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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

.

dr. D, Silsby Jr
16125

REG. DIST. NO. _sz__ PRIMARY REG. n;sr;&m Registrar’s Ne. .530

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If Ioet 5 befors
- COUNTY ’ . 8T, b. €O admission?,
s GREENE * STAFISSOURI %ENE
b, CITY (If outside corpurats Umita, write RURAL an §T LENGTH pEF: ¢. CITY (11 outalds sorporste limits, write RURAL acd cive towmbkip)
D) co.
TSN Soringfieid | ¥ oW SPRINGFIELD,Rural, South
d. FULL NAME OF (I ot ia hospital ot fnstitutios, elve strsot address or location) d. STREET. (1 ronl. gve location) Ca.mpbell J2 ? 7
wstmirion BURGE HOSP., ROUTE # %
3'DNE%'EES%FD a. (First) b, (Middle) ¢. (Last) | 4, DATE (Month)  (Dey) (Year)
{ Type or Print) GABRIEL JEFFERSON TURNER DEATH MAY 30 1952
5, SEX a l 6. COLOR QR RACE | 7. mlAnmED.NEvER MARRIED, 8, DATE OF BIRTH 9. l:\EE s n)-r- n: n:.u ID\':.: ¥ eEN M KRs,
(Bpecily) blrthday, on/ Houra | Min.
MALE WHITE %2> |_SEPT. 27 1873 79 l |
10, USUAL ggtcg?;m (Givkindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Givy 4t State of Forsign &“m,ﬂ 12 o SITIZEN OF WHAT
MERCHANT ETIRED MISSQURI ‘
{iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DANTEI. TURNER CARQLINE . X
E{. WAS DECEASEP EVER lNﬂU.S.ARMED FORCES‘; I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oa. unknows. (I yeu, xive war or s of servios
A NO MRS. JOHN BUTTS SPRINGFIELD, MO,

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
.| Enter onty onscaussper | 1. DISEASE GR CONDITION : . l £ + ONSET AND DEATH

line for (g), {b), and {¢) DIRECTLY LEADING TO DEATH'(,) 0 ’ ﬂ 7 f‘

——ret— e R [

*This does mat mean | ANVECEDENT CAUSES g ‘4 :&;
1he mode of dying, rueh |~ Morbid conditiona, if any, giring DUE TO (b) Pl
o heart failure, asthenda, |. Tide to the above cause (o} stating o 0
de. It means the dl.l the underlying conse last.
caxe, injury, or lica- DUE TO (¢}
tion which couged dmﬂ. 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but et
relaied to the disease or condition causing death. i

19a. DATE OF OFERA- | Wb, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?

. TION 54 - 0 m

. . YES NO
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g., Incraboct | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) hd
SUICIDE bome, farm, Iactory. street, offioe bidy., ste.) , .
HOMICIDE X . .
210, TIME (Month) (Day) (Year) cﬁm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ : . wmuxr NOT WHILE
INJURY .- AT WORK

22 I hereby certify that I atiended the deceazed from
| 19.57°2-and that death occurred af

alive on

2 18520 Wgzo L 1092 that I last s the deceased

m., from the causes and on the date slated above.

Z!l.;S::NATURE o

L)

U  (Degree “b“)

5-3/-32

Z3v. ADDRESS R : ’ J :' I 23%. DATE SIGNED
. o<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

% NBEERJS\}‘ALW“; b. DATE 24 JLOCATION (Olty, towm, or county) (Gtate)
BURTAL e 6/1/52 HAZELWOOD SPRINGFIELD, MO,

WX NAME OF CEMEYERY OR CREMATORY

DATE REC'D BY I%AEGL REGISTRAR'S SIGNATURE

s Staterent on Reverse Side)

25- FUNERAL DIRECTOR'S SiGMATURE ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO,




¥

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, o by i

Student Embalmer No.,

v-orking under my personal supervision,

Student sessecanccas cetssstmaanaancen savannr 51@8&%%_{5

Student Embalmer
Licensed Embalmer No........ _.3808..._.............., ............
P. 0. Address__2pringfield, Ma, ..

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )
I this body is not embalmed, fact should be so. stated above.  ~ _ o

-




