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DEPARTMENT OF COMMERCE
«~ Bureavu or THE CENSUS

\'/-

Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

@BAN DARD CERTIFICATE OF DEATH
Primary Registration District N-di __) \

34851,
23

Siaeie File No

Registrar’s No.

v

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@), County..c gfoddara. . . siae MiBBOUTE Stoddard /03
{a) {4 County.
’-(b) City or town__DEX LET ?
_(I[ outsids city or town limits, write "RURAL" nnd name af township) {c) City or town Dexter . ?
(c) Name of hospital or mstit.uuon /“ (If outside city or town limits, write “RURAL"™) /
. (lf not in hospital or inatitution, write street number or location) () Street No. {1f rural, ﬁv.a location)
d) Length of sta. In hospital or institutd
( ) ngth of etay: in ospl ort utlon. oty it {e) Citizen of forelgn country? NO (Ves or No)
In this community
years, months or daye) If yes, name country.
(s} PRINT MEDICAL CERTIFICATION
il Fime._ JOHN _ ANDREW __TURLINGTON oct
20, DATE OF DEATH; Mnnrh -
3. () If veteran, 3. {¢) Social Security fA o 4
Qur,
nAIME War. No
21, y that 1 dgended the deceased fr
1 5. Caloror | t 6. {a) Single, widowed, marnedd /____ 1 o &
e Whi ar
4. Sex Ma { ) race. 8 dxvoroed"_yi.,..u.gl.g... that I last saw aliveon___ R - -
6. () Name of husband or wife... e 6. {c)} Age of husband or wife if and that death occurred on. the date and hour stated aboy. Duration
E ff ie G‘ . Turl ing_t_on aﬁw"_“_____e_g__],em Immediate A S
7. Rirth date of deceased July 8 187 4_
(Month) (Day) {Year)
8. AGE: * Years Montha Days If less than one day Due to
7 1 2 26 hr. -..min
Due to....
9. Birthplace cam co ot HO . U .
M oo © 7 {Ciiy, town, or county) {SLate or foreign country) ~
3 ire d Other conditiona ) Y
10- Usual occupation - (Inclisde pregnancy within 3 moathe of deall) |
11. Industry or business v PHYSICIAN
Major findings:
E 12. Name._:*: Ja!_g_k Turl ington - of operation‘s...._.'.. ‘[:‘JA‘ %Q/ Underline
3 nn ; th to
=1 13. Birthplace Ob ion = Tef . / : ‘ wl:lc%‘és:ath
H tate or farsign conotry Of ant should be
E 14, Maiden name ﬁ‘gry‘ u‘cmbb i listicﬂ.ﬂ;m.
S | 15. Birthplace c.ape Co. Mo, n ﬂ 22, If death was due to external causes, fill in the following:
= (CivLy, town, or county) + (State or foreign conntry)
16. (a) Info e Will Turlington () Accident, suicide, or homicide (specify)
(& Address Dexter, Mo. (8 Date of occtrrence :
17. (a) B uri 8'1 (& Date thereof. 10- 6 -45 (e} Where did Injury occur? (Clty or town) (County, (State)
(Barial, eremation, or ramaval) {Maontb) % ny} (Year) (¢} Did injury occur In or about home, on farm, in industrial pl.'me in public place?
- (¢} Place: burial or crem"hms tanf ield Cemate Ty
. & f pla .
18. (a) Signature of funeral dir:f-thlankenship Strickland While 2t .work?.. o 6’_’_”_‘_" "’T 'if[:a:;)of Yo e 7
® Dexter, Hg. S e/
23, Signature . —_ Lorother)” T ="~
19. /ﬂ—9 «S™ o AL M— ) 3
(@) 4 (Mata received local rerkzrlr)_( (Registraz's izzatdre) Addrm........,?.s);fd/ Date dgﬂcd%é#‘-—

/ / 3 ¢ {Liccnsed Embalmer’s Statement on Reverse Side)




o - RECEIVED c
L F— ' District Health" Offioe 'No. 2'

. - oL 7 S Distriot F‘l. N”mb/lﬁj

0' _ Date Fu.d______ /, 9{&"
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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 embalmed by rhe,'r:nlw

. ’ oL ' ¢

working under my personal supervision.

: 7
P.O. A.ddress;M %/r_)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the abave constitutes grounds for revocation of license.) *

- If this body is not embalmed fact should be 50 stated above.




