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

DEPARTMENT OF COMMERCE

BUREAU OF THE Cmisus

STATE BOARD OF HEALTH OF MISSOURL

Jd8419

FILED 19 45 STANDARD CERTIFICATE OF DEATH State File No.
Registration District No. S 5 Primary Registmtion District No.. 5 g ? & Registrer's No ;/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: y
(@ County Ozark Missouri Dougl j
@) City or town.. NODL@ Rural Noble (@ Seate ; @) County g-a8 ) a
. (!f outside oity or town Limits, writs "RURAL" and name of township) (¢} City or town ##_## Nobl 2, '
(¢} Name of hospita) or institution: (If qutalde city or town Hmits, wtite “RURAL") =
(If not in hospital or institution, writs street number or lacation) (@) Street No {1 raral, give tocation) g
(d) Length of stay: In hoapital or Institution, "
(Spocify whether || (e) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3pig FRANT Sybil Irene Turner '
: e 20. DATE OF DEATH: Month... S2ptember, 26 1,
3. (¥) 1f veteran 12 urity sear. 1945 your. T minute 40 Ae 1’
name war, No. None
21. I hereby certify that I attended the deceased from. 7 2
F / 5, Colot or 6. (2} Single, widowed, married, L Qﬁ- fo -Q"’E-:(‘ 1 )6)
4, Sex emale race White divorced . s__j._'pg.l 90 that I last saw h aliveon 197
6. (b) Nameof huaband or wife—ew oo 6. {¢) Age of husband or wife if aud that death occurred on the date and hour stated above. D
H1
alive.._ e YRATS Immﬁatc cause of death. urazion
7. Birth date of deceased___ . $epj’.§mh§_r~._ 2.5_._ 12_45 ................ P
(Month) Vear) NN (A |
N
8. AGE: Years Months Daya If leas than one day Due to. N ,-.
o el A RO kel
ht. tmin i ‘ \ )
- G Due to o : i y; o
o. Hirthplace.___NoDle Missouri Y il
{City. town, or county) {State or foreigncountry) || 7T . A
. Other conditions.
10. Usnal occupation Inrant (Include pregnancy within 3 months of death) ~ E —
1. Industry or business PHYSICIAN
o Major findings: I —_—
2§ 12, Name.....Lrellis Troy Turner 4 { operations Caderl
e . \ ( V nderline
E 13. Birthplace. FO il, Missouri —— \ i 6 : th&;tése :-g
{Stats or forelgn country) Of aut - huh o
f { 14. Maiden namc..... 3. - .......WJ- lkerson. ... autopsy ‘L\E 211;’::.:3 ;tt:
= . " Squires Misgouri /) tistically.
c 15. Birthplace [ ‘ = A
g s o) Gy os fomaton oo [ 22 If death was due to external causes, fill in the following:
16. (a) Informant () Accident, suicide, or homicide (specify)
©®) Address....... e L - (5} Date of occurrence
17. @ Burial ® Date thereot... 9227 =45 {1 Where did injury occur? i
{Burial, cremation, or removal) {Montk) (Day) {Year) d) Di Flity o town) Cavnty) (Btate)
{d) Did lnjury occur in or about home, on I'arm. tn [ndus:dal place, in public place?
{¢Y Place: burial or cremation Thornfield L]
18. (o) Signature of funeral director........ £.L.4. 208 While at work? . _(s_”im t(’f)" 'i':[:l:;;’ of 40J8I¥ oo
23. Signat W L HennX Y., _—
0. @li=t7 — b & ® .M_A'L ~Hhcr A _gp e == (M.D.crother)
(Dnte racotved localreslstrar) (Roffhtrar’s sianatare) Address LA Date <gned .LQ"[L.—%.

(Licensed Embalmer's Statement on Reversc Side)




bTATl:.MI NT BY LICENSED l"MBALMFﬂ

. T hereby (.ertxfy that the body whose name is recordud on the reverse side of t]11= certlﬁmtc was embalmed by me, or by JOT—

-

. ch:stcred Apprentice No...

™ SNt L

working under my personal supervision. . ' -Tas .

o7 Licensed Embalmer No... 8 y(.?/

- - ' ' P. 0 Address... @12/ __________ /75& ...................

Note: The above MUST BL SIGNED BY THE LICENSED EMBALNMER jn his OWN HA\?I)\\ RITING. (Failure to comply with
Lhe above constitutes grounds for revocation of license.) .

If this hady is not emnbahned, fact ehiju_ld he so stated ubove,

I . -




