATH [Enier only one catiae per line for [g), (B}, and (c) ] — INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: "'_", 07% e ONSET AND DEATH
IMMEDIATE CAUSE (a) : a 3 1
rd
Condiziona, if any, DUE TO (5) olm m 20&“1_,
which paee rise o i v
chove cause {8) C : © . * . :
atating the wnder- W m T
= lying caupe lagt, BUE TO (¢) L2 — ’5a
=] PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 15. WAS AUTOPSY
- PERFORMED? 2
3 "{ 260 ves (] no &
|__;_ 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18)
§ ad a O
=11 20c. TIME OF . Hour MoniA, Day, Year
3 INJURY ~ a. m. . -
E P m. .
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, |20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK o A s " .
B o7 I Of 20U
2). I attended the deceased from / 9_/ Pl , to / < ‘rD f and fast saw ;":1 alive on 6/ doj b l
Death occurred at q lf)' @ a mon the date stated above; and to the best of my knowledge, from the causes stated.
La. $IGNATURE grccm ZZb. ADDRESS 22¢. DATE SIGNED
$ M 302 Bolivar, Jefferson City 8/20/57
23a. BURIAL. cngum_on‘. 2.\t 23¢c. NAME OF ceuﬁsnv OR CREMATORY 23d. LOCATION (Cifp, town, or county) {State)
REMOVAL {Specify -
Remaval 20 pAue 19687 Harris Osage Conuntrw, Mo,
24. FUNERAL DIRECTOR = ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRARS SIGNATURE

Morton Funeral Home, Linn, Mo,

23

/957

{Licensed Embaolmar's Statemertlbn Reverse Side)




- . .7 STATEMENT BY LICENSED EMBALMER

* r . i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
by me, or by ...... O PPN R R DU 1 - Student Embalmer No...-.--.

working under my personal supervision.. .-

Student ...

Signature of Student Embalmer : ;_/
6, . ot e S Licensed Embalmer No...?. b
. R o S ”. T -:_ ’ ) ) “P..O. Ac-idress ...... Cﬁ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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 15 not embalmed fact should be so.stated above. .



