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

DEPARTMENT OF COMMERCE
. Bumsau or TH2 CrxNsus

Remtmt“ismggol.? ;gbd' ji...__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distric: No.j:‘c__ll_}._

, 3200
State File No
Registrar’s No / Ci,

1. PFLACE OF DEATH:
(@) County.. Lawrence

) CTry or townro. Mbce_VeINON L
{If outsido clty of town Limits, write™ RURAL"

*and nkros of towoahip)
(¢} Name of hospital or instltution: /

Missouri..State Sanatorium

(ll’nol. in houpital or Institution, write street number or lucation}
(d) Length of stay: In hoapital or imtttudun___am_fr%a}!?s g o
290 days pocy ather

Y M

Tn this community.
venrs. monutks or dnys)

2. USCAL RESTDENCE OF DECFASED:

() State _Missouri ¢ cousty

Ava "Rural”
{if ootgide ity ot towp limits  write “RURAL™)

{c) City or town

(4 Street No....—..B#.1. .

(If rural, give location) /

(¢} If forelgn born, how long in U. 5. A.? years.

8. (1) PRINT
FULL NAME

Virgil Larkin Turner

8. () I veteran, 3. {c} Sociad Securty

MEDICAL CERTIFICATION

20. DATE OF DEATIL Momth_ JANVAYY  day 22
1941 U odb . minute 25 8. M.

17. (a)

ear...
fname war No. Not known ¥
21. I hereby certlfy that I attended the deccuted from
5. Color or 8. {0) Singlp, widowed, married, April R 19. 40w Ianna:;: 21 194];
4 sex.. Male | rce White. —Married that Ilnst caw h..im.. aliveone—Ja ATy @l 1941
8. (5 Name of husband or wife___..__ 6. {¢) Age of busband or wife if {{ and that death occurred on the date and hour stated above. Dration
Ruth Turner _aitve. Ot knoye.
7. Birth date oi deceased.—... Novembar FA 1906 W_
{Moanzh) (Day) (Yvar)
8, AGE) Years Maongths Days 1f la3s thon one day
3¢ 2 18 hr. min.
9. Birthplace. Ava i

{City, town, or county) (3rate or forwign country)

10, Usual occﬁpation.mmf.g'r mer

—

1. Industry or business

{ 2. Name___J0ther Samuel Turner

18. Birthplace..........AVE

(Cigy, town, g county)

{ 14. Malden name 952

(Stare or r-uhn emmtn
' )

16. Birthptace Ava M:Lﬂiom‘i

{Cl1y, twwn, or munly) (Btats or krelgn country}

16, (a) Informant Ej;hel._McM:LchaLel,,.Recm:d__ﬂlerk__.

@ Addres___ Mo...S...Sanatorium, Mt. Verpon .-

Burial (5) Date thereof._LmB3=4]1
(Ruris), cremation, or remaval) _ (Month) (Day) (Year}
{¢) Place: burial or cremation Arno

18. {a) Signature of funeral dlmtor__llnklnghﬁﬁr.ﬁ...ﬁln.erﬂ_gr_
ﬂva y Missouri Homes
(b) Address
Hel MEs

MOTHER FATHER

Other conditiona o~
{Include pregoaccy within 3 months of dsath) [ ‘O‘

\ PHYBICIAN

Major Aindings: 1 —

Of operations.

Underling
> / the cause to
; é!! E fwhich denth
=2 _[lshonld bae

obtss e ) ~

Ichﬂ.rzed sta-
tistically.

hun\:.ived Icalt

12. (0}4’“ ?Z' ® P A (Recistrars sigmatare)

22 If death twaa doe to external caores, §11 In the following:
{a)} Accident, suldide, or homicide {specify)

{b) Date of cccurrence.

(¢) Where did injury occur?
{Civy or tawn) (Caumiy) {Btata)
(d) Didi mmn'oocuz in or about home, on farm it inpqustrial place, !n public placeP

{Specify type of place)
- (¢} Mca.n: of injury..
4&-—-\______ (M. D. or o!hcr; U

——— Date a:zned._____:z/

(Licensad Embalmer’s Statement on Revarse Side)
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- ' . -I ‘
- ] STATEMENT BY LICENSED EMBALMER ’ - -
I hereby certify that the body whose name isfre—éorded on the reverse side of this certificate was embalmed by me, or by

E.—l ST e i - Registered Apprentice No.... rereuesearerensasrn

= - A3 , i /R A
- . [ '

. 7 Licensed Embalmier n./,\? . 5 ............. VAR

- P.O. Address e =

ot gl
(Failure to comply wi

. vgg:'-king under my personal supervision, )
. . & .
Signed_.. /

Note: The above MUST BE SIG\ED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the abave constitutes grounds for revocalion of license.) . )

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

- -




