Registration District Ne.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

360

Primary Registration District No.

53--042105

STATE FILE NUMBER

Regisfrgr'l No..__

46

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence be {e
a. COUNTY a. STATE COUNT admissio
A Vernon Missouri Newto y
1.57 b. CITY (H outside corporare limits, give TOWNSHIP only) | Inside Limirs ¢ CITY 30 Inside Limits
OR X Yeb [ No [ OR 97> Yes[] Nek]
TowN  Washington Tom Stark City
c. FgL,l:_rfI:lAlﬁ:\%gF {lf NOT in hospital, give locatien} | Length of stay in 1b d. STI-)%%EEES (If outside, give location) Reside on Farm
HOSPITA . A
msTiruTion State Hospital #3 6 yrs. 5 mos) Route 1 York] Ko [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) OF
John Riley Turner DEATH 3 18 1959
5. SEX 6. COLOR OR RACE| 7.,,, coiedlWever marrieo[T)| & PATE OF BIRTH 9. AEE ln yeers :;:RER i ::m LF UNDER 24 HRs,
] White mooveo[]' _owvorceo(]| 9121887 it |
10s. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, sven if retired) INDUSTRY . . &
r S C sard U.S.Aa
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLUSBAND OR WIFE
Mary Carter Sarah Turner
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, ro, or wnknawm)} ([f yes, give wer or detes of sorvics) | {Inknown Hospital Records State Hospital #3, Nevad

PART !.

18. CAUSE OF DEATH (Enfer only one cause per lina for (), (b), and (c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

230 BAELAL.-CREMMFHINT]
REMOV AL (Specify)

-22-195¢

:

:

i

-

= 3

s Frd

- w

a [=]

4 o

é w

D W IMMEDIATE CAUSE (o) _ Uremic Coma days

4 =

2 [

c * . .

= Cenditions, ¥ any, . DUE TO (b} Generzlized Arteriosclerosis Years

hd ™ which gave rise 1o

g Ll obove cauas (o),

] 4 stating the under-

< 8 Z lying cawse lost. DUE TO {c)

E . DOR= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminag! dlsease conditlon given in PART | (a) 19. WAS AUTOPSY
E¥ = B PERFORM
I HE e vES[] NOAA 1.
§ - x 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}

™ g O |l

s Y=<

o v TNl 0c. TIMEOF Hour Month, Day, Year

s % mpa INJURY  am.

2 ] : ;‘ p.m.

é £ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY(-? , inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

s x w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)

: 2 gl | work AT WORK

§-E 21. 1 attended the deceased from 10-2-1952 . to 3'18-1959 and last mw-:‘"m alive on -18-1959

E a Death sccurred of g 9 : 50 A m on the date stated above; ond te the bast of my knowledge, from the covses stoted.

o g 22a. SIGNATURE or title) 9 & 22b. ADDRESS 22¢. PATE SIGNED
- o

8= )ﬁ ., . Btete Hospital #3, Nevada, Mo, [3/18/1959

23c. HAME OF EEMETERY OR CREMATORY

Dice Cemetery

23d. LOCATION {City, town, or county)

Fairview, iissouri

(State)

24, FUNERAL BIRECTOR

ADDRESS

Floyd E. Shewmake Jr. Granby, |

25 DATER
Asso

.? ocu. REG,
U

WISTRAR'S SIGHATURE

{Licensed Embolmer’s Statemant on R-v.rl- si‘-)

-t




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oo et rre e ee e ee et ara et

working under my personal supervision.

Student oo e
Signature of Student Embalmer

. Ofl\‘ddrég

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,




