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FILED OCT 14 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L2

30057

STATE FILE NUMBER

Primary Registrotion Distrii:l_N: ..... _10..0.0,......,.._.... Re?istrur:sN_o.,..__.l.Qs.s _______

. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befy,

STATE Mj ssouri

b. COUNTY Buchanﬁ?:

155100

. CITY (lf outside corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY

Inside Limits

OR
TOWN St. Joseph Yos [ to [] Town St. Joseph A 17\*.;@ Mo [J
€. Fgl.;. NAME QF (If NOT in hospital, give location) | Length of stay in 1k d. STI-)%%EE.IS;S {If outside, give location} "LReside on Farm
HOSPITAL OR Al
INSTITUTION Mo, Meth, Hesp, 40 years : 2410 Walnut St. Yes ] No [y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Typa or print)
John H. Turner DEATH Sept. 29, 1957
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH X s JE UNDER 1 YEAR| IF UNDER 24 HRS.
1 b - MARKIEDQ NEVER MARRIEDD ! AF:E' Ei':Jl::y; Months | Doys Hours Min.
male white wIDOWED[ ] ovorceo )| Auonist 10, 1898 | |

S

108, USUAL OCCUPATION (Give kind of work done

during mest of mkirFl'ih, woven if ratired)

tationary

ireman

10b. KIND OF BUSINESS OR

Li

ﬂ;l';%US&RYPower Co.

11. BIRTHPLACE (City and state or country)

Andrew County, Mo,

12. CITIZEN OF WHAT COUNTRY?

[ISA

130. FATHER'S NAME

John Turner

13b. MOTHER'S MAIDEN NAME

Arminta Lyl

e

14. NAME OF H_LL"\BAND UR WIFE

15. WAS DECEASED EVER IN L), §, ARMED FORCES?
(Y-a,ﬁe(,’or unknqwn}l (If yus, give war or dotes of service)

16. SOCIAL SECURITY NO,

7.
Mrs. Verla Turner,2410 Walnut,St.Jgsevh.Mo,

INFORMANT

Address

Verla ZZ:. r 3, £ Al

18. CAUSE OF DEATH (Enter only one cag

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b}. +

which gave rlae to

abovs cause (a},

atating the under- .
lying couse last. DUE TO (c) :

1491 -09-7036
ma for (), (b)/and (c).)

INTERVAL BETWEEN

BT AND DEATH

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition given in PART | {a) ™,

456X

19. waAS AUTOPSY

PERFORMED
YES[ ] ND

0. ACCIDENT ~ SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY-OCCURRED. (Enter noture of injury in PART l.or PART Il of item 18.)

MEDICAL CERTIFICATION

dJ (] .|
c. TIME OF Hour Month, Day, Year -
INJURY  a.m.
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED
WHILE AT

WORK

NOT WHILE
AT WORK

O (I

2e. PLACE OF INJURY (e.g., inor abouthome,
. form, factory, street, office bldg., eic.)

I

20f. CITY, TOWN, OR LOCATION

L

COUNTY™

. STATE

21. | attended the deceased from I

52 .-

. .- S . . 1
., o l ;9! - S E and lost 'snw:;:, alive on 9 _2?’5-7
. m on the date stated above; and to the best of my knowledge, from *hn couses stoted.

AT ST AuS U4 LT IHESE B R Ty TR T o e T
. pt]

Death occurred at e d
g _ (Degree or titla} (/Zq‘ADDRESS 22¢. AT( SIGNED
| “@Lm AL & g, ons7
230, BURIAL, CREMATION, DATE ) ‘23¢. NAME OF CEMETERY OR CREMATORY - | 239. LOCATION (Ciry, 19wn, or county) | T

REMDV:\L {Specily) . Lo Y P - .
¥ burial 10/1/1957 - | Memorial Park Cemetery t. Joseph, Missourj :
! 24. FUNERAL DIRECTOR ADDRESS . |25 ©ATE RECD. BY LOCAL REG. | 25. REGISTRAB'S-4/GNATURE
2 leaton-Bowman  St. Joseph, Mo.- [Qd, ; /957 ]

. {Licensed Embalmer's Statement4n Reverse Side)




Larde r.oil S

."

STATEMENT -BY LICENSED EMBALMER

1 heteby certify that the body 'whose name is recorded on the reverse side of this certificate was embalmed
 BY M, OF BY eviirieeeieeeeee et sese e eeae e velenereierereresntasiiilosirsnencan .+ Student Embalmer No........... S~

working under my personal supervision.

Signature of Student Embalmer

N ' -' ) . Licensed Embalmer Nolfr-zf(
P. 0. Address. Zﬂ L87Z %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. “If this body is not embalmed, fact should be so stated above. -

~ C e . - - . . -

M




