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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

 x:782 Registration District No..._j:.s’....d:........ Primary Registration District No._ﬂ#ﬂéﬁ?&b Retistrar's No....8 3
e {a) County. Platte Xg
. sate__._. Migssouri Plate
é g (8 City or town Camden Point Mo. Rural (@ lasouri @ couw g
Q N (I outaide city or town limits, weite ‘RURAL" sod mameof township) | ¢y City or town_ Camden_ Point Missouri miral’
d E () Name of hospital or institution: / (If sutsida city or town limits, write “RURAL")
None pe
(If not in hospital or ingtitution, wrils street namher or location) () Street No (i varal, give looation) _)
O (d) Length of stay: In hospital or institution none A
cz (8pecily whether || (¢) Citizen of forelgn country?, no (Yes or No)
In this community o veanrs
- years, wonths or daye) v If yea, name country.
=] 3. () PRINT MEDICAL CERTIFICATION
A FULL NAME Mary RElizabheth _Turnenr
« 5 () 1 veremen L S () Sacial Socurity 20. DATE OF DEATH: Month . Qgt. .. ..day. TILR
§ N N no X "o year. ) TQLLIH hour. T minute, A M
name war. Jo = - ite. 2
b 21. 1 hereby certify that I attended the deceased froj
2 5. Colot or 6. (a) Single, widowed, married, ||/ .‘? :f 19—%‘ to. o .
| 4 sex...femalel w.white. divorced MAT' LY 2. H ynt I last saw b 24 .. olive on Le s 19, aﬁ g é
E 6. (b) Name of husband or wehll&b&nd 6. {c) Age of husband or wife If || and that dexth occurred on the date and hour stated above. .
5 Olie Turner alive.nnn f Do years
- 7. Birth date of deceased Feby. 7 1871
e ﬁ (Month) (Day) (Year)
=]
4 8. AGE: Years Months Days If less than one day
T - »E
m 7 6 4 8 hr. min
a -Due to
‘2 9, Birthplace . kﬁn
5 (City, town, or county)- " (Slato or l'ureu'n CouDn: .
ﬁ) 10. Usual gccupation....... house. kee pen - : IO(Ehc: ?Qnd’tléﬂ: il b oF death)
=] 11. Industry or business Vi PHYSICIAN
-] jor findings:
;I.. 7 E 12. Name Robert. Teverbaugh. . ]| L e T — {}‘"}J)_p | erline
E = { 13, Birthplace Xentucky ! L Ta the cause to
{City, ur-n.f (suu or forvign wux) Of autopsy \\ should be
E 5 14. Maiden name ia gg 'F‘ann ’I :'hﬁ-geﬁ Bta-
intically.
E ;5; 15. Birthplace ; £ P—————— (Sulﬁr‘:’:‘eitn‘:uf:n}:f}! 22. If death was due to external causes, fill in the following:
& 16. (@) lofa L@%{—i A . (z) Accident, sulcide, or homicide (specify)
B @) Address AN Cil], || &) Date of occurrence
17. @ _ burial (5 Date thereof Oth. . 13:_41._6_ () Where did infury occur? TPV A o v
(Burial, cromation, or remaval) (Meoth) (Day) (Year) (&) Did injtiry occur in or about home, on farm, in industrial place. in pubhc place?

(¢} Place: burial or cremation.__._|
18. (a}, Signature of funeral di

den Lolrmg Mo "

of place)
Mm;: of in}ury_._._;.__..(_‘.’)_ﬂ.._
) [

() Address ~; '
é 3 —. (M. D-g
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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 me, or by—

7+ Registered Apprentice No.... 57 .

working under my personal supervision.

Signed.

. Licensed Embalmer No.<24/ (22

P.O. Address..-ﬁ. AdAd Tl na....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




