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

DEPARTMENT OF COMMERCE
“ o~ BURHAU o7 THE CHNSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....L-LaQ;..l...?.j.

State

Registrar's No.

RN Ty 1)

File Na

(25

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

2.

(a) County Hen%{ 3 (a) State Missouri &) County. Hen Iy ‘Ll
(#) City or town.. 1 10As0I Vinds -
(l{uuui:h ¢lLy or town limits, write "RURAL" and name of township) (¢) City or town.,, or -
(¢) Name of hospital or institution; /1 (I7 outside city ar town limits, write “HURAL"™) Lz
506 S. Main/Street @ St o D06 84 Main
{If not in hoapital or {nstituticn, write strect number or location) (I cural, give location)
(d) Length of stay: In hosm]t-alsor institution oo | o Citizen of foreign country? (Yes or Noy
In this community. yea rs (P)
years, monihs or days)} If yes, name country.
3. (a) PRINT I W T MEDICAL CERTIFICATION
e Ta . urner
FULL NAME ; : 20. DATE OF DEATII: rnnth Sept. day. 29
3. (b) If veteran, 3. (&) Social Security year... L_&Z—Sﬁ fﬁ'} 6 4:5 ,P
name war, No,
21, 1 hereby certify that I attended the deceasegffrom 4
aalarﬁr l 6. (a?lngle. widowed, married, .
4. Sex Mal e 1 ce, h ite divorced.... Tua rri ed that I last saw alive on.
6. (1) Name of husband 6T Wife....owereeeer 6. (€} Age of husband or wife if || 80d that death occtirred on the date ar Duration
it Acker Turner 63 th
nose C alive...__ O . vears iade cause offdeath. ...
7. Birth date of deceased... 9 UT1€ 12 1878 || - el e
{Manth} {Day) {Yeoar} .
N
B. AGE: Years Months Days If lesa than one day Duye to
65 3 l 3 hr. min
Due to
o. Bithoisce. BENTY. CONRLY........ Missourid, P e
(‘Jl.y towa, or connty) {State or foreign country} ) - a M
lU. U‘ual oceupation &] rml ng OEhc!r Eufdiuuns' w r.h]-;-; m:;&;‘;ld;ﬂlﬁ) -"._.”""-0""'._—-‘ -
11. Indusiry or business R g PHYSICIAN
i ar ngs:
ﬁ 12, Name.... "' 1 11 iB m Turnsr g e “ L t'opemfl!';:m /A" // Q-7 Underline
Z 13 Birthpiace Howard County  liiss&iri Vi < & AL the cause to
{Gi le-yur ar fareign conntr; . hould b
g 14. Maiden name. (1’11 m Brad 13'?’ - - fj) Of autopsy I b :p;{:eﬂ ::as
E _ Howard County MNissoufi : Listically.
15. Birthplace 22. If death was due to external causes, fill in the following:
= Q_‘,uy wwn, of county} (State or foreign country) .
16. {o) Informant Mrs. 1. G, Turner (a) Accident, suicide, or homicide (specify)
(5) Address Windsor s Missouri (¥} Date of occurrence *
17. (o) Burigal ) oae chereor.. 9727 =43 () Where did {njury occur? T T ) s
(Burial, cremntion, or remavat) f’ onlh) (D-v) (Your) (d) Did Injury occur in or about bome, on farm, in Industrial place, in public place?
Vindsor, Missouri
{e} Place: burial or cremation P
- & [ place
_ 18. (2) Signature of funeml dircctor Hu St on Tu rnel: While at wer, (p‘f.ﬂ, l(?)” l'l:anu) Of INJUMY.ccii s trsesimrnenens
" (8) Address Bindsor Missourd
23. Signaturdy 7 N 7.
19. ) L‘Iﬂv b A
@ (Dal.. recelved kmll.}emun 3( ) Recistraz's signatare) S:K,‘ Address. . 4 . — . Date sign

fr ","2

(Licensed Embalmcr's Statcment on Reverso Side)

/



My
C:‘; N;‘"'L_i""
d’{p Nsircs Hug't SHiesr 1o, o,
%, g Or 5 5
o Mroci

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 ...

» Registered Apprentice No.....ocvnve v aeiamennnas “

working under my personal supervision.

Signed..... et eAATN | e LB

/
Licensed Embalmer No...... \4?‘-??

P. O. Address... MZAG«Z-J"—- )7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be a0 stated above,




