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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

JILED L 261840

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..chn. 0.0 /. .

State File No, 24952
Registrer's No...... 3 ._3_@__.. .....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
) %,
{a) County Jasper . {a} Sm&hﬂs gsourl (&) County. JaSp er 4‘?
(b} City or town 'Tn;f_-ﬂ in Joplin Z
{If outeida city or tawn Limits, writs “RURAL” and nama of township) (& City or town...8. 0.2 o
{c) Name of hospital or institution: (If ontsida city or town limits, write “RURAL™)
St., John's Hogpltal @ streetNo._. L1S S0, Galena -5
(If oot in hospital or institution, write street W Ehcllinn) {If rural, give bocation)
(d) Length of stay: In hospital ar institution ours No
2 (Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community........A.5,...,Yu.a.ﬂ-ra
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
a) PRINT
Fuil MamE... Edd _Turner Jul 8
-~ 3 Sooial e 20. DATE OF DEATH; Month U LY day
3. If vet ) . cig) urit
& veteran ¢ ¥ year. 1944 hnu_r9 20 A Mmim:m M,
name war. No.
21, T hereby certify that I attended the d d from
D 5. Color or 6. (a) Single, widowed, married, f‘7 %) ,95{ o 7 - ‘_
4 Se:...,.Mﬁ.lue..._ e WitE, divorced 2. 1ngl§-._ that 1 hm eaw I aAalive on ey SV = S
6. () Name of husband of Wife.......covrmmcneeee G (¢} Age of hushaxzd or wife if | 2nd that death occurred on the date and Hour -tnted above.
Immedigte cause of death
......... _years -4
e Har h 24 Yoos—""| M U MM ......
{Month) (Day) (Yoar)
8. AGE: Years Months Days I{ less than one day Due to (\
3 9 now 3 I - 7 hr. min
, Due to B .1
Arkansag ]

9, Birthplace.
{Ciiy, towo, or couaty) {Stats or foreign country)

10. Usual occupation.. ._L_e_&d. & ZinQ Minel" ............._.._f._..._._._...

Other conditions

7]
4
[

(Include pregnancy within 3 montha of death) —rmne—
11. Industry or businesa PHYSICIAN
Major findings:
E 12. Name..Jim_ Turmenr - 3 Of operations Underline
gt as . .. . :
= | 13. Birthplace . Al”kansa.s ‘ . . ; 3}:3323
N {C# n (isul.anrfmi:neon'nug}‘ Of auto Tee . hould b
T Maidh name_ DT E “WEbD e, ||, Ofautepsy T wemmjion]d be
ﬂ" b ' : . -l tistically,
§ 15. Birthplace.. ‘“‘"éf%&nﬂ an Guatoa p—— 22, If death was due to external causes, fill in the following: '
. ﬁrp (2) Accident, suicide, or homicide (specify)
162 (0 Informant_ ... %J _ROmLOE, wpeey =
(b) Addms N LCox "V (5) Date of occurrence
17. (a) &.l_.._..___ (&) Date thermf'? IO- 4 {c) Where did injury eccur? City ot towa) {Comn Grater
(B """'m"“'-""‘- at removal) {(Moath) (Day} (Year) {&) Did Injury occur in or about home, on farm, in industriat place in public place?
(a Plane bu.nal or, mmﬂfmn Pea‘ce _
. pecily t: f placs;
18. (a) Slgmture of funeral aseor._HUrlbut Unda Co. While at work : .: ol e T P o
@ Address_..90D1lin, Misseurk [ L 14 N
- 23. Signat ..,....,.,.. e T Y (M.D.orotirery_
19. (o) /7-'/ A=Y . e ‘ T ¢ i
(Dats received local registrar) Address___| & / .ﬂ:._.._.._......_._ Date signed.g_!_,g.ay




STATEMENT BY LICENSED FMBALMER‘

Ih v cer’tify that the body whose name is pgcorded on the reverse side of this certificate was embalmecufiume, or by
. Al P AM/ 7 et , Registered Apprentice No : 3

working under my personal supervision.

Note: The above MUST BE SIGN’ED BY THE LICENSED E\{BAL.MER in his OWN
the ahove constitiites grounds for revocatnon of license.)

- Ay If this body is not embalmcd fact should he so0 stated above.




