- - —

MISSOURI STATE BOARD OF HEALTH

8 BUREAU OF VITAL STATISTICS 23 () 00
ga REE'Y, 19 1938 I CERTIFICATE OF DEATH

~ a 1. PLACE MH ? @ ﬂ Do not use this space.

% E (a) County.... ’ Begistration District No....................... E m.@

g E (b) Townshilp.............. Primary Registration District Now Reglstered No. 6294

[ (o) City.....wbs Lents {(d) Street No.................. .

E.E L}df It death occur?g?nr Ho?&élldzl}nﬂl%mon, wm E‘n}ma instend

a g (e} Length of residencein cily or town where death occurr maos. ds (f) Howlongin U, 8., if of foreign birth?

w =y

E: 2. PRINT FULL NAME........Mary Turk /f‘ [ A

A

(a8} Resid , No.. 2704. . Fp A & W St

s' g (Usual place o%ngﬁ?rgﬁeeiaddrm. write county or city) m (If nonresident, give city or town and State)

82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

a 3 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
=8 F ¢ mvcﬁ%; :([t.a{iéc ‘t:he word) 21. DATE OF DEATH (MoNTH,BAY, AND YEAR) JUI1Y7 B 18 38
-]
gg P ———————. 22 I HEREBY CERTIFY, That I attended deccased from

g . , )
@& HUSBAND of Thomas Turk e LY B 1938 t0.. . JULF.. 8. s 19.38

A 3 Ilastsaw b ®F. . aliveon........... July. 8. ,19.38 Deathlssaid

1] €. DATE OF BIRTH (MONTH. DAY, AND YEAR) July 4 . 1900 to have oceurred on the date atated above, at..g..:..:io.a.m.

'g'u, 7. AGE YEARS MONTHS Days If LESS than 1 || The principal eause of desth and related causes of importance were na follows:
“a day, ... hra. _—

- Date of i

R 8 4 or o =i || Cerebral hemorrhage with right |

- 2 z 8. Trade, profesaion, or particular kind of i1 .
) -3 o work done, na snwyer, bookkeeper, ete....vververee AL L) hemip'lﬂsia fﬂ _/ 7/5/38

Tk : 9. Industry or business in which work .

Sy o was done, 28 saw I, bAnK, 8. .......cc.ccveceerieeerreeesrenstssaeneressaresneemsass serie . . e
&g 3 | 10. Date decensed last worked at 11, Total time (vears) OSSOSO AU 400N T S
85 8 this_occupation (month snd spentin this
B g D OLCUPREIOD . srrvorssoresimrormmmemne| L SRR ENRSRORONTS. W SO SO S S ———

oL - . , . .- .

E B 12. BIRTHPLACE (CITY OR 'rown).....f.._.........f.Sain.t...I..nuj,s...........................0.‘ Other contributory eansed of importance:

E E (STATE OR COUNTRY) i Mi.:sﬂﬂ“_-ri - bl BRE TIPSR 2 S SR PRI PRt

g E E 13. NAME unknown » a ....................

o I rrrraenranr s
&2 £ | 4. BIRTHPLACE (cirvorTown)...... . Mi88ourd . ) - ;

sa = ( STATE OR COUNTRY) 7 Namoe of operation " Date of... -
: E ‘What test conﬂrmad d[agnosul".‘:linical . Was thero an nutnpsy" il N

@ . .

'g a2 "i' 15. MAIDEN NAME Mary:_G:cay 23, If death was due to external causes (violence), fill in also the following:
Ea E | 16, BIRTHPLACE (ciTv o8 TowN) - ‘Missouri Accident, suicide, or bomicido?........c.ooovcerrrereeecens Date of injury ..oy 19
S & 3 (STATEOR COUNTRY) Where did I0JUFY 0CRUET......oueeeeeeere s ess s sssssesess s ssssssssssssstes s sessssessrssrasseeees

E g {(Specify city or town, county, and State)

-~ - . Specily whether injury occurred in indusiry, in home, or in public place,

ol H in'wrormant._._ ... Evelyn. H% .......

g‘ﬂ. (ADDRESS) 2601 N Whittier mh-hnner of injury
ot Neeaam A area gt e m
""g 18. BURIAL, CREMATION, OR REMOVAL .

P . \ Nature of injury.

£ raceOreenimvend . .. oate.. 7 o= L 15,

@ 24, Waa disease or injury in any way related to occupation of deceased?.......[L....

q E [
|8 19. FUNERAL DIRECTOR (WAME). Elus. Funeral.tlomg.. |l ire, speeity™, pa

3 DRESS : :

ke ¢ < : (Saznod)....}{.ﬁ...u.ﬂ./a«‘-&. NEARAAy Pt ", M. D.

E3S 20. F beag (Addrees) . Q\Q, l "1(\, AnAA ML 4G

qul- u_m‘/\;....‘. N ettt oY e )

Acd

U i {Licenged Embalmer’s Statement on Reverse Side)




fr ’ +
- . .
i - -, -
B
AR TIN i - .
L} L3 : o
N 'R f} ) . .
' [ [
- - —- - ok -
. L NI s ! .
Fa - -
' N K
- 0o . . -
! [ '
L~ i .
- L]
S . L ! .
v - L}
I N - t .
s K -
. SO 'l .

: "
‘ \ — - e —— :

STATEMENT BY LICENSED' EMBALMER

—e I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, W‘-’M )
T ‘%W— ﬁS—a"—’7 ){/—"V\-—G or by // N
& o ememm— L . . & -
Registered Apprentice No , working under my perso nal supervision,

ot . . o S!gned W G MW—‘
Llcensed Embalmer No / ;4 K

) : o - ' P. 0. Address__ 23 5’.‘._2_.?.__.

Note: The above MUST BE SIGNED BY THE LICENSED EI\(IBAIJ\IER in his OWN HANDWRITING. (Failure to cc;mpl
-+ with the above constitutes grounds for revoeation of license.) ’ : .

If this body is not embalmed, above space should be left blank,

\



