NT RECORD
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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMAN

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

-2AGT 13,1943 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....___ .. 1 QO _3

T 30176

State File No.

Retistrar's No. _..868.0____

1. PLACE OF DEATH:

{) County....
() City or town..o.o ... S0« _Louds

(If outsida city or town limits, write “"RURAL" and name of townahip)

{e) Name of hospital or Inatitution: .
Homer G. FPhillips Hospitsal n
(If oot in hoapita) or Inatitntion, write street number or location} L")
{d}) Length of stay: In hosplital or institution Hra
(Spacily whether

3 Yrs,

In this community
years, months or days)

2. USUAL RESIDENCE OF DEGEASED:
(e} State... MiBSO UL

(b) County
(¢} City or town........St . _Loulsg q/ﬁ—'«-f/
(11 outside city ar town lmits, write “RURAL™ v /
(d) Street No.....ooeoue 1220 Missourd Avenue ... 7 %
{1f rural, give location)
(e) Citizen of foreign country? {Yes or No)

1f yes. name country.

3, {a) PRINT

FULL NaME._..... Darve Turner

3. (3) If veteran, 3. (¢) Social Security
name war No No. None
\3 5. Color or 6. (¢} Single, widowed, married.
4. Sex Fem | race GOI divorecd.......l.&.ai:.r.. j-e..d
6. (b) Name of husband or wife ..o ... 6. (¢} Age of husband or wife If

Nelson Turner alive,....... 53 ......... years
- Birth date of deceased......... Abia f..... ..l. l 1._......._._ e

~3

MEDICAL CER

10, DATE OF D, e ™,
year__.. /_ ;....% 2__ . hour J_" minute / D F
21, I hereby certify that I attended the d d from
19...., to 193
that T last saw h alive on hL —
: Durauon
ot 4

16. (a) Informant.. N€l8en Turner
@ Address. 1811 Russell, E, St. Louis, T11 _
17. (@) ~.._Jimn.s:ﬂzfa.l (5 Date thereof 10/2/43

{Barial, cremsiion, or removal) (Menth) (Day) (Year)
(<} Place: barial or cremation.._dAckaon, Tenn,
18. (o) Signature of funeral director_ R Mo G, _Green

® Ad 30617 Laclede Ave,
UC} 1194, ¥

19. (o) F e
] ta raceived Innlvorhu-r) {

(Month) (Day) T (Yenr) _ P
/8. AGE: Yan Montha Days If less than one day Due to%’ e 7 ]
Abt. 32 | bBr. iccreren.min,
Due to j
9. Bisthplace Jackson Tennsssee. |... VoA
. {City. town, or county) {Stata or foreign munlry) 3 / {d . iy
Other conditiona.
10. Usual occup‘allun........_._..._...HQHB.Q_WifB (Lucluds pregnancy withia 3 manths 07" I ad -
. v
11. Industry or busi S %3ty | PHYSICIAN
: * T | J—
8 ( 12. Name Mann Pertle 51 operations N
E - J ‘ ‘ 1. '}, | Underiloe
£ 13, Binholace (ack son..__ _.(.___TQ.BBQQ_E‘»_Q_Q._ et Uhe callse to
- . town, or ¥) State or foreign country)
&3 { 14. Maiden name cven (-] i Unk) Of autapsy :;l:r::g’be
£ Bac<son Tennessee | tistically.
15. Birthplace o~ . =
2 (City, towa, ur caunts) Binte o Fareiza conatra) ¥ 22, If death was due to external cauges, fill In the followlng:

(8} Accident, suicide, or he
(?) Date of occurrence.
() Where did Injury occur?
{City nr town) {Conpry) (Siate)
(d) Didinjury occur in or about home, on farm, in industrial placs, in public place?

icide (specify)

("‘wdfr type of place}
Means of Imury.....‘..._:_ ...............




i
. ' 1
e STATEMENT BY LICENSED EMBALMER
; L
1]

| hereby cértify that the body - whose name is recorded on the reverse side of this certificate was embalmed BY ME, OF DYoo e eeen e

: : £
working under my pcrsc;rlal supervision. !
Signed..[.... A R

.

Licensed Embalmer No// é ............................. .
P. O. Address..’..3...s...,.1,2 s

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumiply with
the above constitutes grounds for revocation of license.) :

If this body is not embahmed, fact should be so stated sbove.




