I;ZI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Jg.gz_z--_-_-_-__.ﬁimary Registration District No. ._-./_--__--__Registrar'l No. _Q_ZZ _____

FILED /S, SEP.2 8

NDED

DOCUMENT

BY AFFIDAVIT OF

egistration District

59-032079

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Gr!e ene a, STATE Il lino i g COUNTY C 0 Ok admission}
b. CCIJLY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COI‘LY Inside Limits
TOWN  North Campbell TwnshpUnknowne TowN  Chicago Yes f§ Ne 3
c. ;%SLPN‘I";TEOOF (If NOT in hoapital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
] N . A
mnmmmﬁ5 mi. W. Springfield |v«O ne® ?$§9 W. 24th, Street Yes O No (X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar
(Type or print) OF 2 1
J OHN JEROME TURZA oA September 20, 959
5. SEX 6. COLOR OR RACE 7. Married []  Never Morried (¥ [6. DATE OF BIRTH | 9- AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [] Diverced [] 5_“,__ 33 2 6 Months | Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY

durt H = -
urr‘ganﬁsbolf‘véoitlng life, even if retired) Vari ed Pe sht igo, w,l s, U . s . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Turza Mary Drong none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ?,eorsunknown) ,(If y"ﬂmﬁfar‘:ﬁu of servics) Unknown J ohn Turz a , Pe Sht igo , Wi S.

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).
PART I. DEATH WAS CAUSED BY:

MMMEDIATE CAUSE (a)

INTERVAL BETWEEN

- QNSET ﬁ? DEATH
L4

Conditions, If any, DUE TO (b)
which gave rise to
sbove cause (2),
stating the under-
lying cause last. DUE TO (<}

PART NI, If

deceased was  female

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ot
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ | O Yes ’ O Ne l T Unknown
é 19. WAS AUTOPSY | 20s. ACCBENT suuﬁe HOMEI]CIDE 20b. DESCRIBE Ho%v INJURYd occumusl%[.1 (;r.ner nature ‘E' niury i; PAiY 1 or PART 1l of itam 18.)
o] PERFORMED e was fou a4 auto ile rked_ona
M vesQ Mo . Sunty raag. éﬁere whs A RaaE a8 %aléﬁed 2
e | hour  Senh DerVer | the exhgust pipe and run through the ri%ht rear
1900, - ?/20 /§57 window.No note. Aparantly done by himself.
20d. INJURY OCCURRED ¥ 2e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK (X count:{ road G’I‘eene MO.

and last saw E;:. alive on

21, | atended the deceased from 7 to.
Death occurred at. L on the date stated above, and to the best of my knowledge, from the causes stated.
o) 7
224, $1G) " {Degree or title} 226, ADDRESS ) 22c. DATE SIGNED
¥ Greene Co. CoPfner Springfield, Missouri 9-22=59
74a. BUJIAL, CREMATfIyON, 23b. DATE | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (Gtate)
REMOVAL (Specify) A M
Removai Sept. 22,59 Peshtigo, Wis,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

AYREAGOODWIN Springfield, Mo.

7. 3¢-57

(Liconsed Embalmer’s Statemant on Reverse Side)

26. RE% R;R: S|GNAT3
. ,_S ZE




VS 00T 1 41959

HAR 16 1980

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embaimer No.

or by

waorking under my personal supervision.

Signed

Licensed Embalimer No. }"'59

P. O. Address_ S ingfield

(Failure to con

Student
* Signature of Student Embalmer

L

il

his OWN HANDWRITING.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitites 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. .




