THE DIVISION OF HEALTH OF MISSOURI

oo flLLY MAR 3. 1953 STANDARD CERTIFICATE OF DEATH e pite ... 204D
Bllt‘TH NO — REG. DISY. NO. _,é’__nlmv REG. DIST. m.&?,z. Ragizirar's No CZ"’
5/0 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Wbers decossed lived. If institution: residence before
a. COUNTY Ho Jard_ ] . u. STATE Hlss ouri b. COUNTY How&r\d sd.uimion).

b. CITY (If cutstds corpurats Limits, write RURAL and give ¢. LENGTH OFfF ¢. CITY (I outslde sorporate Limita, write BURAL and cive township)
198 New Franklin wetin PPV gl 1Sen New Franklin PR7R e
a d. mougpr'l"\k"l'..EOOF {If not in bospltal or Instituiion, give strest addrem or location) d.ASDr[;t (1f Tarsl, give iocatlon) d
9 NehtononAt home, 310 West Broadwaly 310 West Broadway.
ﬁ 3. NAME OF s (First) b. (Middle) e (Last) 4. DATE (Mooth) (Day)  (Year)
DECEASED
o | rpeorrumy  EDIL L. Turner oandgnuary 5 195%
& 5. SEX &) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| # DioGH | TILE | ¥ eouR b ks
E | Male te | WIOMBIADPERD eeg) | May 30 1888 | IS jMems) Do [den ) M
10a. USUAL OCCUPATION (Give kindofwork- | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buta or forelen sowutey) ¢/ | 12_CITIZEN OF WHAT
% soonifampptoinstinsaitnind! | Ry I poad of PT8e| Cooper County, Missouri | “USA"
ﬂlsa. ATHER' 5 MAME 130, ‘MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . L, Turner |1 Libely Parrish Leona Harris Turner.
-] 2 WAS DECEASED EVER IN dg‘ S.ARMED Tnczs: 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME AGDRESS
.. e, war or dates of servicel - -
3 NG | Vmmmnns 95-05-898% [ Nrs. Leona Turner, New Frenklin,Mo,
| 18. CAUSE OF DEATH ERICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyoneceuwper | . DISEASE OR CONDITION _ : .
Z | line for (a9, (b), and (¢) | DIRECTLY LEADING TO DEATH ()
g “This docs not mean | ANTECEDENT CAUSES : o
E the mode of dying, ruch ﬁofgdmmﬂm, if any, ‘gzm, DUE TO (b) P L
B (| e | g e o
© ease, infury, or complica- DUE TO {c)
5 || tion tohich caused deatd. |- 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not
% related to the disease or condition cauting death.
[ || 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION A/ 2, AUTOPSY?
E _ 20 ) ves L] wo X
© |t2a- ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.g..fnerabom | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) sTATR)
SUICIDE boma, farm, tastory, street, ooy bidg. e10) : -
& HOMICIGE
g 21d. TIME (Mooh) (Dar) (Year) (How) | 2le. INJURY OCCURRED | 2H. HOW DID IRJURY OCCUR?
] |m°1fnv WHILEAT[ ] NOT WHILE
) . WORK AT WORK
; 2. I hereby cerpify that 1 atiended the deceased Jrom g‘& -2 wﬂlo % i 3 , 1957, that I last sow the deceased
- alive on , 19573, and that death cccurred ot _1./,./_,9_—111 frofh the causes and on the date slated above.
S smnaW J ortitly) | 2. AD ﬁ- | /’E?
LN i W I . W / /l’ ISL?
é BURIAL, CRI-ZHA- 24b. DATE 24c. NAME OF EFERY OR CREMATQV 24d. LOCATION (CQity, town, or county) {Biate)
§ T'OB%E!‘!’Q- Jan,7" 19537 Masonlec Bunceton, Missouri,
55|GNA1-URE 2(, | & FUMERAL DIRECTOR' S SIGNATURE - .  ADDRESS
2$te/Por | Goodnan & Boller, Boonville, Mo,

(i= d Embalmer’s St oanSudl)

o bl




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, 0f by e

Student Embalmer No.

o s . F Bpllern/

Student Embalmer
Licensed Embalme No..‘gé.é
1

working under my personal supervision.

P. 0. Address Al ____...7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above const'itutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.

- H t



