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" STANDARD CERTIFICATE OF DEATH
Registration District No. 92.0.7,7~ Primary Registration District No.a.QA,%.i ...............

FILED AUG 127957

25401

STATE FILE NUMBER

Registrar's No. Q.C?/:.J'..

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here deceosed lived, If institution: Rasidenje _bef_;re)
) . STATE b. COUNTY admpstont
a. COUNTY Marion ° Missourd - Marion
b. CITY (If cutside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY : i: . Intide Limits ~
OR . OR fen N~
TOWN Hannibal Ves Nod TOWN Hennibel " .. Fy¢ Y7 Yesg NoD |
c. Eg%h:_{:ﬁd%gl: {IF NOT in haspital, givelacation}]Length of stay in 1b 4 STREET: :,. s ilf W,s',-_d,, give“gcgo.n)z) Rostde on Farr
INSTITUTION Resiflence 1701 Price ADDRESs * 1701 Price" -~ ™. Yesn N X
3. MAME OF Firat Middle Last ) Y |45 DATE Montk Day Year
DECEASED - OF
(Type or printy CECIL A TURNER oeath  July 25 1957
5. SEX F6. COLOR OR RACE 7. ){ - 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 WRS.
o MARRIZD NEVER MARRIED [] ' fast Bireaday) Torooe T Dot mpoe o tRS
Male White winowzp [ owvorcen [ Fehrmisry 24,1302 55 £1 A
“110a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and stare or country) 2. CITIZEN OF WHAT COUNTRY? (
during most of working life, even if retired) ' :
Shoe Cutter I.5.Co. Ripley County Misscuri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME "
WILLIAM P.TURNER AMANDA BELLE XREIGBAUM
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address ‘
(¥e2, no, or unknawnl (If pes. give war or dales of service) ‘
No None wpg,Cecil A,Turner Hannibal Missouri
18. CAUSE OF DEATH [Enler only one cause per line for (a), (0), and ().} . - - INTERVAL BETWEEN |
PART . DEATH WAS CAUSED BY: - : ONSET AND DEATH
IMMEDIATE CAUSE {a} - 72?4’7//%44& LPuvEvnror) 14 }’/V'E’/(
Conditions, ifany, | pue 1o (0 (1A ROINOMARTOS IS é ATeAs7 43,
which gave rise fo
above cxuu ; . * C - H - . 2' f
atali I¢ - , ¥ - .
- mn;ﬂ m,:“u"h::l DUE TO (¢} B.Ee N ON 0 a. RA O Ot N oM A 4 PS
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL THSEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
E ) 2 PERFORMED?
S / & X ves [ no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part I or Part I of item 18}
§ a 0 O
4 20c. TIME OF Hour  Moenth, Day, Year
o INJURY  a, m, . :
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., i"b% ehout ;tome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., ete. . -
WORK AT woRk I L, /f/A/VII/zB ,4/ MA'/Q/D/UJ Ao .
2l. I attended the deceased from /'L/(/?//‘-/(‘ . to 7/4-5'7-‘,7 __and last saw !-:’n: afive on 7//)'5-/{7
Death occurred at Z: 35 A m on the date stated above; and to the bost of my knowledge, fram the causes stated.

22a. STGNATURE ( Degree or rfitle)

Lj_/‘/ AJK/%A/’ 4 /;70 N

22c. DATE SIGNED

7/57 /4%

22h. ADQRESS

/ .

 Jlee

et W

23a. BURIAL, CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY -
annom (Specifin) . -
Rurtsl 7/27/57 Gwmd,l%w_g.ma 21 Peod
RESS .

DATE RECD. BY LOCALREG.

T-3/- 5T /%%&(a&éi é )ﬂymﬂp

LOCATION (Cily, town. or county) {State)

Hannibal uri

26. REGISTRAR'S SIGNATURE

{Liconsed Embalmer’s Statement on Reverse Side)
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LA E FILED MG 9 189]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body, whose name is recorded on the reverse side of this certificate was en
byme, or by ..o eens [T U

working under my personal supervision..

Student...... e e et
Signeture of Student Embalmer
Licensed Embalmer No..... 45

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




