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

}

DEPARTMENT OF COMMERCE
HuUREAU OF THE CENSUS

AL S 5 1944
e Jail 5 W

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primatry Registration District No¢2_\¥¢

‘}

o

2!

State File No....

{;ﬂ

502

7

Regisirar's No.

1. PLACE OF DEATNH:

(s} County Lewis
5) City or town......... Ia Grange

2. USUAL RESIDENCE OF DECEASED:

@ s i gsouri ) County.... LE@Wig

56

(1 outside city of towa linitls, write “RUBAL™ and name of townalijp} (¢} City or town..... meranﬁe
(¢) Name of hospital or institution: (If culsi@® city or towa limits. write “RURAL")
d} Street No,..
(ll’nm. in hoapital ur inatitution, write street nuinber or location) ) ee @ (ll’rurai. give Iocntion)
. stal or instituti

9 Lt ot ey I"E:S”I’“Y“ ars (Specify whether || (¢) Citizen of foreign country? No (Yes ot No)
In this community ears

vears, montha or dayn) I yes, name country.
3. {a) PRINT MEDICAL CERTIFICATION

. {a
FuLl name.. Benjamin Franklin. Tur

11 . _pin 20. DATE OF DEATH: Month. 22/ Q.Y daye 2.
3. &) If veteran, 3@ éogi;&grgy 164‘-' Vear. / # 4"‘ 3 hour. // minute. ¢'\S IOM
- Ni L et Mok, N
e ° 21. T hereby certify that I attended the deceased from 5 &L 7
5. Color or (4} Single, widowed; married, || __ 2 / 0K E o L 2T 193

4 Sex.. MRl®. ... Zr’a‘ce...cg.lo.z!
6. (b} Name of husband or wife.._

Bys_ Turpin._

6.
Ld/ divorced... Matrpl-ed

6. () Age of husband or wife if

alive.. .50

that 1 last saw h. IM aliveon ”0 / 7 .7

and that death occurred cm Lhe and hour stated above,

.o//fe Vit )"oéﬁ?f

Immediate cause of dmth

19.452

Duration

< YOQrs
vt date of deceased. DO COMbDOY 313t .1888 P11 5
7. Birth date of deceased (Month) (Day) (Yeur) g_ﬁ/fo//f/g' /;/)///7/5
8. AGE: Yeara Months Days If less than one day Due to.. Zj/&?/f/?//b/jl /fA‘/L 0%(/;—3 -

54 10 28

hr. min.

9. Birthplace....

Marion Caupty

(City, town, ar county,

10. Usual occupation Labor -

11, Industry or businesa... FQ md‘ry

==}

B Name.-—.:.1 ........ Enanklin'l!urpin )

=\ 12. Binnptace. MArion. County Mj. ssouria
(City, mwn. of gounty) (Sml.e or foreign country)

E 14. Maiden name....... WA

g{ 15. Birthplace. MQn. i Mi 880 I‘i

l.mta or foreign ouunl.ry

) City, mwn
Informant.. £

Lg_,...Gx: dnge M s gourt o
(b) Date thereof... 12/2

{Month} { ny) (Year)

-
s
-
&
&

~
o
-~

17, ()

{Burial, cremation, o removal)

-Place: burial or cremauon....EW.ssowi
Slgnature of funeral director’™s, /4 e .

@
18, (a)
(b) A dress

Due to

Other conditions.........

(lm:luds pregnatcy. wilhln 3 months of death)

19. (o)

...... e o bk i PHYSICIAN
Major findings: ’ [} ! |
Of operations...... X ‘
. I . Undetline
e, the canse to
° which death
Of autopsy........ shouid be
) o - charged sta-
tigtically.
22. If death was due to external causes, fill in the following: * '
(a) Accident, suicide, or homicide {specily)
(b} Date of accurrence
{} Where did injury occur?. -~
(City or town) {Cou (State)
{d) Dxd injury occur in or about home, on farm, in induatrial place. in public place?

{Specify type of pluce}

¢), Means of injurysy..2 o).
.D.orot

her)

.. Date clgned/z//é
e

(Licensed Embalmer’s Statenzent on Reverne Side) q
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STATEMENT BY LICENSED EMBALMER

L

e

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, OF DYoo

el Robert,s

workmg under my personal superv:smn

" Notes’

the above constitutes® grounds for revocation of license.)

, RegisteredwlAﬁprénticc No.

’\

If this body is not embalmed_, fact should be so stated above.

o

Licensed Embalmer N01626

P 0 \Add ress..

The above MUST BE SIGNED BY THE LICENSED FMBALM]LR in hns OWN HANDWRITING.

w8 Grange Missouri. .
(Failure to comply with




