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STANDARD CERTIFICATE OF DEATH-
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Registrar's No,

1. PLACE OF DEATH:

(e) County...8%.. houis. GD.UOJ&Y R

() City or town

So..-Ki nlach a
(Ifouuidn ity or town limits, welze "RUTRAL" and nsme of township}

(¢} Name of hospital or hmitution/

(d) Length of stay:

In this community.
yosrs, montha or days)

{If not in bospdtal or iostitution, write strest numbar or location)
In hospital or institufion

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

(a) Stete. Mo, (B} Coumy.a:.t!.....ngu.!‘..g,.....-....‘..ﬁd

) Cit t /4
e ¥ or tow nSo. K lt}afouuld- cil.yqui&mwn limits, writs “RURAL"}
(@) Street No..1750..Denhom
{If rural, zlve location)
{e) Citizen of foreign country?. M o (¥es or, No)

2,

If yes, npme country.

Full

PRINT
NaME. Jease James Tumer Jr.

3, () If veteran, 3. (¢} Social Security
name war. No
5, Color ot 6. (a) Single, widowed, tarried,
4 saxMale . &nce_ Col.,- dlvorced...........m.é_._.......
6. (b} Name of husband or wife.._...........cccceoe..... 6. (¢} Age of husband or wifc if
-V L7 S—— 1 -
7. Birth date of deceased 12 2 hg
{Moath) {Day) {Yenr)}
8. AGE: Years Months Days If less than one day
1 ‘ 5 hr. min
9. Birthplace S ath- .d
- e iy:.‘ktn or um?ém. (Stats ar fureign country)

MEDICAL CERTIFICATION

/b

20, DATE OF THx Month. day.
-.hour.... _/ / Q_ -...minute.........ELe. . .M.
21, I hereby certi th’at [ attended the deceased from 4
e - 10842 to.. Ao L E— / 19443
that 1 tast saw hepsatralive on.. et (o / 194,23,

and that death occutred on the date and hour stated above,

Immediate cause of death

Other conditions

10. Usual occupation (Include pregoancy within 3 monthy of death)

11. Industry or business PHYSICIAN

= - Magjor findings: J—

g{ 12. Name..Jgﬂa‘.c...Jﬂmﬂs Tumer. 8 r, or ?Demtions"" T | 4 Underline

g ’ e i v

= 13. Binhplace Bl@¥wings. Tonn / i!’ﬁc?‘é‘étz
{City, town, or county, (State or foreign country) Of anto should be

e PEY....

E { 14. Maiden name. Ethe) Pardus 't:?‘:f;?ﬁ Ata-

. * y.
&Y 15. Birthplace, $ vrnd / - -
g Jacg 'n-!é%gnﬁ :’.Sﬂ-l-ppl et oo || 220 1€ death was due to external causes, §ill in the following:

16. (a}
)

17. (a) 0=

(<}
18, {a)
(8

I 19, (a)

Informant. P*'l'\ﬂl Tuamioxs
750 henham
e {#) Date thereof... l
removal)

{Purial, crecation, o (Mooth)’ dm) (Yoar)
Flace: burial or cremation. T8, ﬂl.ingf-nn Park -
Signature of funcral dircctor.... Boyd..Broa,.. _Funeral Hom
Address LiiX _ds Stanza Sg, Kinl

HAHAY 1Mo C

—

(6) Accident, suicide, or homicide (specify)

(3 Date of occurrence. —

—

() Where did injury occut?. @ 5 rro——" s
o taw
(d) Didinjury occur {n or about home, on fa.rm. In industrial pl.ace in public plsme?

Specily t: f ploce)
ey e e of 1

101 O

While at Woi-k?..

othey).

g t....

T
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed- by me, or b S S
. NSRS AR 2
P s - S » Registered Apprentice No... -
" working under my personal supervision. . . . . . ' R
5 - : " RN S .
' . ' Signed.. ML T R
: . e ] 7Y "
’ S . - ' Licensed Embalmer No !
' , . ~ 'po. Add're'ss "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in h:s OWN H.ANDWRITING (Failuré to comply wit
the above constitutes grounds for revocation of hcenac ) Golnl o n” TN R w - '

If this body is not embalmed, fact should be so stated nbhave.
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

Registration District No.‘......? ................ -

STANDARD CERTIFICATE OF DEATH

Prmary Registration Diatrict No_a/..a..@

State File No 02) d-g ()

t::azz :)F DEATH: S ]L Z -
(Lo R

(!f ouuit!o city or town Iimih.rwrha “RURAL" and oame of township)
{¢) Name of hospital or institution: -

(&) City or town

{If not in hospita) or iratitution, write street cumber or location)
(d) Length of stay: In hoapital or institution.

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{&) County.

{a) State

{c) Cityortown

(If outside city or towa limits, write "RURAL™)

{d) Street No

(I rural, give location)

.

(e) Citizen of foreign country?.

{Yes or No)

If yes, name eountry.

3. (a) PRINT
FULL NAME. .

MEDICAL CERTIFI

Fo.

— - 20, DA
3. (8) If veteran, C ) 3. {) Soctal Security [/ 0. DATE OF Dfm;fé M"mh"'"z
pame war. No ym/_ i e S . fd
ed theidet
. 6. () Single, widowed, married, ‘;
'7‘/’ 5. Color or \B 19, 5

4. Sex. race divorced......... remteaceraaarenen 19

6. (b) Name of husband or wife.........e...c..c...... 6. (¢} Age of husband or wife if e date and houg,stated above. .

] . f Duralion
alive. e IR s e 5 stz
7. Birth date of deceased..... .\l N Sma. o e P e - e RS ;
. {Month} . N i
8. AGE: Yeara Months Da@ -
hASAA ) e
o
%, Birthplace...... ). .&
i (State or foreign country)
S || Other conditions.

10. Usual occdgiation. {Include preguancy within 3 mooths of death) —
11. Industry or Bast ~] PHYSIGIAN
- Major findings: ( ) ’
m § 12. Name Of operations
E hUnde:'line
=« { 13. Birthplace. the cause to
L] {City, town, or county) (State or foreign conntry) Of autopsy :Fm]%cabﬂ:
E 14. Maiden natne charged sta-

tistically.

S 15, Birthplace

= .

16. (o} Infortmant
(&) Addr

‘17, (o)

(Clty, town, or county) {4tate or foreign coontry)

(5) Date thereof.
(Month) (Day) {Yoar)

{Barial, cremation, or removal)

(¢) Place: burial or cremation

18. (a) Signature of funeral director.
(5} Add

19. {a) (&)
{Dte received local registrar)

{Registrar's signature)

22, If death was due to external causes, fill in the following:
{0} Accident, suicide, or homicide (specify)

(¥ Date of occurrence.

{¢) Where did injury occur?

. K (City or town) {County) (State)
(&) Did Injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place) J
(e M of injury.

ﬂ.{h.)_ {M.D.or oLher)...Z,,,,,

A
e Date gigmed._ A ..

While at work? ...







