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DEPARTMENT OF COMMERCE

FLED JAN 15, 129

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu....§..9._~.3...m£2.,..

AAEY9
/33

State File No

Registrar's No,

1. PLACE OF DEATH;
(o) County lawrence

(b} City or town Aurorsa
(I outside city or tawn limiw, writs "RURAL" and name of townahip}
{¢) Name of hospital or institution:

33 West Church /

(If not in hospita) or inatitution, writs streat number or location) F
(d) Length of atay:

In hospital or institution

{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sate_Missouri

"r'\

(8} County Lawrence
(&) City or town Aurora /
{I outsida city or town limits, write “RUBAL"™)
@ Street No....oss. WeSt Chureh=bt
{Ir rural, give location)
(¢} Citizen of foreign country? NO ({Vesz or No}

4

If yes, name country.

3. (a} PRINT
FULL NAME

John W _Turner

3. () If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. DEC

year._____l 9 iﬁ.-.._ —hour ___ l ___________

ory
4:5_..&1 M.

name war. No
21. I hereby certify that I atternded eceased {rom ......_.._..___....
0 §. Color or . 6. (a) Single, widowed, married, 'i(z B U W ({
s sex Male 118, .| dvorees MBTTi€d
that I last saw h._ ._J_ma.l.ive on -3
6. () Name of husband or Wit moeoeon. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Nora Turner alive__ 06 .._years || [mmediate cause of death S" PR
B A B AR
7. Birth date of deccased_NOVEmMbET ... 22 ... 1878
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to..
6 6 l O hr. min
, Due to
. Birthplace 2 Kansas 1 | ___ ~
(City, Lown, or county) - {Siats or !qnlg:n conntry) / _#
. F armner QOther conditions /
10. Usnal occupation . (laclude p within 8 months of death) (7"’ "~ &
11. Industry ot business Re t i re d PHYSICIAN
Major findings: -
g { 12, Nawe...GQOLBE TUTDOL. e || OF operations oo
the cause to
= { 13. Birthplace 2 Tenn :
= > town, or ﬂ;ﬁ. {Stats or foreign conntry) Of autopsy :rhh:)cgﬂi&gj;
 { 14. Maden name._.. 18I MOrgan charged sa-
istically.
E 15. Birthplace rraTe” 'M:?m pomartes (Suul\}r%:i‘ " .,.,..,.Q) 22. If death was due to external causes, fill in the following:
16. (@) Informant_ - MY'8. Nora Tu rher (a) Accident, suicide, or homicide (specify)
@ Adaress___ AUTOTE MO, - (%) Date of oceurrence
7. @ _ Burial () Date thereot__ 12 /24 /44 [ @ Where didisjury oocur? e s
(Burial, cremation, of ramoval) (Mcath} (Duy} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(). Place: burial or ereingtion... AULOTE M,

Signature of funeral director..............

pecily lrpe of place)
While at

P33 S {e) Means of InjPP e e ccssrsrsrr s
& Aﬁmz E“Aﬂigra——h ------------------ TR 23 Signaturp“hl /{(ﬂ\ M‘M i D. o -
it ol —-&M.—A-—?’— ) ’ _
19 @ (glmreuhedloalremlmr] * {Registrar's wignatare) 45 25441 Address [N );Mm. 1,,m_______ Date mgn%%
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{Licensed Embalmet’s S{atcmcnl; on Reverse Side)

G2




RECEIVED
District Health Officer No. 6

STATEMENT BY LICENSED EMBALMER |
4

- Ihereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by
v '

o . _Registerc"-d Apptentice No...

working under my personal supervision.

- : l‘ o ’ Licensed Embalmer NOC?O?g/ .......................
. . P 0., Address..... - . 87 B m )

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

1

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




