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17-39
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~No~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORIF‘-

DEPARTMENT OF COMMERCE
FRFHAU OF THE CENSUS
APR 11 1941,

Registration District No.___ .

ST ANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

Primary Reglatration District No. .........._,__0.__.6 7

State File No

ICATE OF DEATH

Registrar's No

1. PLACE OF DEATH:
Cape Girardeau

Cape Girardesan

{If outside city or town limits, write “RURAL’ aod name of tawnship)
{c) Name of hospital or institution;

402 Yorth S¢t.

{If tas in hospital &f institation, writs streat numbaer or locetion)
{d) Length of stay: In hoapital or inatitution !

In this community....... LQ. Jears

years, months or daya)

{a) County
(%) City or town

(Speclfy whether

2. USUAL RESIDENCE OF DECEASED:
Missourl @ CoumyCaPE Girardean
Cape Girardeau /

(If outside clty or town limlts, write "RURAL") /

402 Horth 5t. /,
{tt rural, give location) /‘.

oo (Yes or No)

{a) State

(¢) Cityortown

{d} Street No.

(¢} Citizen of foreign country?

If yes, name country

{ 14. Maiden name.._

15. Birthplace......... JRKTI0WN,

22. If death was due to external causes, fill in the following:

! MEDICAL TIFICATION
3. (a) PRINT
FU(I?L NAME_MWill Tumer ) . /0-‘
20, DATE OF DEATH: Month .. % day_ ‘. £.on
3. (b)) If veteran, 3. (¢) Social Security . B
————— ————— year. bour___ o eminute. 3.2 M.
name Wwar. No
21, I hareby certify that ] attended the d from
S. Cologgr 6. (8) Single. widowed, Targ.ed. 1O whid o — 7_ mmmmm wikf
Q.J race HOETO arrileo -
+ sx. Malo o 2T d’vnf"d/u that I last saw hLAMy_ alive on e . 19¥J
6. (b) Name of Lusband of Wif€....ooveoeeovomeeeooe - 6. {c) Ageof husband or wife it and that death occurred on the date and hour stated allove. Duration
Clara Turner 52 years || Immediate cause of death . . .
7. Birth date of deceased ———— (Ab out 1568
K {Month) {Day) (Yoaz)
8. AGE: Yeara Montha Days If less than one day eesereenasbssaeimes
(Ab out ) 73 T - | T S -kt N T
0. Birthotace. UTKILOWI /Mississippi
{City. town, or county) /  (Stato or foreign conntry) T "
) Other conditio: N
10. Usual occupat.lon...'.....l!gborer % (IJ:S: w'em';y within § monthy of death) (‘ q V
11. Industry or busi TTIIIIE v ! PHYSICIAN
o Major findings: \ 1 ) —
o { 12. Name.._ Unkmowm Of operations |- : Ungert
: 7 - y et
2 | 13. Birthplace Unknown hich death
w City, town, or sounty) (Stata or loreign country) Of autopsy. :!l:a“md be
Lé ? rlﬂ:gmcjdly',ta-
=

{City, town, or county) (Stats or foreign country)

;:s. Clara Turner, (wife)
“ Yorth St. Cape Girardaaugw
Harch 14 4
{d) Date thereo

{Burial, crematlon, ot nmnvﬂa irmont cabMoal@ i&‘a,i'

{¢) Place: burial or cremation :
18. (a) Signature of funeral :rcctor.?' = ._.Q__
o

(b} Address. irar

16. (a) Informant._
(k) Address
17. (a)

(o) Accident, suicide, or hamicide (specify)
(¥ Date of occur

(e} Where did Injury occur?
{Clty or town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial plnce in public plm’

19. @ sy ?~ "{ [ w 2 PV A oMM S
(Data received local ragiatear) / (Re'inrn s sirnatare) Add
\../ (Licensed Embalmer's Stat t oo Re




* "STATEMENT BY LICENSED EMBALMER

b, ‘
l
- ' ‘

“ v & 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..ooooeoo.

: — . Registered Apprentice No

working under my personal supervision,
T

.

Licensed Embalmer Noa@d &2 2 o

.. ; - P.O. Address ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in [us OWN HAND ITING. (Failure to comply w
‘the above constitutes gmunds for revocation of license.)

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

-




