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

. = 7
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH J U b

UREAU OF THE CENSU!
ﬂlEﬁ AR 17 1 STANDARD CERTIFICATE OF DEATH State File No
9529_ Primary Registration District No...___.__;___lo_o 3 Regittrar's No. 14866

Registration District No........

1. PLACE OF DEATH: - || 2- USUAL RESIDENCE OF DECEASED: 20
{z) County. . M1 ri 9
(¥ City or town St M Lou-l S (a) State 213504 {3} County 4 ,/7
i H “RURAL" pn: townshi
(¢) Name of hos lg?:rh:::t?t‘:un;r“ file. e RO f et D) (¢ City or town St. Louils =
1 E, John Ave (1f outaide city or tawn limits, write “RURAL") 7
(I not in hospital or inatitotion, write street number o location) 1402 E John Ave . 0
(d) Length of stay: In hospital or instit (d) Street No, = . .
“¥e ars. (Specily whether (If rural, give location)
In this community.
yezrs, months or days) () If foreign born, how long in U. S, A.2, years,
3. (&) PRINT ‘{-a MEDICAL CERTIFICATION
"roLname_Martha Jane Turnbough . .
¥y 20, DATE OF DEATH: Month FEb hd day. 5
3 @ ;L;c:t::rn. Nane 3. ::,2‘ wﬁ“gz ymr..............l 9,4W2 hour. S T P M
- 21. I hereby certify thae I attended the o g enemenann —
. 5. Colorgt . 6. (a). Single, 1w}
Female / White wwpﬂoweﬁ E———
Sex - O race A bt ] that T last saw b Zeeralive o ?..f.mw,,..... 19%?‘
6. (b) Name of husband or wifi 6. {¢) Age of husband or wife if || and that death occurred on the
JHiram nbou all years
7. Birth date of deceased May 7. 1854
{Month) ({Day) (Year)
8. AGE: Years Months Daya If less than one day
g7 | 8 | 28 ,. ,
T min
o. Bithpuee___Steelville  Missourild
{City, town, or county) {State or foreign country)
10. Usual occupation ALt Home
11. Industry or business ﬂ PHYSICIAN
E{ 12. Name Jack Wisdom ) A M&iOf'gnpg'r:gm J.1 AN —
- LT ) ) w Underli
213, Birtholace Missouri ./ P~ ‘ﬁg:f;:“;‘gé
3 Mn [wi
E 14. Maiden name ‘ﬁam‘ﬂ‘tﬁrom (Btate or mm‘)\ Of antopay. “H qhoulde:ge
5{,, Birthplace Missouri ¢J fistically.
= ' (City, town, or county) (Stnte or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant T. L. Turnbourh (6} Accident, suicide, or homicide {specify}
(5) Address Piedmont 2 No. (&) Date of occurrence.
17, @ Removal ® Date thereot_2/ T/ 42 (@) Where &id {njury oocur? {Civy o voms) {Connts) e
(Burial, "‘""‘ o, anIll 11 gem 14 M"l“g) {Day} (Year) éfb Did injury occur in or about home, on farm, in industrial! place, in public place?
{&) Place: b or HPH‘!ﬂ ~ 7 //1 3. DI‘,B;ng S. . Ja— /‘ \ .

18. (a) Signature of funeral dl.mucu _ZQML_ g O ; L
® Am E. Gfand Blvd. y

19 d.... ® M >y Qa2 - Dor
""’(a‘:;.':.;::::sw W #,,.,.(n.mw.dm.m: — W agarens. IELR YL rlr 22t 20, S/

V {} r { (Licensed Embalmer's Statement on Roverse Side) !




(R}

. . STATEMENT BY LICENSED EMBALMER

I herebylcertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By- et

, Registered Appi'entice No

working under my personal supervision.

- -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocanon of license.)

If thls body is not embalmed, fact should be so stated a.bove.

(Fallure to comply with




