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“WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

iliED o c“i‘“ 194
als

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Slate File No.__......':—..;... ‘4:4..
24

Regisirar’s No.

1. PLACE OF DEATIi:

{g) County._.........
(&) City or town

.............. GREENE
SDI'II"IOIIP'(' ISV IR

[{ £ oulside csl.y or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

St. John Hosp.

(If not io bospital or institution, write strest number or locaLion)
{d) Length of stay: [In hospital or 1nar.uuLian...........Z....D.&y - I,
{ (Spocify whather
3] _tears

In this community.
ysars, months or days)

2. USUAL RESIDENCE OF DECEASED;

_Gneen.e...h.iz_.__

@ State....Missouri. .. ¢ County ...

(¢) Cityortown SDringf leld ?‘,
(l! outsida city or town limits, write “RURAL") 6

(@) Street No....... L9290 Washington

{1f rursl, give location)

0

(Yes or No)

(¢) Citizen of foreign country?

If yes. name country

MEDICAL CERTIFICATION

3. (a) PRINT .
¥ulL Nami. Patrick J. TurleY. e -
20, DATE OF DEATH: Month Vet day 14
3. () If veternn, 3. {¢) Social Security o h 40 D
name war. o NO'Z_QZ__'I_z__.'_a_'l_.Q il ymmm'mlﬁ%l‘ hour d minute i =M.
21. I hereby certify that I attended the deceased f; om...m- i
5. Colar ot 6. (a) Single, widowed, married, ¥/ o Qe /Y 10,9 ! '
x X 1 g 7 ey
4. Se:iﬂ.ﬂlﬂ.@._.__ mejﬁ’hi_te mvorudulﬂna..nngMQ.. that 1last saw h. /... alive on agj' / q, 10.%.4;
6. (b) Name of husband or Wife...ccvecceceeeeee. 6. {¢) Age of husband or wife {t || and that death occurred on the date and hour stated abave. .
) E Duration
Josepn ine Turley _ alive Q8 . years || Immediate cause of death -
7. Birth date of deceased... ]NOX ... J.'Z ......................... 1871 . M"“ #“‘“’ A '{ M %
(M m:n.h) {Day} {Yenr)
8. AGE: Years Months Days If less than one day Due to.... W A N
v 69 10 27 hr. min.
} Due to
9. Birthplace.B url.tngt (=) o S Iowa _
City, town, or connty) (State or foreign country) " /
Oth dition !
10. Usual secupation M.a chin 1st (ln:,lrn.;:l:nle(:-u:y within 3 months of desth) q
1t, Industry or bumme‘lS_QQ-RailrQ_@.g__-- r~-€3 PHYSICIAN
o4 . Major findings:
g {12 Name.. EAward Turley Of operations L
P Ireland ¢ . : i cauee to
2 { 13. Birthplace : T ey wlfigha‘cllseeaﬂl:
l.y w'u T GO or foreign country, hould
g { 14. Maiden nanie.... i ., E’ t.h- B I'EL (A — K Of autopsy. :]:a‘.’]':ed ubta?
. J.r' el and tisticaliy.
§ 15. Birthplace... . _# (City. town, o connts) | (State ar forcien sammiry) 22. If death was due to external causes, £ill in the following:

16, (a) lnformant.:MfS,Jﬂseghlne'rurley
@& Address.. . Springfield, Lio.
17. (g) ___B.‘le_a.l__ (b} Date memf.,.Qci,_,,....Js_'l-_l)
{Burial, eramation, or removal {Manth) {Day) {(Yeas
(¢} Place: burial or cremation St. lilary Cemetery
18. {(a) Signature of funeral director..H.ALH..-,...LQ..Q[QQM.Q.E....,

9 -h(ﬂ‘.’

Accident, suicide, or homicide (specify)

{a}
{d) Date of occtrrence,

‘Where did injury occur?

(City or town) {Connty) (State)
DHd injury occur in or about home, on farni, in industrial p]ace in public placc"

{Specify type of place)

While at work?.. ¢} Means of injur}'..,..@ .....................

(b)‘ Addrus......spn L ﬂfel%%‘_ Signature 6!/'. A & ;Q; D. orother)...—.
19 (@ D-urorziud—h'_-;l-;ecislﬂrj. @ e egumranlnlun'-} a L Tegs LR m 4"’ m? Date Bi@Ed——?' --’-'-M-_-ﬂf
Z\/f'ﬁ A\( (I_,I‘ e Pﬁnﬁlﬁmu s $fatement on Reverse Side) { el ",




' STATEMENT“BY LICENSED EMBALMER

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

., Registered Apprentice Ne

working under my personal supervision,

» ”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITI (Failure to comply wi
the above constitutes grounds for revocation of license.) ) / -~

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




