" THE DIVISIOM OF HEALTH OF MISSOURI va— 2822
wee  FILED MAR 17 1958 STANDARD CERTIFICATE OF DEATH S-TSMEBF.LE%E!;ER

blic
rvice Ragistration District No. 3‘ Primary Registration Qistrif' N°-..-..3...Q..Z%m...h“_w Registrar’s No....... ,,,,2:,!_________-._

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- a [ ) 1
0 a. COUNTY Saline a STATi{lssourl b. COUNTY Salirf li\‘t' e
57 b. CIOTRY (If sutside corporate limits, giva TOWNSHIP only) Inside Limits c. CIC;I'RY Inside Limifs d
4: TOWN Marshall Yogf 1 Ne[] tom Marshall Yesfig No[]

€. FgL’L.I.PAE\E OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {} outside, give location) Reside on Farm
HOSPITA

i |N§T|TUT|£01'IDSOH Nursing Hpme 9 days ADDRESS-]’]} Tast Eastwood Yas [J NoX]
3. (NTAME OF I?E)CEASED First Middle Last 4. DBTE Month Doy Year
Pe or print .
’ John Phillip Turner DEATH March I3th I958

6. COLOR OR RACE T'MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER 1 YEAR] IF UNDER 24 HRS.
D

DlVORCEDD July 24 . I880 stl birthday) | Months | Days Hours I Min.

5. SEX

Male C) White WIDOWE

103, USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
pasietant Foreman . Bhos Factory Willimstown Kentuc ky/ | u.s.aA.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Francis A, Turner Illary Ellen Willlams Lillie B4 Turner

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

g ety s meefaea e 487-09-7222 |Mrs Lillie P, Turner, Marshall Mo,

18. CAUSE OF DEATH (Enter only onae couse per line for, (b}, and [€)) -~ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: — ONSET AND DRATH
- c" ’ = /
5 - 23 L]

IMMEDIATE CAUSE (a) e

Conditiens, if any, } DUE TO (b) 6 = *

which gave rise to
above cowse (a),
DUE T0 (o) - Hanh
PART [l. OTHERGIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dPoou :undlaun gliven in PART L (g) 19. WAS AUTOPSY
]

”

stating the under-
lying couss loxt.
1. — (e bulr ‘il ARenvcecce /M. Atual S ves [ NG

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.L.:
-—

] a [ Py

20¢. TIME QF .Hour Month, Day, Year
INJURY  a.m.

p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT[:I NOT WHILE 0 ‘faren, factery’ street, office bldg., etc.)
WORK AT WORK A

/ + cjg
21. 1 sttended the deceased fom _ ~——TLEE 7" 7 1 Zﬁda«/; and last i@ﬁive on PP /Z
. from the couses stated.

Death seeumred at 5 -I 0P ® Iﬁ s m on the date stated above; and to th my knowledpe,

o R~ ;;:Z ol w0 TP ai b B

| 23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY ) 23d, LOCATION {City, town, or county) {Srate)
REMOY {Specify] . =

- BUrial 3-15-I958 Ridge Park cemetery Marshall Missouri

j 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD, BY LOCAL REG. 26. REG!STRAR"S SIGNATURE

;f, | Campbell-Lewis, Marshall Mo, 3-14 -59

{Licensed Embalmer's Statement on Reverss Side}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- All disecses 1n Fart | must be causally relarted.

| 9




‘ APR ¢ 1858 ' -

STATEMENT BY LICENSED EMBALMER

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

DY M, BB i iiiiiiiii e iastiiersisir it ittt e et saar e ran e am e e e gasheasnn ., Student Embalmer No. ............cuveeet

working under my personal supervision.

bY s (=] 1| N Signed .,
Signature of Student Embalmer

F

- P. O. Address.

Llcensed Embalmer No ?é?
Daarshadl

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. - - T i

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




