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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU OF THE CENSUS
ath

STATE BOARD OF HEALTH GF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

23199
late File N06489

Registration Distriet No....—. Primary Reglatration District No.......ooooooe 2200 Registrar's No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 00/
(a) County
o) Sate. Mloaoury . @ Countyl2..,
(&) City or town S5t. Loula (@) ) nty, ./2/
cutside city or town limits. weite “RURAL' and name of township) (&) Cityor mwn_____'s_t_.'___LQnia

(c) Nome of hoapltal or institution:

...... 5022 FWestminster Place /

{if cutside city or town llmits, writa “RURAL")

(@) Seeet No.... 5082 Westmingter Place

{City, town, or couaty) {Stats or fureigo cuuntry)

(Il’ a0t Lo boapital or institation, writs strest number or Location) (L€ rural, give location)
(d) Length of stay: In hospital or institution
{Bpocify whether (¢) Citlzen of foreign country? No LY {Yes or No)
In this community unknom 0
years, months or days) If yes, name country. boend
) PRINT MEDICAL CERTIFICATION
FulL NaMmE._Jngolf Turmo Jul 31
R . PrRTw— 20. DATE OF DEATH: Month.__ JULY day :
. L N N t;
) If veteran @ . i year. 1942 hour. 1 minute a M
haitte war, horred Num'?_-la-??al
21, I hereby certify that I attended the deceased from.
/) 5. Color or 6, (a) Single, widowed, married, 3 194 to Q“,&? 50 19__’1‘_?(
..... Mﬂg s rnce.___ﬂh.i.:.b.g.. divomd..sj«.nglg_../.__ that I last saw hm aliveon 0 30 lﬂz«‘
6. {b) Name of husband or wife——....o.............. 6. () Age of husband or wife if || and that death occurred on the date and holf etated above. Duration
- alive.........™*= __ vears || Immediate catrsze of death ” v ; 4 Cj
7. Birth date of deceased... NQVa . - 3916 j__...__; LAgL e AN Ne
(Munth) (Dny) {Yens) i U dl R B
8. AGE: Years Months Days If less than one day Due to.. m Wi{/ 2" DAP CI'
2 | 5 |28 A Ui, Hoesa ] Glger
f Due to..
5. Birtbpisce.......CLLLEOTA...................... . Na. DAkota / /i

QOther conditions. 1.
10. Usual occupation.... . BOQkkeeper (}nf]:;. _pn:um withiu 3 morths u!rwtlr) [ ‘
11 Industry or business, Mi881881ppl Valley Trust Co. PHYSICIAN
=] Ma:or findings: l ’ —_—
B 12. Name... Rev..0laf Turmo : s fnpemuons """"" Ty ; Underline
= Iown / o " fthecauseto
= U 13. Birthplace st which death
wwn, (State or foreign covatry) of . Apane Ao (fusiy 0 M. hould b
 ( 4. Maiden name.. 185 Bhampson. . e e autopey chirte s
...... stically.
§ 15. Birthplace i w:‘:w p— (&Iuiuor s 2&“’{) 22. If death was due Lo external causes, All in the following:
16. {a) Informant. BYQ..Qlaf Twrmo. ... (8) Accident, suicide, or homicide (specily)
&) Address.... D004 Ihagka (&) Date of occurrence
1. @ - Burdal @) Date thereof AU ..y L94R|| (? Where didinjury occus? TP Ry 7o
(Burial, cromaticn, o rgpmf by Branch Lu¥Ew m () Did injury occur in or about home, on farm, in industrizl plaoe in pnbl!c p!a:e?
() Place: bural or cremation. Nowman Grove, Nebraska (| -
18. (s) Signature of funeral dirbs@A 80TWieden F. Home.Ing.. ________(S . g A ‘f{&';}og PRI i N
@ Address....1936..S%,.. L@g_ V8., \
19. (a) 1131 21 104 d) e (M. D, onmtime). .

( Dats'roceived bocal registrar) (ﬂe‘hunr s aignature)

L-r

* 0 4 (Licensed Embalmer’a Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

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

N e

~ .

............................... - + Registered Apprentice No

working under my personal supervision.

e
. 7
Signed..... ! . N Pl e &
. . ) P O Address _____ »73 ék/# i“"y 4
Note: The above MUST BE SIGNED BY THE LICFNSEDEBlBA].NIFR in hls OWN HANDWR]T]NG _{Failure to comply with
1he above constitutes grounds for revocation of license.) . e e n -

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



