. No. 300
. 10.48

IME WAYVIHUVN Ur FICALIF W MIDANNR]

l FILED DEC 18 1950

"BIRTH NQ.

STANDARD CERTIFICATE OF DEATH
y PRIMARY REG. DIST. KO. MR;g;ﬂfgf’;Nﬂ /ﬂ ?6’

&AL e WL LIV WALoe T

State File No...... 1041..0..

REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decwssd lived. 1f lnedl idence bafors
8. COUNTY Greene a. s5curli b, (:OUGIFeene adaiasiont.
b. cm' (If oatedda corpurnte Umits, write RURAL and give c. LENGTH OF [i c. CITY (If outuids worporate URAL and give w-mum
TOWN Springfield wtin)| STAYGpu¥ ey OB, Spring gTiel L")/
- FULL NAME OF (If a0t in bospétal or Instivailon, glve street address or loeation) d. STREET 5 ,( mnl gve
?r?s‘éﬁ'}rﬂhgu 220 BE. Cherry ADDRESS Cherry g ‘
3. NAME OF a. {Flrst) b. (Middle) c. (Last) 4. DATE (Month)
DECEASED . - 1. g )
_(Tvoer Pt Annie Liz hurmond W DeC.. 95 Ro4H
, 6. COLOR OR RACE | 7. #.“D’B"'EB' NF‘YEE MBRRIED. 8. DATE OF BIRTH 9. AGE (In yee ¥ wooy | YR | ueoen u ‘ o
. B, - . ' H
Fema.l.e White WIOCWER. B May 26 1869 | ‘i [ o | T | e
108. USUAL OCCUPATION (Gl kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelen souste) 12 C OF WHAT
domdurﬁamé-wﬂumo.nmu rutired) Home USTRY Crawfor d_ Miss. / ﬁ“él_i%%q
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
G. W. Turner Sarah Turner None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ~ ADDRESS
IY.-“'NS":“.“).I {If yus, rive war Dt-durvloo) | NO. NO. FOI‘I'eStiﬂe Tllurmond gpfld, Ilio A

8. CAUSE OF DEATH

| Enter only onecoumper | I DISEASE OR CONDITION

CERTIFICATION

NN

lirben

INTERVAL

line for (a), (b}, and {c) D!RECTLY LEADING TO DEATH® 5y

“This does not mean | ANTECEDENT CAUSES

BETWEEN
ONSET,AND Z‘m

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cauee last.

the mode of dying, such
s heart failure, asthenia,
ete, It wmeans the dis-

WA%&F/

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD r.

c:ﬂﬁ that Lati

tare, infurp, or 1 DUE TO (c)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ..
Conditions contributing to the death but not | 4? D
related to the dlacase or eondition enusing death. 4
18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
yes ) wo (A~
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.a.lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, fagtory, strest, offioy bldx., e10.)
HOMICIDE ‘
21d. TIME (Month) _w-;h)mm \m‘{?\ Zu‘lNJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
L T i WHILE AT NOT WHILE
INJURY 7 > b WORK AT WORK
zz*I he'rcby d !he deceased from e/ 2"'"19 5"‘ to 0% C, 192 that T last saw the deceased

)
4

»

WRITE FPLA

o “alive on Qand that death occurred at l_E m., from the causes and on the dale stated above.
233 51 titls) DRESS 4 ) Z3c. DATE SIGNED
d%uu ﬁ‘ %_Qu—e\l )‘k.fﬁ . g s /2 ~¢7~57D
2ta, BURIAL, CREMA- | 245, DATE ()24 NAME OF CEMETERY OR CREMATORY J. LOCATION (Olty, town, or county) (Btats)
{Bpeciiy) . P
iyt Dec. th. 1950 _ Ash Grove Ashi LUrove, Ma.
DATE REC'D BY L%%L REGISTRAR'S SIGNAJURE Q%(g 25, FUMERAL DIRECTOR'S SIGNATURE 'ADDRESS
—y— ) s i.H. Spr field, Mo.
o —=sa - e 21 H.H. Lonmeyer opring:ieid,




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, OF BY oo
\\orklngundermypersonal swpervision, ' Student Embalmer NOue.vesnrsusosnesansn YIRS
Signed / % %f p e e}
Slgned.. ...... R LN S LR LT LR L AL Licenzed Embaimer No.. 22 7Z.Z 7.

7, '
. ' P. O Address:..%’——",xﬂ' 'm %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITIN‘{(Failme to comply with

the above constitutes grounds for revocation of license.)

K this bod)_t is not embalmed, fact should be so stated above. " )



