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! MISSOURI STATE BOARD OF HEALTH
BESS JaN 13 1939 BUREAU OF VITAL STATISTICS 41679
14 » CERTIFICATE OF DEATH .
1. PLACE OF DEATH : 4 Do not use this apace.

o coumydackson . ! Regintration Pistrict Now.... 277 3
) Primary Registration Dlstret No............ foe . Registered No&?é ....................
© (d) Btreet N?...........WQ...S,.ED.Qrt ..... Ave & Pennsylvania ... ... at.

If death occurred in Hospital or Institution, write ita name instead of street and number)
(e} Length of residencoin clty or town where denth occurred yra.  mes.  ds.  (f) Howlengln U, S,,If of foreign birth? ¥I8. mos,  ds.

2, an'r{?u%rﬁmz ........... 1 R I = e . PRI I D 1 1 OO
(a) Residence, No........... 2610 Washington e st D

(Usual place of abode, if no stréet address, write county or city)

(If nonresident, give city or town and State)

PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR D
DIVORCED (twrife the word) 21. DATE OF DEATH (MONTH, PAY. AND YEAR) eC. 4 .13 B8

__Male | White | _Married I attended deceased from

SA. IF MARR!ED, WIDOWED, OR DIVORCED

HUSBAND of
(OR) WIFE OF Bertha Turley
5. DATE OF BIRTH (MonTH,pav.anovesry MAT e 20, 1879
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ............ brs.
§g 8 14 [ 1 SR— min.
F4 B. Trade, profesaion, or particular kind of
Q work don:, assawyer, bookkeeper,ete......... MeChanic .....................
'E %. Industry or business in which work
o was done, a3 saw mill, bank, ete..... v
a 10, Date deceased last worked at 11, Total time (yeura)
this occupation (month and apentin this
8 FOATY et e e cermreemriertane thntee verenne QecuPation.........oociiiinreeeand LASE S PINe M
12, BIRTHPLACE (CITY OR TOWN) Q atory eauaes of impo :
(HATE OR CDUHTRY} ................ "
5 13. NAME RObert TurleY 0] e P 0 "
=
14, BIRTHPLACE (CITY OR TOWN)
- 5 { STATE OR COUNTRY) Virginia Name of operation /
‘What test confirmed diagnosis?........ccoereimmeecmecereces ‘Was there an auighsytifesy.......
-4
g 15. MAIDEN NAME Arzelia Kiser 23, If death was due to external causes (violence), fill In also the f| ng:
e ——
, suicide, 3 S Date of Injury......cusucirenn 190
6 | 16. BIRTHPLACE (ciTv 0R TWN)"""""H‘I"" g ‘:;:id“;_:‘_"‘f‘de or h°';’i°id° ate of injury
sra did injury eccur e
* (STATE OR COUNTRY) S sour i (Specily city or town, county, and State}

Specify whether injury cecurred in Industry, in home, or in public place.

—
~d

inFormanT... MTS,. Bertha  Turley . . ... ..
(aooriss) 1610 Washington

"

Manner of injury

18, BURIAL, CREMATION, OR REM VAL I of ini ._#—.
LACE ForeS DATEDec . 6 “é.iNatura finjury,..........o... e drerrriia prsenameeanirbitesssat s st asarnsrn e ren
24, Was disease or [njafyAn clatof
19, FUNERAL DIRECTOR (HA! “.ZLR V. Lm.d.s.ev &. . SOTNS! w0, apocity...... gl
(AoDRESS) 3811 Broadway Sigued

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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™ il Local Registrar.
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Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No , working under my personal supervision,

Signed

Licensed Embalmer No......o.o.oovvommmmeioeomeeceeeeee.

: _ P.O. Address ; ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC (Fa.llure to comply
with the above constitutes grounds for revocation of license.)

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




