THE DIVISION OF HEALTH OF MIiSSOURI

ealth, —0
Welfare STANDARD CERTIFICATE OF DEATH 59 130 18 ________
ublic STATE FILE NU E
ervice egistration District No, ../2?-_- . Primary Registration District No._w _________ Registrar's Noggs e
1. PLALE TH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédence )!org
. COUNTY . STATE b, COUNTY acmissydn,
0 ° Greene ° Missouri Green
~57 b. CIOTY {If autside corporate limits, give TOWNSHIP only) | tnside Limits ¢ ch |n.i€e Limits
R R
TOWN d Yegld Mol TOWN  Springfield Yealel Mol
c. FULL HAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
o  HOSPITAL OR 039 6ADDRESS Yes (] N
INSTITUTION _Burge Hospital 801 FE, Adams °s o fel
3. NAME OF DECEASED First Middle Lust 4. DATE Month Day Year
(Type or print} OF
Betty Jo Turner DEATH April 11, 1959
5. SEX 6. CDLOR OR RACE T'MARRIEDDNEVER MARRIED[XN 8. DATE OF BIRTH 9. A::;E, (‘in,p:;:;; I::.ND,ER ;:’EAR l:nu:vl’DER 2;:!"’5
as 14 It m,
Female [ |White wiooweo[] ¢ oivorceo[]| 6 April 1959 ) 0 [™8 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) §2. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} STRY
Infant one Springfield, Missouri ¢} USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
W. T. Turner Sherley Kelly None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NG.| 17. INFORMANT Address
Yes, umkngwn)| (HF yes, giv d f sorvi
( 3, 'ﬁouf IEIK g n)“ ¥os, giva Uwof ates ol e ﬂ.) No Hospita 1 Records

18. CAUSE OF DEATH (Enter only one couse per ling

PART |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditicns, if ony,

DUE TO (b)

(b}, and (c).}

ONSET AND DEATH

; z [ INT

ERVAL BETWEEN

which gova rise to

cbove couse {a}, »
stating the wndar-

lying covsa last. DUE TO () -

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred at 12 45 d o T4

Piem o 4
alive on
wiedge, feém the chuses sfoted.

A, mon the date stated gbove; and to the best of my kno

CZ“. or mIE} : a 22b. ADDRESS

609 Cherry
Springfield, Mo.

z
= % PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolvfgth. ratminal diseose condition given in PART [ {0} i9. ggé;ggﬁgg: o
4
5 1]
< i 7735 ves[] No (|
- | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
g v O 4 O
]
: U| 20c. TIME OF Hour Month, Day, Yeor
o a INJURY a.m.
‘g x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T: wWHILE ATD NOT WHILE D farm, fucmry, street, office bldg., etc.)
R WORK AT WORK ;. 4
= 21. 1 attended the deceased from 4/ V/‘a ; , to 4/11/59 and lost s h
g
a
H
3
<

Ay oz

AL, CREMATION, | 23b. DATE

Uriare" | 4-13-19

23c. NAME OF CAMETERY OR CREMATORY 23d. LOCATION {City, fown, &r county) Y 4
Greenlawn Cemeeery Springfield, Greene Mo,

24. FUNERAL DIRECTOR ADDRESS

J.W.KLINGNER & CO. SPRINGFIELD, MO.

DATE RECD BY LOCAL REG.

4— /S —..S‘?

26. mIGNAgE m
L |




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ittt ittt te et ireas et rat st et eea s s tnrns s rasaseren .» Student Embalmer No. ............ovenes.

working under my personal supervision,

Signature of Student Embalmer

Licensed Embalmer No’y/;;é ......

) P. O. Addres%ﬂﬁa?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.




