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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT: OF COMMERCE
Bureay oF THE CENSUS

MISSOURI STATE B

Registration District No..... N Primary Registration Distrd

STANDARD CERTIFICATE OF DEATH

OARD OF HEALTH
State File No.._.___.

Registrar's No.

23875
6320

et No........:‘. @

1. PLACE OF DEATH:
(a) County.

odaLonig

{IT outside city or town limits, write “IRUNAL" and name of townahip)

(¢) Name of hospital or institution:
1804 So. Tenth Street -l

(It pot in hospital or Inatitution, welte street number or location)
{d) Length of stay: In hospital or inar.ituﬂnn none

In this community .40 years

yoars, months or daye)

(&) City or town

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

/i&?

@ state_ Missouri [\ (&) County,

(0 Cityertown._ St | bouis
lfo}ﬂdd- city or mits, write *
1804 %o. Tenth g treet \

_____ " 23

(d) Street No
. (11 rura), give location)

{¢} If foreign bdrn, hiw ng in U, S, A2

3. (a) PRINT b
R Ne._ FLORA_TURNER LS
3. (b If veteran, 3. (¢} Social Security
name war. none Na..._.. ngpe.......
5. Color ar 6. () Single, widowed, married,
4 sex.female | e _white divoreed ViR dOWed
G, (b} Name of husband or wife i rrevvivinanea 6, (€) Age of husband or wife if .
Duration
William allve e YEATS
7. Birth date of deceased... BN, 24 1865 | S
(Month) (Day) (Year) \, o MRe
8. AGE: Years Months Days If less tha zﬁejz gj o. T IS,
75 5 53 | i ]
9. Birthplace . Sa.l;.&e_ County Fo Illl.no .| -
- ty, town, or coon nl-nu' munuy) -y

4(8t
10. Usual oocupauom..h.ﬂll&&ﬂif e \
11, Tndustry or business at. home

{ Name____Alexander K

12,

13. Birthplace...... _.M.M:Lssn.ss:hppjh__.h.

City, town, or county)

Maiden MLée;em—l{-irbx

'{prata or nﬁ

14,

PHYSICIAN

Underline
...|the canse to
'which death
should be

ata-

tistically.

|

MOTHER FATHER

15. Birthplace No.. . Caralina f
{City, or county) (State or foreign colintry}
16. {a) Informant..., M«.M”mwmm__.

& Address_ 3063 Drgaads Bae _—

17. (o) ...burial (&) Date thereof..7/30/40
{Barial, cremation, or remov: (Month) ' (Day) (Yeas)

(¢} Place: burial or cremation._ Dt . Peter £ Psnl Cem

18, {a) Signature of funeml dlrcctur....d__uz._.ﬂ]

22, Ifd
{a) Acc
{3 Date of

{c) Whete did Injury occur

While at work?.

23, Signat I/ {M.D. or!th::r)

o o 28 16007

te received local registrer)

(emtnr-dmtm) =

w;.’” Date gip

/

Address

{Licensed Embalmer’s Statement on Rd

i) Stdc)

{State)

-
e W
gy

plee {)




R

-t [

- 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, of by. e ]

B

. R-eg::;‘st-ered Apprentice No.., -

______ O A

e Licensed Embalmer No....... '_) La '! _:2.

vie e ' . - P. O. Address.. j 3[?f e Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failu

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

mply w




