MISSOURIL ID'lVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EEQM?!&:N D%tr%t P?Iug §g_/_2_'__z_____..._l’rimiry'Regis!ulion District No. .&:‘!’ Registrar's No. g 3

AMENDED i
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

a- STATE MO b. COUNTY TEXAS admisaion)
e. CITY

OR

TOWN
d. STREEY

ADDRESS

=-63~-004224

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH
s. COUNTY GREENE

b. C(l)TRY-(" cutside corporate limits, give TOWNSHIP only) Length of stay in Tb

TOWN  SPRINGFIELD 1 WEEK
€. :HJL;P%A!{\E OF - (If NOT in hoaplital, give location) Inside Limits
INSTITUTION p. JOHNS HOSPITAT, hisd Bl
3. NAME OF DECEASED First

(Type or print) THOMAS

6. COLOR OR RACE

MALE WHITE
10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if ratired)
andscape gardner
13a. FATHER'S NAME

VS 300
Rev. 4/59

377
%070

irside Limits
Yas 1 No [T
Raside on Farm
Yo O No O

CABOOL

{If cunide, give locstion)

DATE AMENDED

Middle
IRWIN TURNER

7. Married [ Never Marrind [J |8. DATE OF BIRTH
Widowed [J Divorced J 4-—14—'189

1Ch. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (

ENGLAND

Last 4, DATE Month

OF
DEA™  JAN
9. AGE (It birthday) |

70

ity and state or country)

Day Year

14

iF_UNDER 1 YEAR
Months | Days

12. CITIZEN OF WHAT COUNTRY

1963

IF UNDER 24 HR

5. SEX

~

ol ) ] W
8}

13b. MOTHER'S MAIDEN NAME

TTHENOWN
16, SOCIAL SECURITY NO. [ 17.

14. NAME OF RUSBAND OR WIFE

OLIVE TURNER
Address

TURNER FT. SMITH, ARK.

INTERVAL BETWEEN
ONSET.AND DEATH

ITRHNER
15. WAS DECEASED EVER IN {.S. ARMED FORCES?
(Yes, ﬁoor unknown)l {If ves, give war or dates of

INFORMANTY

WILLIAM

P

:

18. CAUSE OF DEATH (Enter only one cause pey
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

DUE 70 (b} 000@'@{@-4124” M_&ﬂm
Aebitiee

DUE TO (x}

O'I'HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ru the terminal PARY Nt 1§ decossed was  feule
disease cmdmon given in PART § (o) there & pragnancy in isst 90 dw;.

[D ¥Yes a 'lo l O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY )i of item 18.)

-
o

DOCUMENT

Y]
v
S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

which gave fise to
above cause [a),
stating the v

Conditions, H any,
lying causs lasy. ]

—
W

PART 11

9. WAS AUTOPSY | 70a. ACCIDENY  SUICIDE
PERFORME -0 a-,
YES[J NO

20c; TIME OF Month,: Day, Year
INJURY -

HOMICIDE
a]

Houl
a.m,
p.m.

MEDICAL CERTIFICATION

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ"

ITEM NO.

BY AFFIDAVIT OF

T20d. INJURY OCCURRED
7 WHILE AT WORK (]
NOT WHILE AT WORK (1

20e. PLACE OF INJURY {e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidgy., etc)

A ] "
21, | attended the deceased ‘?%M— 1 I
ﬁsa‘lh occurred  at, e

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

nd last saw iy alive o

225. ADDR.ESS

7. sZNA TURE A}
=T sum L. CREMATION, T'23b. DATE.

Spet-fv)

1-16-63

23c. NAME OF CEMETERY OR CREMATCRY

CABOOL CEMETERY

CABOOL

T

e
{City, town, or county)

MISSOURT

(State)

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

J]—R22 —6.3

ADORESS

CABQOL

et

ELLIQTT * guympy

Mg,

on Reverse Sids)

r's S5t

26. RAR’S SIGNATURE -
% R




STATEMENT BY LICENSED EMBALMER

| hereby certity that the body whose qan-ie is recorded on the reverse side of this certificate was embalmed by me,

or by Siudent Embalmer No.

working under my personal supervision. - % : m
Student Siéneci :
A )

Signatura of Student Embalmer

Licensed Embalmer N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR! . ildre/to comply
with the above constitutes grounds for revocation of license).

‘If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

i this body is not embalmed, fact should bé so stated above.




