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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

All disdeses in Port | must ba cousally related.
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ALED DEC 2 - 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. / 2 3 Primary Rggis}rion Distri_c!_bl:.-_.m..__.__ Reglshm'{ﬁt _____ /1_32_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdenc l;efare
0. COUNTY Greene a. STATE Mo. b, COUNTY Gre ene® dmi yfion)
b. C:)TRY {If eutside corporate limits, give TOWNSHIP enly} Inside Limirs <. Cg;l’ ) Inside Limits
Town  Springfield Yes [ig No [ ] mwNSpringfield 03 ﬁ/ YosX| No[]
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STRE {If outside, give location) Reside on Farm
HOSPITAL ORIt ., John! 8 3 hrese. ADDRESS 8t. John'g Hoepltal ve.[] n[X
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Y ear
{ int OF
ype o prin KAREN FAY TURNER peari Nov. 21, 1957
5. SEX / 4. COLOR OR RACE| 7. wARRIED ] NEVER MAR£D[3 8. DATE OF BIRTH . AGE (In y& FUNDER 1 YEAR| IF UNDER 24 HRs.
a1 birthda onths ays 1] in.
Female White wipoweo[ ] owvorcen{ ]| Nov.21,1957 s j "ng'hdllf o | i Fj ' I " |
10a. US?AL QCCUPATION (.leo kind.of nr?d: done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or ca try) U 12, CITIZEN OF WHAT CQUNTRY?
durlngrﬁlflawoﬁ%g life, even if retirad) INDUSTRY Infant, springf 1 eld’ Mo . U. s . A .
13a. FATHER'S NAME 13b, MCTHER®'S MAIDEN NAME 14. NAME OF HUSBAND Of WIFE
Tylmen Turner Catherine Richardson none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16 SOClAL SECUR’TTY NO.| 17. INFORMANT Address
(Y.l,ml \mkmwn)' (If yus, give war or dates of service) Ty lm an Turn er SPr ingf 1 e ld Mo .

18. CAUSE OF DEATH (Enter only ans cause per,
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o)

e for (a), (b}, and {c).)

lNTERVA BETWEEN
D DEATH

24. FUNERAL DIRECTOR

Ralph Thieme

ADDRESS
gpringfield,Mo.

26, DATE RECD, 8Y LOCAL REG.

YT el & AP WY 4

Conditiona, if ony, DUE TO (b) _ * - T .
which gava rize to
above ctause {a}, }
stating the under-
g lying cowse last, DUE TO {c)
N PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated 1o'the terminal disease condition glven in PART I (a) 19. WAS AUTOPSY
h PERFORMED?
T . 1620 YESZ] N []
k| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART l or PART I} of i_fen:.lﬂ.)
w R N Z R
8 o o O
3| 20c. TIMEOF Howr  Meonth, Day, Year
Q INJURY  am,
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e:g., inorcbouthome, | 20f. CITY, TOWN, OR L_OCAT!ON CCOUNTY . ™ STATE
WHILE ATD NOT WHILE 0 “farm, factery, street, office bldg., e1c.) .
WORK AT WORK . s
21 | allend'ed the d od from , to Nov‘ 21 195? and last luwﬁ alive on "
.. s Death W"'d at Il iU 'Lj m an tha du!e stated above; and to thu besi of F my knowledg., from the couses stated.
e m_‘( W . &gb ADDRESS f 7,5‘ 8‘,‘”‘” Ll e 22c. DATE SIGNED
PAINgFreld Myssocom; | 77-R1/57
23a. BURIAL, CREMATISN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY « | 23d--LOCATION (City. town, ar couny) - - {S1a1e)
By ™ Nove23,1957 Eastlgwn Sppingfield, Mo.
T AL -
iy 3

(Licensed Embalmar’s Statemant on Reverse Side)

26. 'EZSTRAR'S SIGNATURE -
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .ivivriireeiiireiee e OO OO UPPPIN .» Student Embalmer No. ..................0

working under -my personal supervision.
Student «oocvviiiiiiiiiii et e b sas

Signature of Student Embalmer

- Cw T T s

No | (arterial injection)

*  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense) —
If embalmed by a STUDENT, he also shall sign in his OWN handwriting<¢ " ™V -
If this body is not embalmed, fact should be so stated above. oo ..
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