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EATH in plain terms, so that it may be preperly classified,

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state
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Exact statement of OCCUPATION is very important.
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:}/' CERTIFICATE OF DEATH
1. PLACE OF DEATH - Do not nse this space,
{a) County.... S REL . rrmccrncrcrs /  Registratlon Distrlct No#ﬁg ..................... Ri— :
¥ 2 \{"'
(b) Township......... Primary Registration District No\?ﬂ..?_O Registered No.. 26 s oo
(e Carthage., ..o, (1) Bree Ne st.
(If death occurred in Hoepital or Inatitition, writa its name instead of street and number)
(e) Length of realdence In city or town where death occurred yra. mos. ds. {f) HowlongIn U. 8.,If of foreign birth? ¥yra. mos., ds.
(_
_j '
2. PRINT FUEE NAME. . BYOLE L. PALLON. TUENBEO oo et
® Residenco,No........ D13, N.. McGregor,..Car. thaga. .. | | ...............................
{Usuzl piace of aboede, if nost nddr&s write county or ¢ity) (I ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (monTh.oav. anD YEAREG D, T=39 19
Male White Widowed
I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND OF ) 4 N - BT f — 1 ......  to. 57 MZ ................... 1937
(OR) WIFE OF éddlﬁ Dj kgs ij]tnage
Ilastsaw h .aliveon.. o 187 . Deathinasnid
6. DATE OF BIRTH {MONTH. DAY. AKD YEAR) c t - 2 6, 1 87 5 to have occurred on the date atated above, at.l.l..;.zgn.am
7. AGE YEARS MONTHS Days It LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, .........hrs. EE————
63 3 12 lor......min. Date of caset
2z 8, Trade, prolession, or particular kind of
7] work done, asanwyer, bookkeeper, ate........ Laborer. .
'; 9. Industry or business in which work
o was done, as saw mill, bank, atc
a 10. Date deceased last worked at 11. Total timo (years)
this occupation {month and spent in this
8 FBALY ot ccemmms crrmsre s e resssspmnes s amemssansanas occupation.... .
12. BIRTHPLACE (CITY OR mmRayGounty
{STATE OR COUNTRY) l‘{ i ggaur i
; 13. NAME g uel ..'3 Turnagg 7 | B e ] R
P - . 1
14, BIRTHPLACE (CITY OR TOWN)} .
g ¢ STATE OR COUNTRY) Hi ssour 1 Name of operation........ 8.\ .
L o What test confirmed disgnosi
g 1s. muDeN NaME__ Bl izabeth Dale
'6 16, BIRTHPLACE {CITY OR TOWN) Where dxd iniary oeeur?
2 (SFATE OR COUNTRY) Mi s S QUI i ! ary W('époclfy city or town, county, and State)
Specity whather injury occurreg} in Industry, in home, or in public place.
17. INFORMANT-... .Claude Turnage
ADDRESS) BT R M miranga er i v m g e o T s
S13 MeGregor, Carthage — |'yu.d .y G
18. BURIAL, CREMATION, OR REMOVAL Nature of injary L(
ccrark Cemate Y . . DATE P2=9=-39 19 o
e ar C 24, Wasdi:uuori?uﬁinmy way related to occubgtion of deceased?....! ('(_D
19. FUNERAL DIRECTOR Ulmer.Fu nera,l ----- Home.—. || It so, apecity .
(hooREss) Cartha . | (Signed). 7oY. L0
;‘ [
X ! --.&4. .....Lﬁ e 102 _Z.. !}’/ﬂ{'_:' It L1 L i cbAddres) .o Y
20. FILED, j f ; Local Rfa'i;;mr.g ?“' ol -
74

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED |
District Health Officer No. 8, o - : o
- District File Number._é..:"z.?‘ 5—7% S .. o - h
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. . B ) : . 1
Date Filed -_--M@R_,_:!?_q_..aaa b o - o
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T STATEMENT BY LICENSED EMBALMER A =
1, . Ltcensed Embalmer No........
hereby cert:fy that the body recorded on the reverse side of this certificate waa embalmed by
L.E .
No..” : .or by.. . . , Registered Apprentice No )

working under my personal supervision.

. LT i 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Farlure to comply wi
the above constitutes grounds for revocation of license.)




