H;nhh, o THE DIVISIONR OF HEALTH OF MISSOURI B 58_046431

L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE )
S 31 1003 156
Service F”__ED JAN 1 2 1gﬂurmﬂon District Nou e ol ol S ~Primory chrsmﬂmn District No N Rll!ilfl’ﬂl’ .......,.._,Swﬁ """"""
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Ru‘iﬁ'.;ncg.l;?for.
. COUNTY . STATE b, COUNTY admi s sgan,
- 200 > ° Missouri
1-57 b. chv {IF outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg Inside Limits
TOWN Sthloui a Yes ,9 ND TOWN S,t -Loui 8 YQI@ No D
g c. FgLLi NAC'«%I?F {If NOT in hospital, give location) | Length of stay in 1b STDRD%EES {If outside, give location) Reside én Farm
O hariioe  Deaconess Hospital 5 weeks j|oF ? APPRESS 6550 Murdoch Yos [J Ne £
3. NAME OF DECEASED First Middle Last "1 4. DATE Month Day Year
(Type or print) OP
Bailey . Thompson « Turner DEATH 12 29 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG wors IF UNDER i'rEAR] IF UNDER 24 HRS.
MARRIEDﬂ NEVER MARR'EDD lulE! (bllr:t:da;; Months | Deys I Hours I_RT
0 | White wiooweb[ ] , oivorcen[ ]| 7_g 1895 A3

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stots or country) - 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even If retived) INDUSTRY .

.

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.)

O 0 O

20c. lTIME QF .Hour Monih, Doy, Yeor

MEBGICAL CERTIFICATION

:
S Insyurance | ari . SA
% 132, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAKE 14. NAME OF HUSBAND OR WIFE
¢ _jDr. George L.Turner . unknown Leota V Turner
‘Et 2 | 13- WAS DECEASED EVER iN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT . Address
- (Yes, no, or unkngwn)| {} Pive wer or d of vlce) .
: 20 Yes" "™ |“tow 177 11494 03 7590 [George V Turner 108:So. State St Marengo,ill
z 2 18. CAUSE OF DEATH (Enler only one cuu“ per line for (o), (b, and {c).} . INTERVAL BETWEEN
55 w PART |. DEATH WAS CA& H ONSET AND DEATH
E L _ IMMEDIATE CAUSE (e) Cerebral emorrhage.. . .. - .-~ 24 hours -
g o
X
f o Conditions, If eny, DUE TO (b} 1 vaar
§ r w:lol:h gave lh-(';) } v
] L va Cavee o)
: 3 "o Tem )_pUE T0 (9  CoTebral artery,atherosclerosis of R 1 year
3 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. ge; Fggggg; .
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2 URY  am.

3 po.
2 E 20d. INJURY OCCURRED 2s. PLACE OF INJURY (e. ? ,inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE AT[—) NOT WHILE — farm, factory, sireet, office bldg., eic.)

B WORK L) AT WORK
] E 21. | attended the deceased from ) and last Baw ﬁcoliu on
H on the dota stated above; and to the best of my knowledge, from the covaes stated.
- § 22b. ADDRESS 22¢. DATE SIGNED
- ©
B = N\ \/ " 1230585

c ren'r OR CREMATORY 234. LOCATION (Clty, rown, or county) {Stete)
12-31-1958 ty Cemetery Monroe City Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
of fmeister Colonial Mortusry QEC 3158 g

Chippewe St.Louis,Missouriticessd Embeme'ss on Reverse Side) v



: BN

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed
DY M, OF DY oo e e e et e e bee s e e e e aenaaaaanens , Student Embalmer No. ...................

working under my personal supervision.

StRAENt corrniiir e s e eaas

. . . -, - Licensed Embalmer No..z.. 7,/

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 license). )
. If embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting. ; -
If this-body is not embalmed, fact should be so stated above.




