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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PER.M.ANENT RECORD {»

LD JUL 1

i. PLACE OF DEATH

1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._[izipﬂmmv REG. OI1ST. MO.

2. USUAL RESIDENCE (Where 4

200/

Kegistrar's No.
d Lved. 1If L

lon: resid.

befars

. COUNTY . i
° Jasvper & STATE ¢ onaas b COUNTY (v e o e ghimton)
b. CITY f octeide corpurate limits, writse RURAL and give ¢ LENGTH OF c. CITY A, I Rasidence within Umits of
OR STAY OR .
TOWN Jopl 1n townghlp) {ln this place} TOWN GH 1ena a‘:.r Wh&m:
d. FULL NAME OF (If not in boapital or [nstitation, give nmt addross or location) STREET (If rars!, give location} g 4]
HOSPITAL OR 8
eroroR D.O.A, St. John's Hospital *°°"% 808 cpicago Ave. 9
3.51&!\&5 s?-:';) a. F(First) b. (Middley c. (Laat) a. DSTE (Month) (Day)  (Year)
(Type or Print) Sheldon Bryan Turner pEaTH  June 24, 1988
5. SEX 6. COLOR OR RACE | 7. #&%Eg EWEECPESRRIED. 8. DATE OF BIRTH 9. AGE (Ia :m)-n Blt' mz:u I TEAR | & WDER B RS,
{Bpacif: on Days | H .
Male White Married = Sept. 5, 1906 I.BT yr‘L. l m' e
10a. USUAL OCCUPATION ke iadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (city vt Stace or Foreien Gonntrn) [ | 12 SITIZEN OF WHAT
Administrator Butane Gas Redfleld, Kansas . 3.4,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
Thomas H. Turner Maude A. Shelby Helen Jarrett Turner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yea, Kive war or dates of service) & rg
No | $09-09=-752 Helen Turner Galena, Kansas
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL
ONSET AND DEATH

| Enter only onecsuss per

lins for (8}, (b}, and (¢}

*This does not mean
the mode of dying, such
a3 heard faflure, asthenia,
ete. It meony the diy-

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Mortid conditions, if any. giving DUE TO (b)
rise to the above canse (o) ddating
. the underiping couse last.

.
L

DUE TO {c)

ease, infury, or complica-
tion which eqused death.

11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing Lo the death but not
related to the diseare or condition cqusing death.

.?%d/n

19a. DATE OF OP.F.%AN- 19b. MAJOR FINDINGS OF OPERATION AUTOFSYT
4.0/ ves L] wo I:l
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY tag. inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, atreat, offion bidy., sta.)
HOMICIDE o -
2td. TIME (Meath) (Day} (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
- INJURY AT WORK

WORK

Mfuzucnded_%g

deceaaedfram%d..?_ 1955, to%mt_iz;

and tha! death occyrzed al __9: 30 m., from the causes and on the date staled above.

1958 | that T last sow the deceased

24b. DATE

6/25/58

or tlzb

Z3b, ADDRES

23c. DATE S5IGNED

- I‘m. NAME OF \CEMETERY OR CREMATORY

Galena Ce

metery

:g% Gr2s/SE
N (Oity, town, o county) (State)

Galena, Kansas

£

R;@‘R‘s 51GNATUWML DIRECTOR' S GNATURE

DDRESS

(Licensed Embalmer's Staternebt on Heverse Side)
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STATEMENT BY LICENSED EMBALMER -

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

by me, OF by (e ceiiedieease e saes . Student Embalmer No,............. |

working under my personal supervision..

Student . ...ooii i i Signggﬂz

Signature of Student Ecbhalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.



