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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o THE DIVISION OF HEALTH OF MIIS;O_UR;- 071
FILEDMAY 12 1958 STANDARD CERTIFICATE OF DEATH 87013

BIRTH NO. REG. DIST. NO. / PRIMARY REG. DIST. NO. Soo o Kegisirar's No._J....ﬁ....m..m...
I. PLACE OF DEATH 2. USUAL RESIDEMIE (Whers Jecossed lived. Il inatitution: reaklence before
a. COUNTY Adalr a. STATE !&i 8 I Our 1 b. COUNTYSul-l ivan‘nﬂmm:on).

b. CIEY (It outeits corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (It outaide vorpormes limits, write RURAL acd give townshin} /@S 7]

- R townahip) AY {in this place’
Town Kirksville Ty TowN Green ity
d. T{Jé-SL NAME %F {If not in hospital or institytion, give street addrom or location) d. ASETDRREEE% (I rarsl, give location)
!NSTITUTION Kirkeville Osteonathic H(bSD. No gtreet address
3. NAME OF P b. {Midd! xir
DECEASED 8. (First) (Middle) - (Last) 4DATE  (Mouth) )(I;):n!) e
(Typeor iy  PIENtisgs Glenn Turner oeat April 28,18E8
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f UNDER | YEAR | ¥ UMNDER 14 HES.
i WIDOWED, DIVORCED (gpacity} laat birthday) tlonnn Dm-l Hours | Min.
Male white Married ] Arnril 14,1894 B84 ——fm =
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (B'uu or forelgn aguntry} 12, CITIZEN OF WHAT
done during moat of working life, even if retired) . DUSTRY . COUNTRY?
Farming Gen, Farming Missouri Usa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elgworth Turner {Marv Cordelis Rrinklev8tella Moddrell Turner
15 WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
or gnknown) | ( r o) ,@nu of )] . N
Y | War1a 95-42-0042 Mrs. Stella Turner, Green City, Mo,

 Enter only onecanseper | |, DISEASE OR CONDITION _ / . A PL F’ / ONSET AND DEATH
lige for (a), (b), ead (@) | DIRECTLY LEADING TO DEATH®(y) 5 AN (Jg / V é. b2, M /g_, ﬂﬁ’gb |

18. CAUSE OF DEATH MEDHCAL CERTIF TION INTERVAL BETWEEN

This does ot mean | ANTECEDENT CAUSES FK % 3/ ?}@ MU&
the mode of dying, such | Morbid emditions, if any, giring DUE TO (b) -1 Mh@ / M

i rise (o the above eaus sati
::ﬂ;’:f:if; ?;2";;:: th:undertryaina zaun fagta.) e / ‘% /EM# 7&9
case, injury, or complica. DUE TO (c) 10
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing o the death but not
related to the disease or condition cauting death. 9 /?" J L/ W/ ﬂ/ Yo 4 MJJV z Z
192. DATE OF OP'F;ROAI‘E 190, MAJOR FINDINGS OF CPERATION <D / 20, AUTOPSY?[
& aﬁ”ﬂ@l& '+9~O:' ves DA no [J

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowme, farm, fagtory, street, office bldg.. eta.) *

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
INJURY WORK AT WORK

22, I hereby certtfy that I auended the deceased from _March , 1888 10 April 268 . 1958 , that I last saw the deceased

alive on _ADril 26  19.58 , and thai death oceurred at _5.._'!.0_.4. m. from the causes and on the date staled above.
23s. SIGNATU / {Degree gr title) 6 2. DATE SIGNED

W /@ Joffarson
rksv:. le, sgourl 4-30-58

24a, BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY QR CREMATORY 244. LOCATION (City, town, o county) {State)
TION, RE.MOVAL {Bpedity) :
Burinil Apr 28 195R%1 Mt, Qlivet Camnfprv Greeqn Cltv M.

DATE REC'D BY EG RAR'S SIGNATURE Ia:cron 8 S8)GNATUR, ‘ADDRES;
=757 Nanw ,gj{ . e
Filice [ 7

Imet’s Stat:rrunl on Reverse Slde)

—




8s6l 9 NOP.

amer

:J

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 —eeemrreeees

" Student Embalmer No,

working under my persona! supervision.

StUdBAL ceenessannmnoasmsonsnsvsnassnnstanss

the above constitutes ground.l for revocation of license.)
If this body is.not embalmed, fact should be so stated above.




