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< a; wl:lun.. FT LE[] D ED 3 D STANDARD CERTIFICATE OF DEATH TTTTTTTRAT T

Ith Service 1.9.,,,0,.9,. District No. .2 &> Primary Registrotion Distries No. 30 3 3 Regisnarsto. L.BD .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before

5. 3,00 a. COUNTY Laclede STATE Mo b COUNTY " 1e° i ssion

=v. 1-57 b. CITY (M outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY

OR
TOWN

OR
JOWN J.ehanaon

Inside anns
;}es Q No

N
Lenanon Yor Gl N[ p,g.f
c. Elgis-ll'-l‘?AM%OF (If NOT in hespitel, give location}) | Length of stay in 1b d. i{)?}iEEES (If outside, give |nr.c|1|an) Reside on Farm
AL OR 3 '
INSTITUTION Wallace Memo. fm d 11 Drury Lane- Yeas [] ch
r 4 r 4
3. F{_AME OF DE)CEASED First Middia Last 4. DATE Month Day Year
ype or print OF .
George R. Turner oeati Dec, 15 1957
. SEX b 6. L RA F BIRTH h oy iy | 5.
5 & COLOR R FACE | 7-saagfec) even mameoL] JoHPE Y 7 AGE (b renbepen Tvend i orpes e
M W mooweo[] pivorcen| ] 11 1585 l l

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country)

o

12. CITIZEN OF WHAT COUNTRY?

Hélrf l:nn EHIH éfé .VE i:"{é"‘-‘)

R'INIDUS’%RY

Springfield Mo.

.8 X

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

-

SEREITER Y 18 T TR T

*

e

R
Doctor, coroner, etc. must use only standard nomenclature in item 18. No symproms will be listed.

All disecses in Port | must ba cauvsally related.

AWty HIEW TPPRAAT AT i e iy 500

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

G. W, Turner Malissa Trower Goldle Turner
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?' 16. SOCIAL SECURITY NO.| 17. |NFORMANT Address ’
(Yfﬂ, N,dr unlmqwn)l(lf yau, giu war or dotes of sarvice) 702_0:5_9704 MI‘S. G‘ q Turner Lebanon MO.

18. CAUSE OF DEATHI-SEntnr only one cause per line for {a), (h), und {})
PART I. DEATH WAS CAUSED BY ! Z
IMMEDIATE CALISE [a)

INTERVAL BETWEEN ./
ONSET AND DEATH

=Y,

Conditlona, if ony,

DUE TO (b __ &*‘%M

v which gave rise to
above cavse (a),
stating the undaer-
lying couse last.

i

DUE TO {c)

o

& e fo dyren
J

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlan given in PART § {a)

' 19. WAS AUTOPSY

PERFORMED? &~

éEMOV

al ™ 11271 Y57

- Lebanon

Lebanon Mo, ..

: H2z22 YES(] Nogdl
No. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
: o O O ,
3 20c. TIMEOF _Hour Month, Day, Year
3 INJURY g.m.
K] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? ,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE O faim, foctory, street, office bldg., etc.) :
WORK AT WORK '
21. 1 attended the dacoased from . /9, /?:7/ v ALE .0 4[?j?-dlusrba mowomm . s T i P Vi
Death occurred at '7 0 A m on the date stated above; and to the besl of my knowledge, from the causes 7 stated.
[ 220 SGNATURE - < . (Dgges or 1irle) &7 22b. ADDRE Z2c. DATE SGNED
-,
2 ﬂ ‘ L - |y R -5
23a. GUR{AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE!‘ATDRY 23d. LOCATIO’N (Cl';r, town, or county) {Stare)

25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Il /A~ 17~{95 7 .'
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? STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....................... rrrerreeeresssraasirnstanitanrans ., Student Embalmer No................... -

working under my personal supervision.

Student ...oooiiiiiviiii e e e ........
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. -~ = Vo

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