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DEPARTMENT OF COMMERCE
BUREAY oF THE CENSUS

SALER Naplof

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

Stots File No.

33263

Registrar's No._.." ] ]. B 2

CORD

)

1. PLACE OF DEATH:

Buchanan
St.....Josenh

{z) County
{4 City or town

Primary Re:i::ration District No.._lQQO__
T 2.

USUAL HESIDENCE OF DECEASED:

(@ Sate. MiSSOUrL ® comyBuUChANAN

/4

—

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

{IF outaide city or town Lizits, write “RURAL™ snd name of township) (© City or town St. Joseph /7
() Name of howpital or fnnmumm: ] 0 (1f outaidu city or town limite, write “RURAL")
Mo, Methodist Hospital ' (@) Street No 212 West Cherry 7
{If pot i hospital or institotion, wrils street number or location) {If rural, give locstion) -
(d) Length of gtay: In hespital or Institution.... A T 2
(Specily whetber [} (¢) Citizen of foreign country?, na (Yes or No)
In this community..., b4 _years
yanrs, tnnoths or days) If yes, name country.
, MEDICAL CERTIFICATION *
doln PRINT  Edward H, Turner -
— o et S 20. DATE OF DEATIL Monts__NQV., day...2ngd
3. (8) If veteran, - le) Socia! Security 1945 T o0 AR
name war. nonen Ne.. . lONE year hour. minnte M.
21. I hereby gniify that 1 attended the deceased from P
1 s, Colotn};l Lt 6. (a) Single, widowed, m”ﬂéd/ o 2. .19 .:L;:.-_..._..__Zl_' /‘.f..... l'?“nf_ ;
4 sex.BALE 7 race W1 LE | divorced MAT T3 €C1 / that T last saw h.eetite®ve or . '/'/ /_! — : 19 E;r
6. (b) Name of husband or wife.—.— ... 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour sefied above. Durati
uralfon
Mae Turner alive... . DS_._years || Immsdiaty cause hdeath .
7. Birth date of deceased May 27 1338 q{m
{Month} {Dny) (Y ear) *
8. ACE: Years Monthks Days If less than one day Due to ol hl\)
57 5 | 5 i, Q\d\/,l |
m_— r . Y . -
9, Birthplace Portlﬁnd OI‘QE’OH / M p%
- o {City, town, or county} (Suate or foreizo country) - 'ﬁ e Al e Sa o rineis
. .——4:* .
16, Usual occupation nplumber - . fz: :f:: ff::-:-l::‘;z Y —A—M
i1. Industry ot buﬁnm_n_er_._E_lym_bl_ng_.&._he_a_t_ng_. "‘O....'. PHYSICIAN
a Major findings: —_—
8 { 12, Name Cha ries H. _Turner of cnpe.l'al.lons..........?..”I P tog
E s : X , : ' i
Z\ 13. Birtbptace unLnown unknown 4 : '“Q%E;*'E
i, (City. town, or, nl,). . {State or foreixn coitotry) of _—_....m which dea
i { 14. Maiden name_..- : F:ﬁ}ma Rice ’ autopsy. = :;‘;‘;,;‘.':‘{’ ,Ef
£ ; unknown unknow : . ey
g 15. Birthplace T m— Btate o foreion fjnug 22. If death was due to external causes, fill in the following: ’
16. (@) Informant._ MIS.. Mae Turner. 5l Accident, suicide, or homicide (specify).
@ adaress_ore_West Cherry (%) Date of occurrence |
7. (a) burial (8) Date thereof 11/8/ 45 tc} Where did injury oceur? |
(Bosisd, cremation, of removel) (Month) (Day) (Yoar) | td} Did injury oecur in or about home. r:i:l;a':mw;: )lndun.:'l:? ;lgc]e in e |
. s . , In public place? |
. (¢) Place: burial or tig) Memorial Park i
18. (o) Signatnre ?f f%%_iw . While at work? ____.,,,,,,_f,s:m;.:, :()5- 'g!pe::s,of injery... =2
(8) Address 319 South 10th : 3 S
9. @ 71~ o 3. Szmmrué.{g . .D. u-h)?@
: {Date received tocal roristear) ~rifirar’s siznatare} i Addrm_../__kl. e 4 Date ngned.wgr

! 7 ‘f 3 ¥ (Licensed Embalmer’s Statament on Reverss Side)

L
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STATEMENT BY LICENSED EMBALMER .

[y -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ... Registered Apprentice No

""" P

e

- . P.0O. Address..~. b el LR gL, L -
{MBALMER in his OWN HAN?R‘IT NG

working under my personal supervision,

Note: The above MUST RE SIGNED BY THE LICENSE

. (FAilure to comply with
the above constitutes grounds for revocation of license.)

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



