THE IAVRIUN O FEALIF Ur MV Ll AR ()RDD

. We.300 FILED DEC 19 184Y  STANDARD CERTIFICATE OF DEATH State File Noor

. 10.48

s bean wras ment B e reet snannees dem

SIRTH NO. _ REG. DIST. mo. 128 PRIMARY REG. OtsT. wo. 2000 Rtpmrar's No. .Z..____Z_é___.
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars deceassd fived. 1 1
" & COUNTY e a. STATE b. COUNTY ity
Greene : M4 ssourt Greene~? i1
b. CITY (H outcids corpursts limits, write RURAL and give c. LENGTH OF ¢. CITY (1f cumide corporate imits, wyite RURAL sad ghve towsshin) /
QR townghip)| STAY (in this place) OR
vown  Springfield, ™) houyps TOM Springfield, ‘f”
d. FH&SLPFPAT.EOORF (If not in hospital or institgti dn streot add & d.AsDTDR (If rural. give location)
ermonien St. John's HOSpital 728 B, Walnut )
3!';‘EACN£ESOEFD a. (First) b. (Mlddle) ¢, {(Last) F3 DSTE (Month) (Dey) (Year)
(e Pint) / Qtie M. . . __Turner veAHDecember 11,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~|"8. DATE OF BIRTH 9. AGE (In yesrs|  TWOER | YEAR | ¥ UNOER 3 mm.
Female | White WIDOWED, DIVORGED (9,..:6;’ I-nbinhdur) uenuu, Bcunl Min,
> Widaowed Nov, 22, 1278 19
t0a. U USUAL OCCUPATION (v kod of work | 10b. KIND OF ausmeso?gr IN- | 11. BIRTHPLACE (Gtate or forelen eountry} 12, cgrrlzznorwun
cusewife In Home Pennsylvania / !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF [HUSBAND OR WIFE
James Hildrith _ Harriet Carrier James Robert Turner
:g( WAS DECEASE? E\(ll!;ZR IN dg' S ARMED i(‘)RCB': 16, SOCIAL s:-:cung 17. INFORMANT' § S[GNATURE OR NAME ADDRESS
o, n, WaAr Or tlen 3
one | None Mr. Harold L. Turner Springfield,
18. CAUSE OF DEATH MEDICA) CERT[FICA'I"“:)%\‘4 v, MOl lgIEs“RVAAIigEJg%EHN
1. DISEASE OR CONDITION . .
Eater ooty oecomoper | 1 BSR, DR, B 0O e oy AL, oCax

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

) Q-‘ [ ‘_-1{4.:-._
*This does not mean ANTECEDENT CAUSES \

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
o# beart fallure, asthenio, | rise to the above cause (¢) sating

the underiying cause last, L - - Lf—
' dc. It meons the dis-
‘ case, inury, or complico- DUE TO (o) 2225
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not C/QU\
related to the diseare or condition cruring death. QAL G, Aﬂ[b—o ﬂ L&‘LN | e e~
195. DATE OF OPERA- | i9b. MAIOR FINDINGS GF OPERATION 20. adropsy?

YES NO

21a. ACCIDENT {Bpecity) 2ib. PLACECF INJURY (e.x..incrabons | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
%ﬁ:gfng bome, farm, luctory, street, offioe blds.  ete.) 7 A

’ 2ld TIME (Menth) (Day) (Year) (Hour) 2ie, [INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

- . WHILEAT[ ] NOTWHILE

INJURY WORK AT WORK
22. I hereby egrtify that I atlended the deceased ffam h&.}_g; 19‘.‘*'_8. toM\_ m:‘f}_ that I last saw the deceased

q!fve on ﬂ'ﬂ_ and thcildeath oceurred at =30k m., from the causes and on the date staled above.
2. SIGNATURE ) / ) v« or title) | 23b. ADDR! R 23c. DATE SIGNED
ﬁ\\.z,u«ﬁt Q @ﬂ? 0 (m i g\D "~ SPRINGFIELD, MO; 1o -9
LY 1
24d. LOCATION (City, town, or county) (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD&&&(

24a. BU |A\|'., CREMA- | 24b. DATE @ 24c. NAME OF CEMETERY OR CREMATORY
T'°ﬁlja rrar™" [Dec. 13,0049 Rose Hill . Billings, M{ssouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE :—\-?#L =, wf: SIGHA
‘ . bl w )

12-13-49° ,
W [§i3 d Embalmer’s S: 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 embalmed by me, or 1)

—reetbesetiee e e Student Embdalamer No.

S$TgNOd isansnrrnnntarsanansvensosnonanasasasssan Licensed Embalmer No ’_?f:b’#- /

Student Embalmer

P. 0. Address %d

-

4 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDVﬁlT[NG. %ailure to comply with
the above constitutes grounds for revocation of license.)

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




