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THE DIVISION OF HEAL

FILED VS JAN 2 6 1960
[0

Registration District No. ...

TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
...Primary Registration District No. 50 / ?

ol =60=000907

STATE FILE NUMBER
.. Registrar's No.. _ /
4

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Resldence b)eforu
. COUNTY a. STATE b, COUNTY admission
’ Dunklin Arkansas Cla
b. CITY {lf outside corporate limits, give TOWNSHIP only} Inside Limits 'I,ro CiOTY Inside Limits
OR L R
TOWN _ Kennett Yeskinel |146” 4 1om Bt, Franels Yesg] Mol
c. FULL NAE'-%OF (If NOT in hospital, give location} | Length of stay in Ih d. SE%ERE'ES {}f outside, give location) Reside on Faorm
O HOSPITAL OR . ADDRE
A~ "~ iNsTiTuTioN _ Memorial Hosopt 3 days Yes [] No[3
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or prini) QF
Loretta Turner bEATH Yan 8 1960
7 3
5. SEX 6. COLOR OR RACE ?'MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE Sin,K::;; z::thERé:rEAR I:"E:DER 2;:!25
Female ! | White | wooweo[]  oivorceo[d| 1-16-1900 5% l
10a. USUAL QCCUPATICN (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if catired) INDUSTRY '
Dom~stic Kentucky U.5.4.

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME CF HUSBAND GR WIFE

Albert Sandefur Jennie Yakley Ray Turner
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address
Yas, no, or unknawn)| {If yes, give war or dates of sarvice |
Ty ko] 4 ven o et Wes Rav Turner St. Francis, Ark

‘as LALLM
18. CAUSE OF DEATH (Enter only one couse per life ik {a}, (b), and (c).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ET AND DEATH

Cenditions, if any,
which gave rize to
obove cowse {a),
atating the wnder-

DUE TO (b

!

C.0-

Death o:zrred at

z lying cawse last DUE TO {c}
P PART Il. OTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH but nat reloted 1¢ the rerminol disacse condition given in PART | (a) 19. was AUTOPSY
by = PERFORMED?
Y H4d3x YEs ] No[)
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Erter nature of injury in PART | or PART Il of item 18.)
7]
v O 3 O
Q 2c. TIME GF Howr  Month, Day, Year
a INJURY G
X p.m.
2d. INJURY OCCURRED 2Ge. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, factory, street, otfice bldg., 4
WORK AT WORK Oy
21. | artended the deceased from , o !l z g o ond last sow ﬂlm'.alwe on
on the datt s

tated cbove; and to the bTs1 of my knowl&;e, from the c!uses stated.

220, Sl(GNﬁRE WMDegrea or h1|e)

OB

zzb.at}uﬂsss
LA

230. BURIAL, CREMATION, . DATE 23s. NAME OF CEMETERY OR CREMATORY
EMOVAL (Specify)
BirieT " ~10-10A0 Pigcott Cemetery

=

\_(Lh 2. DATE sus?n
iﬁitﬂﬁ’ U AL iza
2ad. LOCATION (City, town, or covnty)  LF  {State}’

Pipgecott, Arkansms——_

24. FUKERAL DIRECTOR ADDRESS

Russell Fortuary Pigrott,Ark

JDATE RECD. BY L.OCAL REG.

22-/4Le

g

EGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER AR 17 1960

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

by me, or by W

..........................................................................................

., Student Embalmer No., ..........oeuvee
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

................

Licensed Embalmer No/////' 1
. 0. Address/,/ﬂag{:m/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN/;TING (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.



