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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE 'CENsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No.

,',_’gﬂ{ﬂ,mlb 42N1%¢__1{ ______

Primary Registration District Noé?73

1. PLACE OW
(a) County

71'? jp/jﬂu...

(&) City or town.... 4.
(Il'n
(¢} Name of haspit

de cn.y or t.nwn limi;
inatitution:

e - - o
tel o institution, write sireet o

(d) Length of stay:

u#gr oﬁm-.al.ion)

{Specily whether

In hospital or instituflon

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Stiate W .

L= g

(&) County... Ll .

(5]

City or town.... 7 F

{d) Street No..,Z 7=

(¢} Citizen of foreign coutntry?.

If yes, name country,

3, {0y PRINT
FULL NAME....

CLARA GRAY TURNER

5. (¢) Social Security
No

3. (b) If veteran,

Name war.

Color ot 6. (g) Single, widowed,,

{vorced..%...K

4. Se 2(
74

/6. {b) Name of hyshand or wife........cccvve v 6. {€) Age of husband or wife if

Y e RS IR, R By B0, v e s alive......... .¥eurs
. Birth date of deceased //v}?%'f ,2 ’2‘ /{J,é;
(M).{m) (Day) {Year}

T
Months

8. AGE: Years Days If less than one day
?"7‘h . /‘ N . 5?2,; | hr. - ML
T 7 ] i
9. Birthplace W& O, &% el ¥ {
{State ar fureign covabry) ™

10. Usual gocupation L

YT V& R (AR

W

ME| DICA(

20. DATEOF 1 ii:

—AlE 3

I herchy cemfy that I attended the dec
_7/ 19!

that I last saw I 4.4, alive on.

Duralion

Due to &

Due to....

Other conditionas.

(I_nc]u\_igrpre_gnnnqy l:ithin 3 months of dealh) l

11, Industry or business...4 - PHYSICIAN
% Ma'ionfr findings: ¥ J—

. Name......coeee- s ,Of operations.......... :
E 12. Name....., y . 7 A e 1‘/ TUVRTET [T N S N hUm:ler].uu: i
= irthplace...../ - the cause to
& L 13. Birt = : which death
- U(Clty town, or county} © ot (Staie ¢f foreigo country) Of autopsy should be
& { 14. Maiden name A . charged sta-
E B - y tistically.
& | 15. Birthplace.....eeece 2 ; g
= T (Stnte or Toralan comntes) 22, If death was due to external causes, fill in the following:

16. (a) Informant %,
() Addressz -
17. {a) .

L) .

[}
19, {a) ..\

(@) Accident, suicide, or ho'n}idde {specify)

(b} Date of occurrence.

[

{¢) Where did injury docur?.

ty or town)

(Ci (County)
(d) Dld injury occur u}«(about home, on farm, in induostrial place, in public place?

(State)

I I o V {Licensed Emhalmer’s Statement on Rowerle Side)




" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING (Fm]ure to mpjy‘wilh
the nbove conslitutes gruunda for revocation of license.) . - , -

If_th:s body is not embalmed, fact should be o stated abové, -

AN




