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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

.

FILED JUL 18

YHE DIVISION OF HEALTH OF MISSOURI

1948 STANDARD CERTIFICATE OF DEATH

_[R__Y PRIMARY REG. DIST. mﬂd‘u—a

State Fite No.. 23.159

Hegistrar's Noé. C .j......... wipiasieg

‘BIRTH NO. REG. D|ST., NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived. If Jantijution: reaidence before
T . STATE . COUNT adinimion}.
Greene . _ : Missouri ° Y Ereenq,;:"
b. CITY (If outslde corpurate limits. writs RURAL nnd give ot (S:TAIVEN{E;I:; DEF <, Cg—g (If oummide oorporate limits, write RURAL and give townghip) -'
1} { H
TOWN Springfield ™ vears| Ttowy Springfileld -

d. FULL NAME DF (If not in hoapital or institution, give strect address or loeation) d. STREET (If raral, gve locatian) Ll
HOSPITAL O ADDRESS N
INSTITOTION  Burge Hospital 2518 N. Main Avenue Lg

—=]
3&‘&%’25&% a. (First) b. (Midd.ll’): c. (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Piney  ORSON OLIVER TURNER bEATH  J uly 7, 1949
5. SEX 6. COLOR OR RACE | 7. #&%ﬂg' EIE‘YSEC%R IED, | 8. DATE OF BIRTH 5. AGE do youn| # voex | TR | O UNDER 3 nEs,
. AHpacify) = t birthday. Montha | Daye | Houwrs | Min,
FMate / V| White Widowed 19 bec. 1877 72 [ |
102. USUAL OCCUPATION (Gikve kiad of w 10b. KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE r o
:m gt o ke klad of work | 10 OF BY A ELH CE (Stata or forsign country) 12, CITLZEN OF WHAT
Farm Philo, Illinois [ " S.A.

E

138. FATHER'S NAME

Orson A, Turner

“[13b. MOTHER'S MAIDEN NAME
Syreldea Anderson

14. NAME OF MUSBAND OR WIFE
Phoebe Turner

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

16, SOCIAL SECURITY

t7. INFORMANT' S5 SIGNATURE OR NAME

ADDRESS

line for {a}, (b}, and (c)

*Thir does not mean
the mode of dying, such
a# heart fallure, asthenia, .
etc. It meana the dis-
ease, infury, or 7o

{(Yo»,n0,0r unknowa) | (If yes, xlve war or dates of lee)

oo lve war or dates of service UNK N6 w a.Eulan Bussal“d Springfield, Mo,
18, CAUSE OF DEATH . DISEASE OR CONGITION MEDICAL CERTIFICATION mgg‘:\lﬁDBEDIEAWETmH
” . 0

. Enter only onecauss per DIRECTLY LEADING TO DEA'!'H‘(a) 7544-» 7_A_.4.-u.4-,4 a, C.rbuﬁ:'-w F /1[04»4_ £ .

ANTECEDENT CAUSES

a—M

FPree SIE

=3 )

Adorbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a) atnt!'n.g
the underlying cause last.

DUE TO (¢)

£
"

i) b®

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

~ e

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ION E et
7 5&91- . 7 pbiint O)‘J—‘-""’dﬁ"" M / ) ves Bt no [J

212. ACCIDENT ¥~ (Epecity) 21b. PLACE OF INJURY (a.z.. Inorabout | 216, {CITY, TOWN, OR TOWNSHIP) (CO'UNTY) (STATE)

SUICIDE homae, farm, factory, sirest, office bide..eta.)

HOMICIDE 7 MRaa / —csfl p ‘nﬂ/ 30 -
21d. TIME (Moath) (Dar} l(‘_'-.r) {Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? R

- WHILEAT[™] NOT WHILE
INJURY 1 ¥9 lj-:, o, WORK AT WORK W ILM{_O_M-’% 3%

2. I hereby certify that I atiended the deceased from ,19 %8 1 . 19._1, that I last saw the deceased

alive on , 19_%9 and that death occurred a H m., from the causes and on the dafe staled above.

23a. SIGNATURE - (Degroa or title) | 23b. ADDRESS . 2. DATE SIGNED
LJ '7 e o) y REV WIS 7. * . ¥9.
24a. BURIAL, CREMA- | 24b. DATE "I 24c. NAME OF CEMETERY OR CREMATORY *| 24d, LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedity) N
151 9 Julyl949 | Robberson Prairie Greene County, Missouri
DATE REC'D BY %CAL REGISTRAR'S SISWATURE // 25. FUNERAL DIRECTOR'S 56N TURE ‘ADDRESS
|-7-7 -5 W5 u R OVfoud O Ty, [

( licensed Embalmer’s Statemnent on Reverse Side)




€.

STATEMENT BY LICENSED EMBALMER

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

et veaenamnaerman e e aemrans . Student Embalmer ¥No.

Sig'ned.-......i ........... ),(:/- ,.7%-;'—- .-; >

Slgned....... feeresestsaranenanann cetesemsnnaaa Licensed Embalmer No 3681

Student Embalmet

P. O. Address Sprinsfield’ Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




