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Doctor, coroner, etc. must use only standard nomencloture in item 18, No symptoms will be listed.

All diseases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'R"fiz FIQNSU:? ?8 """"""""""

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R":I'dnnc- b,efora
. COUNTY a. STATE - b. COUNTY admission
° Glay Missouri Ray
b. ClTY (|f outside corporate limits glve TOWNSHIP enly) Inside Limit <. C:}TRY 6 g g IWside Limirs
TOWN L) ] Ves [] Mo ﬁ tom Orrick o Yesfe] No[]
c. FULL NACAEOOF {If NOT in hospncl ive location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA ADDRESS
nsnrTionddd_Fellows Hosp! 8 mos, Yer [] No[]
3. :ITAME OF DE;‘;EASED First Middle Last 4. DATE Month Day Year
ype or print OF
ALONZO TURNER beati March 6, 1959
5. SEX 6 6. COLOR OR RACE| 7. wARRIEG[ NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR |: UNDER 24 HRS.
t birthday) [ Map?! ours Min.
Male White woowen[ X 2. pwvorceo[]| Mareh 7, 18711 8% i1 38 l

100. USUAL OCCUPATION (Give kind of work done
duri“?‘o“ of working lifs, even if retired)

armer

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLAGE (City and stats or country)

Ray County,

o 12- CITIZEN OF WHAT COUNTRY?

Missouri USA

130. FATHER®S NAME

Calvin Turner

13b. MOTHER®S MAIDEN NAME

Elizabeth Clevenger

t4. NAME OF HUSBAND OR WIFE

0llie {(Woods) Turner

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

(Yos, ndfqpyunknamn)

(If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT
none Mrs.

Ronald McMullin,

Address
Orrick, Mo,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per lina fo

r {a), (b). dﬂ§ {c}) .

INTERVAL BETWEEN
ONSET AND DEATH

P

Conditiens, if ony, DUE TO (b)
which gave rise to
above cause {a),
stating the under-
Iying cause last, DUE TO (<)

PART I

OTHER $IGNIFICANT CONQITIONS CONTRIBUTING TO DEATH but not raloted to the tarminal disease condition given in PART | {a)

19. WAS AUTOPSY
PERFORMEE/

z
=]
E
b
i Y56l YES[] NO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
o 0 8 O
‘-} 20c. TIMECF Hour  Month, Day, Year
a INJURY  a.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from
Death occurred ot

_&%ﬂgﬁf_l’ns:gm
A

and fast suwffa‘ﬁu on

_/}"‘m on the dote stoted above; and 1o the best of my knewledge, from the cavses ttated.

P e o

|
220, SlGWg}powu or title)

-

c

e e s

22:.%7??—.2

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY \ 23d. LOCATION (Gity, town, or caurty) {Stap /
REMO\U:L [Specify) .
Burial 3-8-19E59 Brashear Cemetery Ray County, Missourl

24. FUNERAL DIRECTOR

Thomas J. Carter,

ADDRESS

Richmond, Mo.

— —

25. DATE RE}D. BY LOCAL REG.
-~

{Licensed Embalmar’s Statement on Reverss Side}
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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

DY M8, OF DY trevtiniieietiiicvirrreirrerererensarresrvasrrasosrestnrnsssasssensenrasssnansanrense .» Student Embalmer No. ...........ccceevee

working under my personal supervision.

SEUAEAE wxrverreeeeeseeeeeseeeseseeeseresseseeseeseneeeeeerene Signed %"‘"ﬁ ..... % .........

Signature of Student Embalmer

Licensed Embalmer No..).LLL?.’.L ..........
P. O. Address..... Richmond, Mo.

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.




