DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 0 ]_ )

BUREAU OF THE CENSUS
TEILED MAR 17 19?3 STANDARD CERTIFICATE OF DEATH Stat Pile o

Registration District Ne.. / 0 Primary Registration District Nqula“ . M Remtmr 1 No._. é..
1. PLACE OF DEATH: 2. USUJ‘\L RESIDENC:E OF DECEASED: 3’
S (g} County DOUglas Mis - i - e D 1
S || ® ciyoriown Ava Springcreek|| @ St £8our ®) County..LOUBIRE ... 2
5] (II outaide city or town limits, write “AURAAL’ and game of ww‘iul;vlp)-ﬁ (e} City or town........... Route 4 1 AV& 3 Rurgl - "’ T
E (¢) Name of hospital or inst:tunon/; o © 1 (if cutside city or town lmits, write "RURAL")
= (If not in baapital or institution, wrile strest ber or location} @ Street No...... (1t ruzol, giva lltl%non}l k.4
E (d) Length of stay: In hospital or institution
Z, {Specify whether || (¢) Citizen of foreign country? {Yen or No)
) In this community
= yoars, hs or days) 1{ yes, name country.
a - e
E %Uﬂ EEINE El iza Ml ller MEDICAL;J-..RTIF]CA TION
< ) e ; i s 20. DATE OF DEATH: Momh_. Y BRUAYY _day _ ££
a . veteran, . () " al Security year... 1943 hour.. kO minute.... 20, AeM
name war. No..NONE
- 21. T hereby certily that I attended the d d from
= 5. Color or 6. (a) Single, widowed, married, 10
| Female | /ice White | / Married
F 4. Sex race divorced... MALrT 1 Q0 that T last saw h alive on 19.......3
5 6. (b) Name of husband or wife...ooooeo.... 6. (¢) Age of husband or wife if |] and that death occurred on the date and hour stated above. Duration
X Claude Milley alive .29 .........years If?ﬂéiﬂlﬁ cause of death........ 4 a
S || 7. Bireh date of deceased June 22 iy \
g {Month} (Day) (Year)
L] 8. AGE: Years Months Days M less than one day
Z
E 50 6 3 ot F— ). N
- ,
e 9. Birthplace Squires, Missouri
% ’ - - - (City, town, or ty) . {$tate ur fureign country) || 7T * &
o 1 . % usewife Other conditiona.
w 10. Usual occupation - - _ (Tnclude preganney within 3 moutks of death) / 0 —
It . )
jor] 11. Industry or busi : FHYSICIAN
] Major findings: T -
>L E { 12. Name Georege Turner , Of operations.... - e : Undert
= . R v </ nderline
z =\ 1. Birthplace Toledo, Missourid/ the cause to
(e |l¥,1l.o'u or county) . (State or fareign country) i should be
S & ¢ 14. Maiden name TeTnesste Turner ‘ Of autopsy Charged sto.
[N E T / tistically
= g 15. Birthplace (City. vown o conmpey £n r:S.m.e o Tareian oonmte) 22. 1f death was due to external causes, fill in the following:
E 16, () IdormanDW £l )VQ—“‘L_ (a) Accident, suicide, or homicide {specify)
B (%) Address Route 34 Ava, Missouri || Date of oosurrence
7. (@ . Burial %) Date thereot..... L =23=43 (¢) Where did injury occur? e i e
(Buorial, cremation, or removal) a (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation urray .
Spacify t I place}
R 18. (o} Signature of funeral director 1lnklngbeard Funeral Hote ¥ \While at work?... ( Py (,et)n %{Zal:: of injury... emomenseseensinanennse
() Address Ava, Missourl , W Q g C
19. (o) D=/ T oSt drraal . Walit ™ Sigmatys SPICH R S - oLB oum_lf;
(Date received local registrar) {Regisirar's signature) . Adduss____ NN I.. Date smncd...\..’.jﬂ ......

/ a -l é (Licensed Embalmer’s Statement on Roverse Slda)
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STATEMENT BY LICENSED EMBALMER o

o . ' .

i 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
reaerneneseeneareeseean A . Registered Apprentice No....... ) .
‘working under my personal supervision. o ‘ . . )

Signed

Note: The: ahove MUST BE SIGNED BY THE LICFNSED EMBALMER in hlq OWN HANDWRIT[NG

{Failure to comply with
the ubove consulutes grounds for revoention of license.) ' '

G If thla‘hody is not embalmed, fact should be so stated ahove. ) , .

-1 . . . '




