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WRITE PLAINLY--USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED FEB 21 1949

BIRTH MO. eererer

128

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

pRimaRY REG. DIsT. wo. 2000

Dr, Abbott
State Fite No..ovriiccnrrinn 48{).9
Registrar's No._,é...ﬂf.'.gua.........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lustitutlon: residence before

a. COUN ATE. ;g 5 4 b. COUNTY adinimaloat.
Qreene MiEsourisid Cretne g

b. CITY {If cateide corpurnte limits, writs RURAL and give ¢. LENGTH OF || c. CITY (If outekis corporate limity, write RURAL and give townahip) L

OR sownahip) | STAY (in this place) . Z
ToWN  Sporingfield, Mo TOWN Snringfield .

d. FULL NAME OF (If nct in hoapital or institation, give street addrass or loestion) d. STREET (If rural, gve Jocation) : -~
HOSPITAL OR ADDRESS 0
INSTITUTIoN . 2418 Colleze St. Azélﬁ_collerﬁ St.,

3. NAME OF . (First b. (Middle . (Lost
DECEASED & (‘ ) ( ) {Last) ) 4. DATE (Month) (Day) (Year)
(MszHM) Sam Turner DEATH  Feb, 13, 1949
| 6. COLOR OR RACE | 7. #IAD%T“:‘EE IglE‘\;'oEchggRRIED.) 8. DATE OF BIRTH 9.:.?5 (Il;:;;u LI: l::.n IDM IF UNDER M HES.
. {Bpecify’ - oo ays | Hoars | Min,
Male D1 wnite darried / Jan 16 1870 7Y , |
10a. USUAL OCCUPATION mﬁm::ldmt 10b. KIND OF BUSIN&%?OyR IN- | 11. BIRTHPLACE (Btate or forsign oountry) 12. CITIZEI‘:’OFWHAT
dona during moat of working 1ife, even if ret Gro cer ma Ark nS / 1
Retired 4 ansas
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
Pink Turner Unknown Lizzie Turner
5. WAS DECEASED EVER IN U.5. ARMED FORCF.S? [AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) l (If yen. kive war or dates of sorvice) V NQ. . . . . r
No - ILizzie Turner Springfield, No.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | | DISEASE OR CONDITION Mjmv ONSET AND DEATH
Mne tor (a3, (b), and {c) DIRECTLY LEADING TO DEATH ()
*This does not mean | MNTECEDENT CAUSES
the mode of dying, tuch | Aorbid conditions, if any, giring DUE TO (b) ;
| ar heart fatdure, asthenia, | rite to the above cause (o) dating - 'D
cte. It meons the diy. | the underlying couse losi. ‘\
care, infury, or compli DUE TO {¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut nol
_related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
. TION
_ . ves (1 no (]
2%a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.5., ko or about (STATE)
SUICIDE ! homa, Eafr, tactory, sursst, oftos bldg..ea.) ' }
~ FoMICIDE A teacl
219. TIME  (Moath) _(Dan)  (Your) (& 2te. INJURY OCCURRED
R . . WHILEAT[—] NOT WHILE .
INURY 2 — /3. t,;ﬁ 1? WORK AT WORK :

, to

2=t = /) 19.4%F, that I last saw the deceased

I hegeby certify that I auended the deceased from Lg
% o= 3e ey 19,%, _and that death occurred ot M Jrom the causes and on the date staled above.

L L

COoORA|

an%%”' LZ/f /b{f

23c. DATE SIGNED

2-13-8F

23b. ADDRESS

246 BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Spedlly) 2/1 5/49

urial

24c. NAME ‘OF CEMETERY OR CREMATOﬁ'V

laple Park

Loca‘rrou (Olty, town, or county) (Btate)
-uprlngfleld, lo.

DATE REC'D BY LOCAL
REG.

hotA g

ADDREAY

REGISTRAR'S SIGNATURE IE, ru;uznu DIRECTOR' 8 81GRATURE '
92....444/2-3 6 |Herman H. Lohmeyer Springfield, Mo

' (-[7_1r'Lt s S

ott Reverse Side)

/"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer Ne.

working under my personal supervision. ’ mm‘%
S5tudent coeeneasescussracasasnsinsnansannan Si L @ﬁjm

Student Embaimer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (P-ilmtnmply with
&Mmmm&&mmdhm) . ‘

H this body is not embalmed, fact should be so stated sbove.




