oo

due te natural causes,

Coroner connot certify to a deatl
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

“«

-

FILED JAN 13 1958

THE DIVI{SION OF HEALTH OF MISSOURI
STAND(RRD CERTIFICATE OF DEATH

513

STATE FILE NUMBE

Registration Distriet No. ... ¥ 1B, Primary Registration Distriet Nn.a... Registror's No, /.2‘..6 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before”
ixnian
». COUNTY CAPE GIRARDEAU Cro STATE MTQSOURT ™ COUNTY Ngw MADKYH/
b. CITY (If outside corporote limits, give TOWNSHIP conly) | Inzide Limits c. CITY Inside Limits
OR OR
rows CAPE GIRARREAU veq Moo}  1ou PORTAGEVIILE 17 P vese o
c. Egkrl“_l_ll‘_{:t\%gF (1 NOT inhospital, givelocation)|Length of stay in 1b & STREET (1 outside, give lacation) Reside on Farm
iusTiTuTioN ST, FRANCIS HOSPITAL ADDRESS YesO Noo
3. :::.‘: sﬂl‘ First Middle Last 4. DATE Month Day Year
ASED OF
(Type o print) THOMAS MICHAEL TURNER vearv  JANUARY 2, 1958
5. SEX L16. coLOR OR RACE 7. MaRRIED (] NEVER MARRIED [R]] 8 DATE OF BIRTH 9. AGE {In years | ¥ UNDER | YEAR [iF UNDER 24 HRS.

MALE WHITE winowep [}

oivorcep T J SEPT. 33 1956

h‘!{ Birthday) {fonths

Days

Hours | Min,

"1 10a. LSUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retived)
Ly F AT g

11. BIRTHPLACE (City and mtate or country) LP12. CETIZEN OF WHAT COUNTRY?

CAPE GIRARDEAU, MISSOURI USA

13. FATHER'S NAME

EDWARD TURNER

14. MOTHER'S MAIDEN NAME

GLENNA WRATHER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no, or unknown) | (If yes. gite war or dates of seraice)

16. SOCIAL SECURITY NO.

17. INFORMANT

MR. EDWARD TURNER

Address

PORTAGEVILLE, MO. -

Conditions, if any.

‘ LY
DUE TO (8 & m

18. CAUSE OF DEATHM [Erter only one cause per line for (a), (b), and (¢).) .
PART 1. DEATH WAS CAUSED BY: ~
IMMEDIATE CAUSE (a) ‘ I

which gare rise fo
gbove couse (0),
stating the under-

e/ nillia , oty

= Iying cause lusl. BUE TO ()
c PART Ii. OTHER SIGNIFICANT CONDITIONS COWTRIBUTING TO DEATH Bt NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. r‘\:\‘EJ\SF 3;';%;2\'
= 1
<
g 51iD 5 & no OJ
= 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE MOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1l of item 18.)
i | O a
[=]
= | 20c. TIME OF  Hour  Month, Day, Year
] INJURY a4, m.
E p.m,
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factery. street, office bidg,, ete.)
WORK AT WORK

2Y. J attended the deceased from

Death occurred at

2 g m ‘57, fo 2— and fast aaw .P?:er;’l alive on W_Lg
; 3 é Q rom ¥he causes atated.

m on the date siated above, and to the beat of my knowledge, I

22a. SIGNATURE A - chru or tite)

220, ADDRESS é‘ - 2; Mp‘

22, DATE SIGNED

8 pm'sg

232. ebdlas, CREMATION, (235 DATE

BURTAT " §an. 3, 1958

23c. NAME OF CEMETERY OR CREMATORYW

PORTAGEVILLE CEMETERY

23d. LOCATION {City, town. of county)

PORTAGEVILLE, MISSOURI

{State)

24. FUKERAL DIRECTOR ADDRESS

DELISLE FUNERAL PARLOR PORTAGEVILLE, MO.

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY it s R teiaaeaas , Student Embalmer No.......

working under my personal supervision..

Student .o.ovenrin i i
Signature of Student Embalmer

P, O. Addressl:’OPrTAGEVIL

T
L)

-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 QWN handwriting.

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




