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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

LED JUR g 19k

a. COUNTY

.y Tamye s e

WY T WYY e R e

REG. DIST. NO. é EEE_-

4

. a. STATE
Marion

PRIMARY REG. DIST. no
2. USUAL RESIDENCE (Wars deowised lived.

il i i i o

ST ANDARD CERTIFICATE OF DEATH

SMH File N

Rfﬂl.ﬂmr s No ﬂﬁ Z/

b. COUNT‘I’

M3 sannri:

H lnntlmllon Fesddteace bLelore

. -"adiclaton},
M=o 1'-1 on

b, CITY (1 outside corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouside ssrporsts Limita, nu-nnnummm
OR eownabin) Sl'AY(hnuuhni OR é 5{ d
TowN Hannibhal TOWN Honpiibal Z
d. FULL NAME OF in w:..: Inatiunion, stres .u‘-i- :.-Ih) d. STREET (1} rarsl, give location)
HOSPITAL OR * ' - ADDRESS /

INSTITUTION

I

pwn#g

a. (Fimt) ’% b. (Middle)

) ME OF Last i
3. NA| Q S ¢. (Last) 4 DATE (Month) (Day) (Year)
{ Type o Print) Charles Franklin Turner (Frank) DEATH Maw 27 1053
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean|  toex 1 TOR | @ o6t o was,
WIDOWED, DIVORCED ) last birthday)

Male

White

Married

F’phmm ry 2.1

J Iduth
78 75 Pry

Hous I Mia,

102, USUAL OCCUPATION {Give kind of work
done during most of working life, even i retired)

10b. KIND OF BUSINESS ORUSTII:"; ti. BIRTHPLACE lc:u asd State or Feraign &“‘", 0

12 CITIZEN OF WHAT

Farmer: Marion County Missouri U_S_A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.5,Turner Cummie L

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(YNnn . or unknown) | I

18. SOCIAL SECURITY
‘ RO.
None

Tnmmd&tﬂdmﬁl) Mrs

18. CAUSE OF DEATH

. Enter onily 008081050 per

Ine for (a), (1), and (0)

*This does not mean
the mode of dying, such

|0 heart fatiure, asthenta,

ete. It meany the dia-
cans, injury, or complica-
tion which caured deaid,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mordld conditions, Vcﬂf-ﬂw DUE TO (b) : :
metomnbmwe(a) %m W
the underiying cause last

DUE TO (¢)

. INFORMANT'S S5IGNATURE OR NAME

4

sLucy Turner Hapnibal Mo, .
TION INTERVAL BETWEEN

MEDICAL CERTIFI?_A i ; |

ADDRESS

11. OTHER $IGNIFICANT CONDITIONS
contriduting o the death bt st

Condittons
related o the di or condition causing death.

13a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION
L

93

{ X

21a. ACCIDENT
SUICIDE,

(Bpedty) | 21b. PLACEGF INJURY te.s.. Iz orabout

21e. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

| bome, farm, fagtory, strwet. offics bldg., e18) \
HOMICIDE _ . _ .
21d. TIME (Month) {(Day) {(Year) (Hour) 21e. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
. ’ WHILEAT[] NOT WHILE
INJURY - m | work AT WORK L - e .
5.5 19_A to S -7 , 18 5\} that T last saw the deceaced

2. I hereby certify that I ailended the deceased from

M4 19{) 2 and tha! death vccurred ot

alive on

3+ 15 m., from the causes and on the date stated above.

oo CON ol s Bl

23b. ADDRESS

. e

Wd

2Z3c. DATE SIGNED

3227~33

24a. BURI
TION,

Prosd dnnr@_

24, qu OF CEMETERY OR CR'EMA‘IORY

AL, CREMAT"24b, DATE
umﬁigyﬁf
1o £ /20/57

REGISTRAR'S §1 s’fr??ns % @ PP, '
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town, %mty)

Hannibal
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"ARDDRESS 7
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JUN 5 1953
RECEIVED
MARIGN CO. REALTH DEPT,

pATE FILER JUN 5 1953
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

S - . Studont Embalmer No.

o % A et

Licensed Embalmer No.....L5L0

working under my persona! supervision,

Student .u.ecsssasscsvenvunsssnaanasancnsins
Student Enbalnu

P. O. Address__...ﬂ..nnlh..l_,;l.ssouill—J

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vm!
the above constitutes grounds for revocation of license,)

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




