THE DIVISION OF HEALTH OF MISSOURI

No.300 [} TR " ‘ - >
o ,rLEB NOV 5 1359 STANDARD CERTIFICATE OF DEATH e it o, SO0
! BIRTH KO. __ REG. DIST. wo. 276 PRIMARY REG. 01ST. W0. 39LB ___ FRegistrar's No...55....
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where daceased lived. If ilmetituslea: r—&iuw. bafore
a. COUNTY a. STATE b. COUNTY dinimion).
¥4 I 0 PHELPS MO. BUTLER #1 /54 A
b. CITY (1 outelde sorpurste limits, write RUTRAL and give ¢. LENGTH OF c. ClTY (I outide corporats [imits, write RURAL and give tar-h!p!
OR . . towpabipt| STAY (in this place) R
4 5 1owNRural N. Dillion 2 Mo. TGN Poplar Bluff _ . /
d. FULL NAME OF bospital or Enstituti ddress or locatd d. STREET X
s HOSP AL (If not in or ghve streat L AODRESS (I! vara), give loeation) .
&} 'NST'TUTION FERNDALE NURSING HOME .
ﬁ ngACh&ESOEFD 8. (First) b. (Middle) ¢. {Last) i 4. Dg;g (Month) (Day)  (Year
B (Type or Print} JOSEPH H. TURNER DEATH OCT. 21, 1951
Ff'l 5, SEX 6. COLOR OR RACE [ 7. w&%gg_ rgisvggcrélsamm, 8. DATE OF BIRTH _ S.I:Ggrﬁ.mn J ooes YEAN | & DwER o s,
s \ pecify) ] ¥) ontha| Days | Hours | Min.
S Male (Y White Slng].e /] April 20, 1868 83 , |
2 10a. USUAL OCCUPATION (Giekindof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bite or forelgs sountry) 12, CITIZEN OF WHAT
o= dona during wost of working 1ifs, sven if retired) DUSTRY COUNTRY?
g | Rock Castle, Xy. / '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Lee Turner | Christine Baker _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, tip, or unknown) | {If yes, xive war or dates of sorvice) NO.
No Mrs. W. M. Dixon:; Poplar Bluff, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;g;}':lﬁ BETWEEN
Tl 1. DISEASE OR CONDITION T T T R -
-Enter anly onewmussper | T Re a7y DEABING TO DEATHR ) __ Ce rebral hemorrhage 0

line for {8}, (b), and (¢}

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gizing DUE TO () hypertension 2 yrs

ar heart follure, asthenia, | ri.u to ti'u'i abore cauae (o} slating .. . - e P A
cte.” If means the dis- the undeslying cause last.

case, injury, or complica- DUETO (3 nephritis - 2 yrs
tion whith caused death. | 1I. OTHER SIGNIFICANT CONDITIONS E o v i
" Csnditions contributing to the death but mof . .
related to the diseane or condition causing death. _ Senile psychosis . 1 yr
19a. DATE OF OP_IE_II'\E’AN- 19u. MAJOR FINDINGS QF OPERATION L T Co I A . | 20" AUTOPSY?
. } _ 572X | v o
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY {e.5., i oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, larm, fastory, stroet, offior bldz., ez0.) vy o - D A
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT [~ NOT WHILE .
INJURY : = | “work " AT WORK - : -
22, I hereby certify that I allended the deceased from __823_ 19_5_ to _Q]_ 19_51 that I last saw the deceased
alive on _1( 2 __ 19_5_,_ and that death occurred at lZA.SQ.P.m from the causes and on the dale stated above.
2. SIGNATUREW'WMDWM t% jﬂb. ADDRESS Z3c. DATE SIGNED
St. James, Mo, - ' - 1'0/?6/51
BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATDRY 24d. LOCATION (Oity, town, or count.y) . (Btate) -

T'%‘uﬁ‘&i“‘ 8/23/51

DATE REC'D BY ml. ISTRAR'S SIGNAT'
/0-27-5T @fbﬂ.g

Wood 1awn Cemetary.

WRITE. PLAINLY—USING UNFADING BLACK INE-—MAKE A P

Poplar Bluff, Mg, .
”; =




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

: < anl

0 . GO VTRV , Student Embstmer No.
working under my persona! supervision.

Student saceasrrsncosaccscanasnas atartaeuia
Student Elbalnor

- Licensed Embalme;- No /,3 5"6 gﬁ
' P. Q. Address VG T’lﬂam—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %x‘lm to cnmply with
the above constitutes grounds for revocation of licenss.).

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




