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

.

FEDAPR § 1955

TRE

REG. DiIST. NO.

DIVISIUN OF BEALIR U
STANDARD CERTIFICATE OF DEATH

2—2\9’ PRIMARY REC. D1ST. m.ﬁ_ﬂé Registrar's No

Mla RN

State File No.'.

44407

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f ineti : resid before
&. COUNTY Halls & STATE T}l1inois b. COUNTY edisiacion),
b. CITY-uf suteide corporate limits, write RURAL and cive c. LENGTH OF || o CITY o 4. Is Rirdeics withis Lmtte o2
- ' A OR . .
iRy Dakwood townabip| STAY o thisptacsl]| _OR Quiney \'".L"ﬁ’“"""ua"'fg';;_"’_
d. FULL NAME OF (If oot in bospétal or insthtation, give strect addrem or locstion) o STREET (1 raral, give location) ’f hd
HOSPITAL OR . ADDR
istution. 3236 Moberly Ave, 55 321 Hampshire 3 ¢
3. NAME OF . (FiIst) b. (Middle) c. (Last) 4. DATE (Monty)  (Da
DECEASED : : ‘ ) _, (Year)
DECEASED  BURLEY EDWARD TURNER oSy Deca b, 195y
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER lgtA)RRIED. 9. DATE OF BiRTH 9. AGE (Io yeun] 7 woo | VAR | ¢ oot 5w,
. [4:] - t, .
male white oWy 3/25/1893 PR [P P | oo | 2
m:;mum g&cgﬁn‘non (b Kiad of wock 10b. KIND ?F susmsso?g_r H‘v' I BIRTHPLACE (¢, wad State or Foreien &:“m," tztgllj'rr}%m?rwuﬁr
roofer roofing company Marblehead, Illinois .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
* Daniel R. Tirner {Emma Mayfield
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 0, ar unknowa) | (If res, wive war or dates nlmvlu) NO.
- ——— Mrs, Ju] ius Bost, 3236 Moberly

18. CAUSE OF DEATH
. Enter only one tause per
line for (), (b), and (c}

. *This does nol mean
the mode of dying, such
es heart fellure, esthenia,
de. Ji-means the dia-
ease, injure, or comp

* MEDICAL CERTIFI

I; DISEASE OR CONDITION
DIRECTLY LEADING TO PEATH* ()

"ANTECEDENT CAUSES

INTERY. EN
ONSET DEATH

Morbid conditions, if an DUE TO (b)
rin to the above mm{ (ag ﬁ'dz’ﬂ
nderlying cause lo
DUE TO {¢)

«tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion cousing deaih.

19a. DATE OF OP-E%?G |-19b. MASOR FINDINGS OF OPERATION . < 2, AUTOPSY?
| I R 3/ v O w0
2ta. ACCIDENT ~  (Spedits} 21b, PLACE OF INJURY (s inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
L, *SUICIDE. - + -/ . bosoe. farm, faotiry, street, cfioe bldg. et} .o .
* HOMICIDE * - *% > - Do
21d. TIME (Mocth) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 0
- IJURY- L. WHILEAT[] NOT WHILE
. o WORK A WORK -~
2. 1 hereby cerfify that I attended ed from % to , 195 Shhat 1 last saw the deceassd
1P, O -, 1 and that death oceurred at ~+ 2 . from the causes and on the date stated above.
~ " (Degree or title) ) ; .M I § DATE sn/s%m
242, BURIAL, CREMA- | 24b. DATE 4. NAME ETERY OR CREMATORY | 74d. LOCATION (City, town, or connty) _ (Btate)
IB REuOVf.M) . _
12/7/51+ Hydesburg Cemetery |Ralls county, Missouri

DATERH:'DBYLOCAL

GNATURE

E;g.t’zn;c'ro
{Licensed Embufmcrn Stats - on *Reverse Side)

ADDRESS

.




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oF BY ...t et tatssesesecseesesenncesareeassaataasannnnnn te-uir-., Student Embalmer No.............

. oy L.
working under my personal supervision..

Student.....cooermi i iiiciiiiiiisi e i
. . Sighature of Student Exbalmer

»
¥

P. O. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.

e tlus body is not embalmed fact should be so stated above.




