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DEPARTMENT OF COMMERCE
Burgau OF THE CENSUS

HLEL BEC 28 1942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40007

State File No

- - 2™ :
Registration District No... Y? ~ Primary Registration District NO/OO Z._. Registrar's Nou.o........... 46{)3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' 5/;;
(@) Countyzm..d.2CKSON Missouri Jackson 2
Ka oy ¥ {a) State (5 County
(b) City or town nsas LY I{a Ci t &
{1f cutaide city or wwo limits, writa “RURAL" ood oame of township) (¢) City or town........ nsas 1 y f

() Name of hospital or institutions /) (1 outside city or tawn limits, write "RIJRAL™) i

Genara l H_O SNl tal. No 2 @ Street No.........609._Cat tage.. Laﬂ.e etarseeesasrasennis

{If not in hospitsl or inatitution, write -lrit number or location) (1f rura!, give location}
(d) Length of stay: In hospital or 1nstuutlou,...a’..':.z..'.?.. 3"13 -l 0 4: P o i no
45 eara (Specity whether (tJ Citizen of foreign country? (Yes or No)
In this community X /)
years, munths or duys) If yes, name country. -

MEDICAL CERTIFICATION

Yol ERINT AGNES TURNER
FUL AME
re :’ h: TR 20, DATE OF DEATH: Month. D€ GEID € a0y 10
3. I y . i i
@ 1f veteran Ndne I:J cﬁ'onlgw ycnrlgéahourg:.minuteloy..M
famme war 21. I hereby certify that I attended the deceased from
5. Color or 6. (0} Single, widowed, married, Dg camher 7 19_4__3 0. De_c_emb_e_r_____l_ﬂ_. 19.4.2:
4. Sex. Fema le race_N.ﬁUr A“"“"-"d—Ma—rr—ied that I last saw h. QI' ative on, Decemb er 10 19_43,
6. {b) Name of hushand or wife... 6. (¢} Age of husband or wife if [| 27 that death eccurred on the date and hoyr stated above. Durati
Dick Turne I’ alive....... 4 9 __________ years || [mmediate cause of death Adenoca rcinoma o
7. Birth date of deceased._. ._.__ul,V_.,.... - lé: ........... 1896 QerCtum & ﬂd C&Che x1a
{Moath) (Day} {Year) o
8. AGE: Years Months Days If less than one day Due to I/ _l_” /J
46 4 2 6 hr. min
. N Due to
9. Birthplace. 20+ JOSEDN ..  Missourid.
(Cicy, town, or connty) {Stata or foreign country}
10, Ustial 0GUBBHOR. e 1Y) nemp.l.o.ye.d._.........A..........._... e ik S e of dosih)
11, Industry orb . FrPr Py FHYSICIAN
ajor findings:
E 12. Name Toe Wiright Of operations........
T Missour ia ' he et o
= 13. Binhplace e o s Sﬁm - whichldeat.h
¥ o “"F““ or D coualry, Of h db
& [ 14. Maiden name..._. & Rob in\ﬁ S autopsy :haorge]c} sta'-:
[ tistically.
g 15, Birthplace T P———] (Sm¥3f3§3m3£¢j 22, If death was due to external causes, fill In the following:
16. (&) Informant a cord C]_ erk (a) Accident, suicide, or homicide (specify)
o asrss_ Ceneral Hospital No, & (8) Date of occurrence
17. (a) burial {5} Date thereof 12/14/42 {c) Where did injury occur? Wiy e o) e
(Burial, crematios, or removal) (Mosth) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in puth place?
{c) Place: burial or cremation....... V .S.tl V?DC.QW t_em..
18. {a) Signature of funerai dxrecto While at “ork?(smdr, ‘(’:)” "\'n'!w')of injury.
() " Addresa L';d:;i y 7 D
23. Sigoa orother........ -
19. /-Z—/ ‘[’ ‘/2— b ... - r (’WWV
@ (Date received local regiatrar) ) (Hegistrar's signature) Address %‘lﬂ # -‘__d‘?)__ J L Date stgned/.-’ ./ Z $’-2

=01

(Licensced Embalmer’s Statoment on Reverse Side)
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'S'-[‘ATEMENT BY LICENSED EMBALMER

e l hereby ccrtlfy that the body whose name is rocordcd on the reverse sude of this certificate was cmba]med by me, or by

g N .. Reglstered Apprentlcv No — .

. pe
. ; /
Signed... Xl e A L2

o . L.t 1
working under my personal supervisjon, '

Note: The zbove BIUST llF SIGNED B\ THE LI C]"A\SED EMBALMFH in his OWN "ANDWI{IT]NG. ( ure to comply with
the nbove conshtutcs grourrdn Yor rc\ocatlon of license.) ’

If this bod) is not cmlm]med fact should be so stated ubu\e




