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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

l&eglstmtionmstricl No. % ﬁj —_—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._t5 &.5_5 ~

Stais File Nn gﬂggg
«7

Registrar's No.

1. PLACE OF DEATH:

(e) County Iawrence
(&) City or town.._. R TV |

rlrﬁr u‘:rﬁ? town 1its, weits “HURAL" and name of township)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) Smte._m.ﬁﬂ.mmj-__' 03] Cnuntyq_m.iﬂm«wtf/
{) Cit town_ . 3.
3 ¥ of towa m‘- m%imm writs “RUHAL) v}

Misgouri State Sanatorium Fa) (@) Street No
(I not In hospital or institotion, writestreet number or locatlon) (¥4 (11 rural, glva location}
d) Length of stay: In hospital institution....... ¥ da. e e
( Tgh of sty B Tosp aéor dl: on- 1'536 q?pocify whether {e) Citizen of foreign country? - (Yes or No)
In this community. 153 ys
wears, months ar days} If yes, name country.

(a) PRINT MEDICAL CERTIFICATION !

FULL NAME._____ James Wesley. Turner
- 7. Py 20. DATE OF DEATH: Month. JUNS, dsy 13th

3. {b) Ii veteran, 3. (o) i ty

(\) o . ear QA4S hour o minute.... 3. A M.

-' name war. No No.lnkmowry

21. I hereby centify that I attended the deceased from
0 5. Color or 6. {a) Single, widowed, married, || March 30 o 1950 o shine 13 T 8

4 5x.oMala " | mee.White. divorced.... Widosed. || tmat 11ast saw bfgmy - eliveon . .

6. (b} Nameof husband or wife ... 6. {c). Age of husband or wife tf

_13___“ 19.“.

and that death occurred on the date and hour stated above.

T Duraiion
alive. o _._years Immediate cause of death
7. Birtb date of deceased-.c . LBG ... B, B | Pulmonary.-Tubsreuloesis. Over-4-yrs
{Month} {Day) {Your)
8. AGE: Years Montha Days Ef less than one day Due to '
64 6 7 hr. min ,
- Due to

9. Birthplace...oerere

'"(élu:u s vy

City, town, or ow:t;) N
Other cond:doas_.m m_ _______ | nhimom -

10. Uaual occupation.. - Earmel‘ {Inciude preganncy wl months of dugh) | ——
11, Industry or business - FHYSICIAN
e Major findings:
E 12, Name.... mmyuﬂhm . A f operauons.......:........-..--‘..-..................... "%"{ = *| Underline
=\ 13. Birthplace___ UNKNOWN Tlinois } ¥ [tbe cause ta
- (City. town, or county) . (State or loteign country) Of autopey ‘ [} shovld be
& [ 14 Malden ame._Ettie -Trimble charged sta-
£ Miss 1 n htsucnlly
© { 15. Birthplace. . ettt ] ST ewl S 11 22, If death was due to external causes, fill in the following:
- (Cuy town, or connty) Slal.- o fortign eountry)

MeMichael,- Reom'd Clerk

16. (o) Informant E,

(b) A HO. State Sano Mt. V‘BrnOIl, Mo'- I
17. (c)@:&gxﬂ.. ) Date m%ﬂﬁﬁﬁg
Burhl.mmnﬁnn.unmﬂ% {Monih} (Day) (%

Bt DR

{c) Place: burial or crematio:
18, (o) Slgz‘latu.re of funeral directé&.. et
by Address

{a) Accident, suicide, or homicide {specily)
(b) Date of pocurrence

-

(c) Where did injury oceur?

{Clty or tawn) nty)} (State}
{(d) Did injury occur lo or about home, on farm. in lndustrial place in public place?

{Specify 1ype of plare)
- (e} Mepnsof injury. L ¥ ...

\m&! D, orother)..” — h‘>\

wpile at workd_ ..

23. Slgnature

19. A (.) fr 22 ol . A A
@) i @ 5 (Regiirar's sienatrs Addres P4 LS S, — L .__anlx&:ﬂ Date signed. 8.2 £ 3= ¥
. / .—‘ 2 4 (Licensed Emb:llmer‘. Statement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi)a!med' by r-m‘e. or by...

Reglstcred Apprentlce No

working under my personal sitpervision. %
) - . . . Slg‘nPd 4 Q M/ :

“»” Licensed Embalmer No...: 754 et eer e
S Sem

- : - P0Addra‘a"7%)%y/ 7/;’0

\ Note: The above MUST BE SIGNED BY THE LICENSED El\iBALMEB in his OWN H.ANDWRITING (Failure to comply with
" the above constitutes gronnds for revocauon of license.). .

S If this body is not elnbalmed, fact should be so stated above,




