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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

:;mm 5

'Reglstratlon Diatrict No...

3“3

THE STATE BOARD OF HEALTH OF MISSQURI

1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ooooovvvnnre

25808

State File No.

Regisirar’s No

- 1003

1. PLACE OF DEATH:

{a) County_.
{b) City or town

St.tLonuis
(If ontsids city or town limits, write “RUBAL" ond name of township)
(¢} Name of hospital or institution:

...._Miaa.Q.ur.i....B.a_.p.t.is.t_Hg.a_g;tg.l_..f) ..........

(If not int hoapital or inatl write stroot
(d) Length of stay: In hospital or institution

{Specify whatber

In this community
years, monibs or days)

2. USUAL RESIDENCE OF DECEASBED:

state__ Migaouri Greeane

(a)
(e)

(b} County.
Tuarnaxr

(If gutside cily or town limits, writs “*RURAL")

Rural : ./Ag

(If ruru), give hxcation)

City or town,

(d) Street No

{¢) Citizen of foreign countryt. ’

{Yes or No)

If yes, name country.

3. (o} PRINT

MEDICAL CERTIFICATION

FoLL Name. . Denny A.Turner . ..o
20. DATE OF DEATH: Month,....... J LY. 27
3. (8) If veteran, 3. (o) Social Security ; . day
pafie war. No No Nane
21,
5. Color ot 6. (@) Single, widowed, married,
s sex. Male D] nelhite Cliivoress... InfANYE ...
6. (¥ Name of husband or wifew oo 6. {¢) Age of husband or wife if .
- .| Duration
1 ———.
7. Birth date of deceased........QCEober 17 1945 Lt
{Month) (Day) {Year)
8. AGE: Yeara Months ?&0 If less than one day
* 9. Birthplace........ _SE lngfleld sls ﬂi[) "
ity, town;or county} (Bt.ato or foreign coum.r‘) fi-/
. ; th 1l j
10. Usual occupation Infankt. .. <L LIRS O(In:lfn:l:f:iln:::v wilhin 3 montha of death) ,” . v
11. Industry ot business, f h PHYSIGIAN |
Major findings: l h & i . —_—
g 12, Name cDJASTurner, s 0 .Of operations.......... - : : [ / [ L Undert
ne
21\ 13, Birthplace Turner iy M1 asourl () 7 et Vi the causc to
» (Ciuy, tqwn, or county) - (St foreign country) Of autopsy........ should be
E 14. Malden name........ ..hl gﬁne Burn E.E, s ............\. s : ’ eg ata.
LMl tistically.
§ 15 BMhm---;-——-Ea%%m----—v--- (Sum = rﬂﬂg?fﬁ:;;— 22. If death was due to external causes, fill in the following:
16, (a) Inf:grmanr_ .................. D,A,.Turnar‘_\__u_‘_“_- (a) Accident, suicide, or homicide (specify)
(5). Address Turner ,Tu'{n — : (&) Date of occurrence
17. (a) B.”T, iﬂ " (b} Date therec\f ...'Z.. 29 -4-6- (¢) Where did injury ecccur? ™ ortun:) i o
(Burial, cremation, or remaval) ce (Mdath) (Day) (Year). (d) Did injury occur in or about home, on farm, in mdusmal place, in public p!aoe?
{c) Place: burial or cremalion. Spr‘ ingfi.e.ld ..-.0 F—
8. ‘(c)
)]
19, {(g)

{Dute received kocal rexisirar)

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No. S

working under my persenal supervision,

d Embalmer No
. P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘“ER in hls OWN HANDWRITING. (Fal]ure to comply with
the above constitutes grounds for revocation of license.) "

’

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




