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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

DFEB 1

Reg!&agon District No. wj ﬁ‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._b__ﬂ_'Lé_.,

State Fila No. Sfﬂé
Ragistrar's No__‘ii,é_f__

1. PLACE OF DEATH:
{a) County. g %0 [74 l 3 )

(b} City or town Rurak

(1t sutside city or town limits, write"RIJRAL" and name of township)
(¢} Name of hospital or institution:

Moneleste” Nogsing Hopae 3 Sansdserem
{If not in hogpital or institution. write'Street number or location)

(d) Length of stay: In hospital or institutio

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} SmLI_L_A.Lﬂ_O_Lé_ @ county_ HMadigon ?? /
{c) C’“‘.yul‘tDWLGL Enl CAR 3 [s) N

{If ourgide cdty o7 town limits, write "RURAL")

(’;
e

(d) Street No.

(1f rural, give location)}

{e) If foreign born, how long in U. 5, ALY,

n—z..d‘lﬁﬁm =
.M“_Jf_dn.f .’}m

sy Williamy Turtort

MEDICAL CERTIFICATION

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

. /!
20. DATE OF DEATH: Mom.h.fﬁ;ma_.&}(.day 34
3. (b} If veteran, 3. (&) Soddal Security —
name war Nil . None year#..i.i hour. 42-_.___.___.minmg_.;3_a_._"im.
U - 21, I hereby certify that I attended the deceased from.. -3
8, Color or 6. (o) Single, widowed, married, 19#4{_ ‘o ] 3 19.&.5
4, Se:.MA..A-E.u_ :-a.cr___W_fL‘...tg. divur:ed..ﬁ!:d_glig;:. that 1 last saw allve on -’ . Jr- 5, 19945
6. (b) Name of husband or wif . B. (¢} Age of husband or wife if || and that death occurred on the date ‘and hour stated above. Duration
o Minnie Turton. .. allve.. years || immediate cause of death
7. Birth date of deceased__ NOVEmMbeT 3 _ {2 _Chronic Myocarditis
{Month} {Day} {Year) R M
8. AGE: Years Months Days If less than one day Dug_n:-
7? 3 O hr. min
. Due to
o. Birthplace_ UTLKTIOWN England
{City, cw-n. or cotnty) (State or (orwign uuumq)
10, Usual occupation oal Miner e ey i S ot oF doseh)
11. Industry or business “gtlred' i ] ’ PHYSICUN |
ﬁ{ 12. Name. Unkno‘m [ Mﬁg{ Enm'gin'“‘ W ‘) 4Y el n} s
’ 1 — Undertine 5 ~
g 13. Birthplace_____ U NKNOWN Tngland 1 (A Ky thecauseto & .
f . {Cisy, town, or county, {Stats or forelgn country) v (f lwhich death =
E 14. Maiden name u nK [}Qﬂﬁ . Of autopsy. nhould';e i
‘5{ 15. Birthpt Unknown o "#f tistically.
S (Clity, town, or comnty) (Snu or foreign m;, 22. If death was due to external causes, fill in the following:
16. (o) Tnformant_ MI 8.5 Bay mondt 4 (6) Accident, suicide, or homicide (specify)
(b) Address Carterville 111‘ %) Date of occurrence.
17. (8) Romoval (5) Date theregf == () Where did infury occur? Gty e tors) rre—— oo

{Brriil, cremation, o removal)
(e) Place: burfal or cremation

{Mapth} {Day) (Yl-r)
Carterville, Il1,

(d) Didinjury occur In or about home, oan farm, in industrial p!ace. In public plau?

18. (o) Signature of funeral direcwr_{A.._:‘l___t___H.n._.iQp.p_e__ While at work? (Sm(“i"-‘.” ’h"gf Injary. ;
D) AfdE e . W‘ﬂ
® G—M 5 Ature.. .. j l() (M.D. orothu)___ :
19. (@) (Datoreceived local ¢ (Registrars o ) 3 507 otomac Date o L
{Licensed Embalmer's Sulemmt on Reverse Side) - 5"' 15




- A - - - o
PR ' ‘. T
i . - -
I ! ’ ]
- - f
v .. ... . :..STATEMENT BY LICENSED EMBALMER -

" I hereby certify that the body whose name i's'-recon"ded on the reverse side of this certificate waa embalmed by me, ot by

, Registered ‘Apprentice No
" . working under my personal supervision. : !

- - - Licensed Eml;almer No. C2 q ? /

-t A POAddras

-Note: The above MUST BE SIGNED BY THE LICENSED' EI\lBALl\rIER in his OWN HANDWRITING . (Failare to t:'.omply wit!

the above constxtutes grounds fnr revocatmn of license.) .

L If thls hody is not embalmed fact should be o stated above,



