THE DIVISION OF HEALTH OF MISSOURI
" --21244

No. 300 M L -
ALED JUL 5 1956 STANDARD CERTIFICATE OF DEATH s i o, L E
BIRTH NO. REG. DIST. NO. 2 ﬂ i PRIMARY REG. DIST. uo!iﬁi ‘Rtaurmr: Na. _M’z /{
L. PLACE OF DEATH 2. USUAL RESIDENCE (\'!luru deceased lived. 1f institution: residunee before
O a. COUNTY a. STATE ] b COUNTY oo o o wdwisom.
- Marion - Mis e avs - - Marion -* - -
b, CITY (1! autcide corpurste limits, writa RURAL sod giv t. LENGTH OF c. CITY esidence w
[o] telde corpartte . o el = wwn..lhip) STAY (in this place} CR * Ec’i‘um .lnmr;ouf:’h}imat:r:’f
TOWN Hannibal 2 weeky# TOWN Hannibal e re O
d. ?&%PTAMEOORF {1 oot in hespital or institution, giva streot u:dr.!n- ot location) . A%r[?REEE'SrS ot m?ﬂll ive locatlon) 0 G CK‘)"
INSTITUTION |,evering Ho §Qi ;;al 2113 A ar;;et
36%%?&55%% a. (First) b. (Middle) c. {Last} s, DSF (Month)  (Day) (Year)
{ Type or Print) ERASTUS E TURNER OEATH June 19,1956
§, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | & DNDER 4 Wms,
WIDOWED, DIVORCED (8pecy) Laat birthday) Mul.hl, Days | Houts | Min.
Male White Married March 15,1884 72 .
102. USUAL OCCUPATION (Okekindofwork | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < . Y .
done during moat of working mo.runni! r-::!) - DUSTRY (City and State or Foreigs Cnuntr.yl !zcgllJ'lHTZ"ERQ?FWAT
_Tpholsterer Self Palmyra Migsouri :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John F . T™urner - l _Fmily Ashbee .. 1| Tena Brogmmer Tuyner .
)5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unkenown} | {If yea, sive war or dates of service) NO.
No None Mrs.Tena Turner Hannibal Missouri
18. CAUSE OF DEATH -- . - MEDICAL CERTIFICATION . . 15‘15“1%351’“%
B 1. DISEASE OR CONDITION - TH
l’::f;:?:;“‘(’;‘;ma‘;ﬁ‘g DIRECTLY LEADING TO DEATH® () Coronary Sccluéion Acute, Severe 2MaREY

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a4 keart faflure, asthenia, | rize {o the abose couse (o) statlng
ete. Jt means the dix- | ¢ underlying couse last.

caae, infury, of complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death but not -
related to the disease or condition causing death,

Arteriosclerotic Vascular Ui sease

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . . 2. AUTOPSY?
TION ) ,7[ el - :
] ves L) wo
- 21a. ACCIDENT {Bpecily) . 21b. PLACE OF INJURY (e.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE v bome, farm, factory, street. office bldg., sa.}
HOMICIDE - - - 7 ‘ . .
r 21d. TIME (Moth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v ’
: TR e - WHILEAT ] NOT WHILE
INJURY ™. | WORK AT WORK
: 22, I hereby cerhjy that I atiended the deceased from June 3 1956, to June 1 19_5_6 that I last saw the deceased
alive on __Yune 19 19.55‘_. and thal death occurred at 12.47 v\, Jlom the causes and on the date siated above.
23s. SIGNATYRE . (DQW 23b. ADDRESS Z3c. DATE SIGNED
? 504°B & L Building, hannlbal M 6/20/1956
243, BURTAL, CREMA- ATE 24-AAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oounty) © (Binte)

TION. gEMOWL et | [ Tune 21,1954 / Grand view Burial Park| Hannibkal Missouri

DATE REC'D BY L%%WSST AR'S ATURE Y 5’/H' AL DIRECTOR" § 51GMATURE ADDRESS
- REG.
-23-3%4 ) r% mﬁ—ms souri

Zersed Embalmer's Statement on Rev, Side)

R

(é‘-b WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




o 3 1990
RECEIVED .
MARIGN CO. HEALTH DEPT)

DATE FILED 0. 3_ 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

R}
working under my personal supervision..

s o s P L L LRI L
Signetore of Student Exbalmer

Licensed Embalmer No....7Z81l4._

P. O. Address . . Hannibal Mis
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply ‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
€ this body is not embalmed, fact should be so stated above.




