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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No ] d ' :g

1. PLACE OF DEATH:

Jackson
_Kaneas. City

() County...

(b)) City or town.

O
/ 0 2_ Registrar's No............... ‘g gg;z

2. USUAL RESIDENCE OF DECEASED:

v
@ swte.. . Missourl Jackson é/ }

(b) County.

(If-oumdc city or town limits, writa *“RURAL" and name of townihip) (¢) City or town Ka,n aas c 1 ty ) [
(¢} Name of hospital or institution: (1f outaide city or town limita, weite “RURAL"™) '
General Hogpltal No. 2. O...{|  sueecson...... 3411 GA1ham Rd, a4
(1t not in bospital or iustitution, writé atrect number or location, j v e - e (LT rural, give location) 7
4 \ L)
(d) Length of stay: in hospital or institution... -12-42— 5-1.5* -
{3pecity whether (e} Citizen of foreign country? NO (Yes or No)
In this community. 8 Years
years. months or doys) If yes. name country
MEDICAL CERTIFICATION
FUIL NAME, BEULAH TURNER
o1t 3 Soiat Secur 20. DATFE, OF DEATH: Month May doy.. 2O
3. (%) If veteran, . Ac al Security 19%2 11 . 10
e (R S~ = - S L T 117 SUROIRURUO . S minute.. =3 p..‘_..M.
N No.. NON.IZ year
n?mc war 'O ° 21. I hereby certify that I attended the deceased from
A coorsr 6 {0 flnge, vilwet, mace Uay. 12 A2 o MOV XD 10,42
4. Sex Femal e— race N EELO divorced.. BT T 2 €A that T1ast saw h.... 2 Pative m--Mﬂ.}{ ..... 1 '3 ........................... 10&_.2,
6. (B} Name of husband or Wifew. ..o 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above, Duration
Don T K Aoy alive. Wj‘,,,m Immediate cause of death_ LII@M1 8
7. Birth date of deceased......... August. ... )6. .. 1896 .
. ) {Mouth}) {Day) {Year)
8. AGE: Years Months Days If less than one day Due tochronicﬁlomerll\lar
Hephritis
46 8 27 N ... ... min. P
, Due to. FICLo SOV T o 3
9. Birthplace....... 04 Lake . Arkan sa8 /.21 0

(City, town, or cotinty) (Stata or foreign country)

. Other conditions,
10. Usual occupation Unempl Qye d {Include pregoancy within 3 montba of death)
11. Industry or business. PHYSICIAN
oo, Major findinga:
21 vame... . Henry Rogers . . p.| Of operations )
E - = " Underline
£ { 13. Birthplace A P \( glheit‘::}au?is:aig
- (c.tm-I I P éu) {Stats or foreign country) Of autopsy Same &8s above e
= { 14, Maiden name bet icharged sta.
E P\ P\ . . T~ A ! tistically.
_S_, 15. Birthplace - b e 22. I death was de to external couses, fill in the following: ) "
= (City, town, or county} < {Stale or foreign country) -

RS, )
2
g ~fher L

(Mogth) {Day) (Yenr)

l%‘L "(a)‘-Iﬁfcrmnt::‘._"Be QQI.‘ d’\clérk"
L@ General Hognital No.
17 (a) 293

-~ "\(Buru}l cnmun(:;.o{
-(c) ¥olate: bibial of

18. {s) Signature of fun

® Addn:u L8
0. (@) O ~Llr- Vz- )

{Dale received local registrar)

=

L'é"---w
L.

(Registraf's sisnature)

a?’W.

{a) Accident, suicide, or homicide {specify)

{b) Date of occurrence.

{c} Where did injury occur?.

{City or l.own) {County) {State)
{d} Did Injury occur in or about home, on farm, in industrial place, in public place?
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23, &m%‘m jW#j éﬂé a?& :)ateszznch"/j—e/-z

(Specxry(lm of place)

While at work?...: Means of injury....

_gu ’ {Licensed Embalmer*s Statement on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER

! Registered Apprentice No.

’/ ,.W,.___.A) ..........

e Licensed Embalmer%& i

Y e Address,/ l?/g:/m 7t/

) i T
(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

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

Note:
the above constitutes grounds for revocatmn of license.)}

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




