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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

.............. 2_3..?........Primary Registration District No_!)?&

_.58-017490.

STATE FILE NUMBER

______ Regislrur's NO-._.ZAN_“.._

IF”_EU JUN 9 4Qrgpsistotion pisrict No

PLACE OF DEATH 2. USUAL RESIDENCE (Where dsc:asod lived. If institution: Resclldance b)afote
COUNTY . STAT, 4 b. COUNTY, admi ssian,
Callaway > STATfs gsOUri Callaway
CgRY (If cusside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY : 0/ % O Inside Limits
town Tebbetts Yos el No[] TOWN Tebbetts 0 Yosggl No[]
I c. Fg;pL'_l‘I:IAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET If sutside, give location) Reside on Farm
H AL OR ADDRESS
| iNsTiTuTion Regidence 10 yré Resldence Yes () No (B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . OF
William P. Turner DEATH  May 16,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years 3F UNDER 1 YEAR| IF UNDER 24 HRS.
Mal e D Whi te MAREIED&EVER MARRIEDD 1 (in;;ny) Months | Days Hours I Min,
wioowen[7] | oivorcen[]) Dec. 20 ,1892 63
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSIN'ESS OR 11. BIRTHPLACE (City snd state or country) 12. CITIZEN OF WHAT COUNTRY?
f wmking lif if catired) T
1o of - A rafidt Franklin County Mo. | USBA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bam Turner Barah Josephson Anng Turner

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y k: H yes, gi & 4 - .
( "ﬂbm il mwﬂ}l( yus, give war or dates of service) hsg 1 6 6725 Axlna Turner Tebbet ts Mla Soul"]_
18. CAUSE OF DEATH (Enter only one cause line for {a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: e ‘z ':SEﬁ QED DEATH
IMMEDIATE CAUSE (a)
Canditians, if any, b _&L&Abﬂm& At
which gave rias 1o } BUE TO (&) C
above couss (o),
ing the under
z Iying "coua_laar. ) DUE TO (c) EETD.
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termine! diseoss condition given in PART I (q) 19. WAS AUTOPSY
by PERFORMED?
[ YES[] No [
w{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
v 0 (| O
5{ %0c. TIMEOF Hour Menth, Day, Year
] INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e0. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK Aa L

d last Saw tlm alive on

23a. BURIAL, CREMATION,

B Wiﬂ Spaclfy)

. I
21. I__ulionded the deceased from ' W , o
D,:w\m::urrod at g EE ﬁ- .

erght City

22¢. QATE SIGNED

- f
of county} (5tete)
Missourl.

DATE REC

577 /5%

BY LOCAL REG.

{Licanssd Emboluw's Srotementon Reverss Side)

ﬁﬁlsTﬂAﬁ‘E SIGNATURE
{ 7
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré
1o comply, with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign'in his OWN handwriting, =~ RS

If this-body is not embalmed, fact should be so stated above_




