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THE DIVISION OF HEALTH OF MISSOUR|

1958

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
Registration District No. ..., [28 _______________ Primary Ragu!mllon Dumcl No. .",afﬁtéy I Ruglsrrur s Nolzgé _____

44132

1.

PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived,

If institution: Residence before

$. 300 a. COUNTY Greene o STATE M{ssouri b COUNTY Greeng\' ssion}
ev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
’ f TOWN Turner Yes (J Mo [ TouN Turner 234 (’o Yes[] o[
<. f{gls_h#ﬁf:\EogF {If NOT in hospital, give location) | Length of stoy in 1b d. i-II-DRD%EEES (If outside, give location} Reside on Farm
INSTITUTION ———— - Yes ] No[J
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Typa or print) . oF
, Ruth: -—- Turner oears Dee. 30, 1957
R e R e e
100. USUAL OCCUPATIPN {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
‘SUBeTVisor™'“"“Ladie¥-H8ady-To-Wear St., Louis, Mo. U. S, A.

13a. FATHER"S NAME

W. R, Irvin

13b. MOTHER'S MAIDEN NAME

Capitola. Deed

14. NAME OF HUSBAND OR WIFE

W, T. Turner

15. WAS DECEASED EYER IN U. 5. ARMED FDRCES?

16, SOCIAL SECURITY NO.

500-05-041

17. -
0 W, T. Turner-Turner, Missouri

INFORMANT

Address

TP, T oIty TIws

or

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), end {c).)

INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Docter,icoroner, otc. must use only standord nomenclature in item 18, No symptoms will be listed.

All dizseoses in Part | must ba causally reloted.

Springfield, Ms,

’—

3-52

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {o) Bronchial pneumonia days
and':ﬁuna, if any, DUE TO (b} C al"Cinomat [o]:] iS 5 MOS «
bc ave rise to
above I:uluo‘ (u.), }
s iaving the wnden | E TO ) Carcinoma of descending colon 5 mos.
,E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not 'related 1o the terminal dlssase condition given in PART | (g} 19. g'As Agmgg;r 2
R ERFORM
gl - o . .- - 53X YEs{ ] NO[R
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
w
v (] O C . .
§ 2c. TIME OF Hour Month, Day, Year
o INJURY  am,
'E p.m. . i
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g.; inor ebouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! farm, factory, street, office bldg., etc.) )
WORK AT WORK
Ik :ded the d d from 6-24-57 , to 12 "30 57 ond last saw b&nllve on 12 30 57
Death occurred ot " 4 UQ p & _ mon the dufu stated above; and to the best of my knowledge, from the cavses stated.
22¢. IGNATURE (Dygree or tide) ,),{ & {A 22b. ADDRESS 1636 S. Glenstone 22¢. QATE SIGNED
L T Springfield, Missouri 1-2-58
730. BURIAL, CREMATION, | 23b. AT 23c. NAME OF CEMETERY OR CREMATORY | 73d. LOCATION (City, town, or covaty) (Srare}
REMOVAL _{Specif - . .
i -1958 - | Maple Fark Cemetery Springfield, Missouri
P EERAL DIRECTO, ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
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STATEMENT BY LICENSED EMBALMER

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

by me, Of BY wvevvreeeerenn, TR dvehatedvetuterutosoet rorROTURTPRRURRRRUOURR ., Student Embalmer No.. "= u........

working under my personal supervision.

Student vveeeeeeoeee T T e et Signed ...

+~ Licensed Embalnier No.

’ BN P. O. Address..Springfield,. Mo

-~ T -  Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of l:cense)

.. .. lf embalmed.by a STUDENT, he also shall sign-in his:OWN handwriting. - - - R
If this body is not emhalmed fact should be so stated above. CT
.0‘. g e -



