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

JLED FEB &

DEPARTMENT OF COMMERCE
Burgau or THE CERSUS

L

istration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... .0_.../_.@____

1998°
Registror's Na__(g..mm.__.___

State File No,

1. PLACE OF DEATH: Clint on
{s) County

{8 Clty or town.........CATAIOD
Tf outside city or town limits, write "RJRAL™ snd n2ma of township)
{¢) Name of hoapital or institution:

XX

{it not in bospital or institution, write street oumber or location)

(d) Length of stay: In hospital or institution
XXX

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mo, (%) County. Clinton

a5

/
/

(c) State.

Camaron

{If outaide city or town limite, write “HURAL")
Bast Prospect St.

{If rurnl, give location)

(¢} City or town

{d) Street No.

{e) If forelgn born, how long in TJ. 5, A.? 0 XXXXX

years,
3. @ print  Dena Turnerto: MEDICAL CERTIFICATION
FULLNAME Jan 29
20. DATE OF DEA:I'H: Month 5 day.
3. (b) If veteran, LXK 3 g) Wty year. 194'5. hour. minute. 59 P. M
name war. [
+ 21, I hereby certify that I attended the deceased from., 2
1 ‘ 5. Celor o 6. (s) Single, widowed, married, ,9)5 wd S
Female Vhite rri s
4. Sex race divorced.§ ta ed that I last saw h_;“)'_/aht'ﬁon

6, (&) Nameof husbandorwife. ... 6, (¢} Ageof busband or wife if

and that death occurred on the dat.
Duration

James Turner - alf 67 Immediatd cause of death 2
e YEATE - ;
7 Bireh dute of doceamed._ DEGs 17, 1893 | L / WW.. .y
(Month) {Duy) {Year) a
8. AGE: Years Months Days If less than one day Due to r b
49 I' 12 hr. min, J
Due to.
9. Birthplace Cravg&ford ] IOI:B I o
ity, town, or county) tate o fwdpl conntry, ﬁ‘—/b\_’u
HO'IJ.BB Wi fe ~ Other conditiona ﬁw
10. Usual occupatlon (lg-lndo pregunancy within 3 months of desth)
11. Induostry or b - PHYSIGIAN
5{ 12 Name_g_has Petman P it M“j&' ﬁfflmnﬁfm- Undentt
- 1
= Lis. Bimptace . Gormany tht;:egtzroe?é
ea
E 15, Maiden M&mﬂ‘&aﬁhhauer {State or forelgn couatry) Of autopsy. ~hou:§lslt);
15. Birthplace Germany tistically.
= : (City, town. ar cougly) (3tate or foreign conntry) 22, If death was due to external causes, fill in the following: .
16. (a).Infa t-—i » P (2} Accident, sulcide, or homicide (specify)
() Address j Camoron Ho, {3 Date of occurrence
17 (@ .h,.Bw.' a3l . @) Date thereot Fob, 2, IH48 Where dd fojury occur? i T TR
(Burial, cremation, or ze path) (’i’) (Year) i (4) Didinjury oceur in or about hote, on l'arm, in Industrial plaee. in public place?
(¢) Place: burial or cremati -
18. {0} Slgnature of fuveral director. While at work?, (S-f’(t:i“ﬁr mg; Injury.
(3) Addreps amerop, io, _— m
Ea b 23. Signati (M.D erotherh—r
19. JJ.J.AJ_? by w4 MW‘\
(u)qauramiv-d local registrar ¢ (Registrar's signatuore) - Addméé % Date signed,. }M

JUB©

{Licensed Embalmer’s Statement on Reverse Side)

= b Puy
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) : . «~ STATEMENT BY LICENSED EMBALMER -

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

L.l .., Registered Apprentice No

working under my personal supervision.

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F allure to comply wi

the above consututes grounds for revocatxon of hcenae.) -

If thm body is not em.bnlmed fact should be so stated above.



