PHYSICIANS ghould state

Exact statement of QOCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

A U MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . 4 { 8 1) R

1. PLACE OF DEATH Do not uu this space.

(a) County Lavrence - I Reglatration District Now...o.eeveind! \_ " 3/

(b) Township...... 7(7«./7\-} Primary R tfon District No... Qﬁ_{a Registered No........ /(D .....................

© B Ut., Vernone® ¥ f (d) Street No,, Jo-SS0UTL State Sanatorium .

(I th occurred Ln Ho-piu.l or Institutfon, write ita name instesd of trect and number)

{c) Length ofresidencein city or town where death occurred ~ yrs. mos, ?& {f) Howlongin U. 8.,1f of foreign birth? ¥FrE. mos. da.
2. PRINT FULL‘NAME'OMSG Turley
® Restdence, No....... (O} Lewis, St. Charles . I:I

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

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Dec, 1 39
- DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) . ;) 19
i Egmale Black Married
, | HEREBY CERTIFY, That I attended deceased [rom
5A. IF MARRIED, WIDOWED, OR DIVORCED nkn v —
HUSBARD oF Unknovmn Sept. 29 R 19.59.to.DﬁQ......l,.. A830 . AWK,
OR OF
on 5 Tastsaw h &YX 2Hva oo DB Ly 18..... 30 Death 18 aaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov, 15’ 19 to have occurred on the date stated above, at..J-lv 1SD .m.
7. AGE YEARS MONTHS ~Days If LESS than 1 ({ The principal cause of death and related causes of importance were as follows:
. day, —
27 x| agli| Deie of onset
4 8. Trade, profession, or particular kind of 3
g wurkdnnn,unwycr?bookkeeper,ntﬁ HOU.S eVD.fe T
'&' 9. Industry or business in which work
o was done, as saw mill, bank, etc.
3| 10. Date decensed lnst worked nt f1. Total time (years)  ||....... oS
§ this occupation (month and lpent n this J_ i—,
Year) ... < mgrlg%a ............. on -
4]
12. BIRTHPLACE (ciryorTown).... o 0 Charles Fa
(STATE OR COUNTRY) Missouri i
E | 13. NAME Leroy “Voolfolk q ........................
L Memeer Y e
Rl BIRTHPLACE (cITy oR Town) Iroy 0 Name of operation - Data of...
[ STATE OR COUNTRY: £3 2
Mssouri What test confirmed dingnosis? { Bls o, M ‘Whaa there an nut-opsy?
x
u 15. MAIDEN NAME Ida Anderson 23. If death was due to external causes (violence), fill in also the following:
k St. Louis Count jdent, suicide, or homiclde?. ....ourmwverenn Date of Iy oo e 19
© | 16. BIRTHPLACE (CITY OR TOWN) e g gldeﬁ;;n?du' or b“‘:idd"" ata of injury
11 Ta 2 era n oceur
] (STATE OR COUNTRY) 14 ssouri s {Specify <lty of town, county, and State)

s 1 oeeurred in industry, In h yori hlic place.
7. INFoRMANT... . MclH chael? Record Clerk Specify whether injury n in ome, or in pablic p

(aooress) 1 ssouri State Sanatorium
Manner of injury

13. BURIAL, C ON. O REMOVAL
- ’73‘ o ot Nature of injury
PLACE_ TLA.M——I——.I!

24. Was diseasc or injury [n eny way related to occupation of deceased?_..

19. FUNERAL )DIRECTOR (NAME) _;MI'H“ H ib 1f 80, specity o= « f
M. D.

( ADDRESS; % (Signed) M% \%\ I
gned).... 4 / v f e A fir 1]
20. FILEI%-,Q-?./ 19_3} & '- !{44 ' (Addresa) & v:z,ﬂ‘)\M/(M y s

Local Registrar,

(Licensed Embalmer's Stat t on Beverse Side) |

—
»:




RECEIVED - _ ”
District Health Officer No. 6, : .

District Flle Numbar_,/__éqé:-.._jf -
Date Flled..___lmN. _____ 1940...,_.-_— ’ | - o o . .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... , Registered Apprentice No.

warking under my personal! supervision.

Signed /I [ i ;;.‘ &’M‘
Licensed Embalmer No. 3.,9;.&' ....................

S P. 0. Address. W Vohnodton Vi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING
with the above constitutes grounds for revocation of license.)

(Failure to con

[

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




