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FILE

Recistration District No

LS.

STATE BOARD OF HEALTH OF MISSOUR!

ﬁt 20 1945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.mj____

a4 .

Stale File No

Registrar’'s No,

1.

PLACE OF DEATII:

() Name of bq??ﬂ:r institution:
O Pearl

(a) Conmty..... EGW tO n

{#) Cityor town_._

Joplin

If cllhidl nu or town limits, write “RURAL" and nams'af township)

/

{If oot

{d)} Length of stay:

In this commuunity

in bospita] or Instituticn, write stroes pumber or localion)
In hoapital or institution

Life

{Spectfy whether

yoars. munthe or days)

2. USUAL RESIDENCE OF DECEASED:

@ sue MiBsOUTL @ comty NEWLON 7 o
(<} City or town Joplin 2
1f gutaide clt, or town limits, write "RURAL"} < -
{d) Street No. 3 3 Pear ol
(1 rural, give location)
(e} Citizen of foreign country? (Yes or No)

T{ yes, name country.

3. {a)
FULL NAME.___

PRINT

3. (B If veteran,

3. (¢) Social Security

naime war. No.
O 5. Color or 6. (a} Single, widowed, marned’
4. Sex Ma’ 16 race. dlvnrced...Mgﬁ..@d

6. {4 Name of husband or wﬂe.g.glm ...... —
Nellle Troutman Turner

6. () Age of husband or wife if

alive.. .. .._.._.__venn

7. Birth date of deceased Oct ObeI‘ 24

1902 °

20, »DATE oinrﬁrmc Momn__DOC
' ynr

.- MEPIGAL CERTIFICAT lON

T -

8
minute 00 P M.

day,

1

) hnur

} 2~
21" I hereby cen[fy that I attended the Maed m" Arcietl _._...._..L.....
A T 19 2e0n £ L . 1%,
13 alive on LLH" 19. VD-
andi‘r.hat dealh gdurred on the date and hour stated above.
a Duration

Immedml.e ca:,lse al’ﬁmzh

d‘—weu-n—w*— |)

{Mnnth) (Day) {Yenr)
] . ( A
8. AGE: Yearn Months Days If less than one day Due to.. ot 4
43 1 14 ht. min. T
Due to
9. Blrthplace__ BRT'OTE, MO. &

- %'ll , town, nreunnty) w- 7"~ = {(Stete of fureigy country) EREa
Othe dition L3
10. Usun.l_occupatioﬂ or s rm . (l‘ncl:s:!;n:en:n:: within 3 months of death) i
11. Industry or business REE ] PHYSICIAN
= ajor findings: —_—
= 12, Name__ J E » Tumel‘ gf o;:_-r::i:ni . i
z . v . . [\ ;V Underline
Z1 15, Binboaee_ MOUNY Vernon, Mo, (7 \ ‘V the catee to
{Clty. Wwn, or sounty) Siate or {nrelzn country) y N
= { 14, Maiden namae, H111lhéis Of autopey \ thoviibe
E Mount Vernon, Mo. e : - istically.
£ 1 5. Birthplace____& vl PR N i o E
= - (C:ty tomD, & covnts) (suuo: PR 22. 1f death was due to external causes. fill in the following:
16. {a) lnf;rmnm (g} Accident, siticide, or homicide {epecify)
® Address.: 3340 Péari St. (8 Date of occurrence
! N o ?
17. (a) Buri‘a‘l . (&) Date thermf/ﬁ /2 Z5|| (9 Where did infury occur {€ity wr town} (l"annly) (State)
{Borial,  cremstlon. W""'l) b) (Day ear) (d) Did Injury occur in or about home, on farm, in industrial place, in publxc place?
{c) Place: burla! or crematior. St o e ..M
18, (a} Slgnatu.re of funeral director. 24 Hurl but Un UO. - While at work (oecity t(‘:';. u;d::;:) of IO UrY oo
) Address Joplin Mr D 4 N W (c!;')D
/ :} 23. Signature : . crathesd. s
19. (o) £ Rk O~4/ Sy ey Oz 2lmn - f#
(a {Data roceived lucsl reriatrar) }p::i-mr‘l sirnature) + ‘Address - ﬂ, - % Date signed. £ I ")

T kN
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'STATEMI:_‘.NT BY LICENSED EMBALMER
"+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was,emballm,e’d b); me, or by ;
: . ‘ , Registered Apprentice NO.o oo e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his o
the above constitutes grounds for revocation of license.} )

If this body i not embalmed; fact shounld be so stated above.



