. ne. 300 FILED JUL 10 1950 <oHE DIVISION OF HEALTH OF Moo IR £¢72 155 §

- STANDARD CERTIFICATE OF DEATH Sate Fie N
\j. BIRTH KO, REG. DIST. NO, /’?y PRIMARY REG. DIST. Joao Registrar's No ._é_o....?................
q 1. PLACE OF DEATH i - z. USUAL RESIDENCE (Woere d d lved. 1f 4 id before
) a. COUNTY : a. STATE b. COUNTY adinieation).
) Ureene _ Misscnri reene.
b, C&EY {If cutedde corpurate Umits, writs RURAL and sive csr LYENGTH or) c. Cg;{ {If outside corporats limits, write RURAL and give lumbm) /
o Springfield tomnabind| STRY davgpiaesl o Sl Springfield 7
d. FH(‘)-IS:P?']'{\AT_EOOF (1f mot in hnlphll or jeatitation, give strect add orl lop) d.ASS-DRREEETSS (If rursl, glve location)
iNermuTion <407 ¥W. cWalnut : <407 W. Walnut
3];&%!25 S%IE 8. (First) ) b. (Mlddle) ‘ c. (Last) 4. DATE (Month) ‘ (l?ay)- (Year)
(Twpeor Print)  Elmer Turner DEAﬁiuly Ly, HER
5. SEX ' 6. COLOR OR RACE | 7. #IAR%EB I‘SIIEJCE,ZECNEISRRIED, ‘8. DATE OF BIRTH 9. :.?E s y-)n. l:r m:::u :Dvm o UNDER 1 AR,
.y . N {Bpacify) . ‘ birthday, onf ays | Hours | Min.
Male White Married 7/ |April 16 1906 [ |
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen oountey) 12. CITIZEN OF WHAT
dona during most of working life, even if retird) STR / . COUNTRY?
City Utilities City Utili thf: Wiseman, Ark... - oh
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T114. NaME OF HUSBAND OR WIFE
Sam Turner ] Lizzie Durbin Lola Turner
Ir.';: WAS DE!(‘Z!‘EASE:) EVER IN U.5 ARMED FORCES? ’ 16. SOCIAL SECURINTJ 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
. p0, OT nown, (If yom, give war or dajes of service) . '
Yes | =T p Mts. “cla Turner Springfield, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

2 Zey |

| Enter only onecaseper | J. DISEASE OR CONDITION
o for (&), (b, snd (¢ | DIRECTLY LEADING TO DEATH®(g)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gleing PUE TO (B)
as heart faflure, esthenia, | rise to the above cavae (o) sating - . - -

cte. It means the dia. | the underlying cause last .
east, injury, or complice- DUE TO (e} . : _ S
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS T o \ LA —_—
. Conditions contributing to the death but not W wor / ééx
related Lo the disease oy condition causing death. 15 .
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION s 2. AUTOPSY?
TION
: _ _ ves L] wo [
21a. ACCIDENT {Bpecity) * 21b. PLACE OF INJURY .(o.x..inorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
E bome, farm, factory, stres, office bldg., et0.) N
HOMICIDE :
214, TIME {Month) {(Dar) (Yemr) (Hagn) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
WHILEAT ] HOT WHILE , ..
INJURY WORK AT WORK . -
22, I hereby certify that I attended the deceased from &- 7- 1952 , o 7- * , 1850, that I last saw the deceased
" gliveon _7- % 1950, and that death occurred at 9 d.m m., from the causes and on the date stated above,
2. SIGNATURE (Degres ot title)

23b. ADDRESS Izac /ESIGNED

S Ll ) ¢ogl ’

u?m BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d TRW (Olty, town,oroounly) 77 (State)

REMOVAL (Bpedir)
Near Snrj nni:j ald :.fj ss8 n;a'
25. FUNERAL DIRECTOR' S 31 &MATURE AODRESS

burléﬁ. v |__7-7-50 White Chagel
H.H. Lohmeyer Springfield, Mo.

758 | W Hawdly 436

WRITE - PLAI?';LY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORDR‘_,_.—

ice Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By ——ooeoceeeecen,

.................................... . Student Embelmsr No.

working under my personal supervision.

Student ...uverenearannans etsessesntersannn
Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



