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Registration District Ne.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O{

Primary Registration Distrct No

State File N 16?45
4524

(?6%TH

R;xislmr's No.

1. PLACE OF DEATH:

-

2. USUAL RESIDENCE OF DECEASED;

oo

= (@) County... 3 {a) State Mo. (&) County. / 7
s {b) City or town St hd I‘Oul ] . T
OO(U (If qutaide city or towa limits, write “RURAL'™ und nume of tawnahip) (c) City or town St. Loul S
?;‘] {c) Name of haspital or Institution: 3 {1f outside city or town limits, write * [lUﬂAl
/7%= Enroute to City Hospital @ oo, 2036 Delmar Ave.
?‘ ; . (If oot in hoapital or institution, writes street number or locotion) > (T varal. wive locatian)
Length of stay: In hospital or inatitution.
= {d) Length o (Specify whether || (£} Citizen of foreign country? () (Yes or No)
ﬁ In this community.
E years, montha or days) If yes, name country.
= . T s MEDICAL CERTIFICATION
= || #uid MMe Mary Edith. Turnbough May 25th
< - - 20. DATE OF DEATH: Month day.
Py 3. (& If veteran, 3. (c) Social Security l 942 é N7
> None No.. None bouteoeo 2 iU BT e,
name war.
:5 21. I hereby certify that I attended the deceased from.
T‘ 5. Color or 6. (a) Single, widowed, married, 19 to 19
7 ) . SNSRI 1. TSSOV STO IRV §' S
A s sliemale l nee W1 LE Odwnrced.....s_:l.ng,le.... that 1last sawh alive o 0.
E 6. (b) Name of husband or wife. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
i alive... ...years | Immediate cause of death
&
- 7. Birth date of deceased Apr il 13th 1942
\p—'la (Montb} (Day) (Year)
4] 8. AGE: Years Months Days If less than one day
z
E O l 12’ hr. min / l [ l L /
- o o Due to ‘V/
% 9, Birthplace. ‘)t hd Loui 3 .LIQ! ....... U - / I{JC’;\ ! /
p 5 - - {City, town, or county) (Stnl.a oc foreign e-ounu-y) / (57 ( (
; nfant Other conditions N
(;g 10, Usuzl occupation I (Im:l:dc pregoancy -fin 3 wootba of death} N
3|3 11. Industry or business - PHYSICIAN.
Major findings: -
- 12. Name. Delmar Turnbough agr Dg"lgtgigmq Underline
2 |t o
Z 1. Birtpace. DAVESVille 2oL < the cause to
n, unt tate or foreign muntry A . h 1d be
3 £ [ 14. Maiden name’ nﬁfﬂ'& ed. Hann ey - Oi autopsy.... should be
- :ﬁ . tistically.
Jeca an . - ; -
E § 15. Birthplace 2 (C?tv mt,,l:{: county) ) (ﬂ}ﬁﬁ},{rwum,j 22. 1f death was due to external causes, fill in the following:
.- 16. (@) Informage Delmar .Turnbough . ° (6} Accident, suicide, or homiclde (specify)
o . .
- % v (B, Add:r!su : 4056 D?lmar Ave hod (b) Date of occurrence
17. (a) = ~Burial (&) Date thereof... D=eb=4a. (c) Where did injury occur?. e prom—— )
(Burial, cremation, or removal) (Monts) (m,) (Year) (&) Did injury occur in or about home, on farm, in industrial place in public place?

& addres 2228 _S0." Kings
MBS Eadly

19. (@) .o
{Date n

() Place: burial or cremation... Ste Matthews Cemeler
18 (@) Slgnnture of funeral dlrchr :Le F.Sh&llse r. Mortuardi

42

_Blud.,..

(Specify type of place)
na of injury..

%?M D. orother}
o ‘ Date sign /éfé{

& %9’ (Licensed Embalmer’s Statement on Reverse Sndt\zi




'

41 hereby certify%le bodv;hose name is recorded on the reverse side of this certificate was embalmed by me, or by............. eeeeeeeemeee e eeneeeeen
. . A J - 1 <eeeerey Regristered Apprentice No . A

* working under my persenal supervision. /

STATEMENT BY LICENSED EMBALMER

. LA S -‘-'.--‘--'H
v i T Licensed Embalmer Nog 3 ?'S

P. O. Address . N

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) '

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

-




