DEPARTMEN® OF COMMERCE
BUREAU oF THE CENSUS

o AR

THE STATE BOARD OF HEALTH OF MISSOURI '-3

STANDARD CERTIFICATE OF DEATH State File No :

Primary Registration District No . L} _3,...

566

Registrar's No.

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

1. PLACE OF DEATH:

(s} County....
() City or town

Marion

Hannnibal

(If cutside city or town limits, writs “ AURAL" nod namae of township)
(¢} Name of hospital or institution:

o St.Elizabeth Hogpital /7.

_ (lf Bot in hnuut-l ar institution, write street pumber or location)
{d} Length of stay: In hospital or institution.

{Specify whether

In this community. z
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State._Missouri——— ~ (8) County_Marion - P

&} Cityortown......Hannibal Missouri —
(If oulsida city or town limits, write "RURAL"™) /
(&) Street No. 421 Bird
(If rural, give location)

(¢) Citizen of foreign country? (Yes or No)

1f yes, name country.

3. (s} PRINT

FUull NaME____terrance Lee Turner

3. (b If veteran, 3. (¢) Socla! Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . JANUATY day 13
lg/&é lo minute 05 P' M.

year hour

name war. No.
21. 1 hereby certify that I attended tl from.. j e A
5, Color or lﬁ. (a) Single, widowed, married, . 3 . 9 e 1gx
4 sex. Male d race...._ Wit ﬂmvorm»..s.ing.-l-ﬁ._... that I last saw R errmmalive on .. VA e/ ?g L - ¢
6. (5) Name of husband orwife —.._._._..__ 6. (c) Age of husband or wifeif || 3nd that death occurred on the date/phid hour stat ve.
alive years
7. Birth date of deceased____d2nuary 15,1944
(Month) (Day)} (Year)
8. AGE: Years Months Daya If less than one day
4 e —eeesiaBT. e __min,

<7

(State or foxreign country)

Hanpibal Missouri

9. Birthplace.............
(Ch.y. town, or county)

. . - Oth diti
10. Usual oecupation — (Knclude meogpancy within 3 meontin of death) / / ———
11. Industry or businesa S A ﬂ }HYSICIAN
. . . Major findings: M F L -y
12. Name L.B.Turner.- v b . Of operations DT [ s U :
1 { L Underline
L] .
2= 13 Birthplace___Monroe Connty Mo. 7 F icn it
(Catjﬁn 1 u-l-r (81ats or foreign counlry) Of autopsy..._.. N . shonld be
E 14, Maiden name. ... HE. awerton B o st
: bﬂ] L tistically.
§ 15, Birthplace allmamﬂu ----------- pren m.,m’.:: 2.:,:"? 22. If death was due to extgrhial causes, fill in the following:
16. (o) Informant L.B.Turner ' .o || te) Accident, suicide, o \omid/ie (specify)/ /
(5) Address... ... . 4;2,]_ -Blrd H&Hn&b&l || ® Date of occurren / /
17. () Burial: ° ' Date ther;'l/ 20/ 4—&—...,.. e ||| @ Where did injugy occur? {City or town) (County) Btato)

{Burial, cremation, or removal)

(Mooth) (Day} (Year)

{c} Place: burial or cremation..___.
18. (o) Signature of funeral director.,

@ ‘292 ] E"I‘,, of @Way__H 4

19. (ﬂ)/

ats raceive reri 17] (Retisu'nr‘: l;—;n;l_nre;—

(d) Didinjury rin or ut home, on farm, In industrial place, in pablic place?

m]ury ._._._..._..._'......__. S

+ (Specity t(rgm of place) .

: : ('M D oror.h:r)
- ,/éx%_.__.. Date sizn Ed l,?

While at'w. k2.

23, Signatpre
Address_/£_7]

//5‘(9

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER — -
B .. P - H "‘ -
.- '. . - L)
1 hereby certify that the body whose nanie is recorded on the reverse side of this certificate was embalmed by me, or by -~ :
. _ George T Bond - 5 N , Registered Apprentice N0350‘,
working under my personal supervision. e _ : . C
: -t - P . '
. . Signed.. LY. “.. % A,,,,,% _ ,
Al . . -
‘ " Licensed Embalmer No....1204
P. 0. Address. ... HannibalMissouri - ..

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

. o . ~l Y
. . i'If this body is not embalmed, fact should be so stated above.. M, Wy S
- . - - -
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