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

DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

SILED JAN 2098

* oy

State Fils No..................j/._.g)s_..._..

Regisirar's No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.s_ﬁ___.(ﬂ_o —-

2. USUAL RESIDENCE OF DECEASEIn

19. %.Q.MJ__Z.,WH_Y_ ® mﬁ_&ﬁ
ta receivod bocal rerlstrar) A, X

t. PLACE OF DFﬁ:)Tlll
one Mi 3 , 7
_ {a) County..... - e || (0) State ssour 2= (B)~County OZdrk -
@ City or mn Tolumbla, Missourl ™ Soo T ¥ Z
© fclbﬁhvi!o ﬂi“ urlol.o-'u limite, writa "INUNAL" and pame of township) {¢} City or town qu (=1 f)
c ita nstitution: {If cutajde ciLy or town limits, write "RURAL"}
Eiffs #lsch el State Cancer Hospital () (@) Street No Star Route /
{if not is hospital or imtitution, write street W 7 locetlon) (17 roral, give location)
d b of {n hospital or institut nty-one days
(@ Length of stay: In hospical or fnstitition (3pecily whether || (¢) Chizen of forelgn country? No (Yes or No}
In this community R T
yonrs, months ur daye) 1f yes, name rountry s -
MEDICAL CERTIFICATION
3,{0 PRINT  Turner, Earl
— 20. DATE OF DEATH: Momn 93MMBTY o 1
3. @) If vereran, —_— 3. (9) Social Security year. 947 hour. 12 minute 30 P M
name war. No =
21. I hereby certify that I attended the deceased from.
0 . Color or 6. (a) Single, widowed, married. || October 2, 1048 o Jamary 1, 10 A7
4. Sex Male J race White | ) dIVOl'CCd-—M-a-'r-r-ie-L that T last sawhh im aliveon Jamuary 1, 19.41_;
6. (5) Nameofhusbandorwife 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
ICY er nllvz_.._éi___.__...__yean Immediate cause of death
7. Birth date of deceased March 3) 1 19)00 . ;
(Month) (Dar (Vear WMMM
8. AGE: Year Months Daya If less thp one day Due to >
461 9 29 ) ‘ . o
T. min —
- > Due to — -
9. Birthplace Douglass County, __Missouri ( ) i
- {Ciuy, n, or county) {State or Forelgn conntry) T PR 8 N T
armer Other conditions.
10. Usunl occupation. - (Inelndn pn‘nanc; wllbil 3 monihs of delth)
11. Industry or business, MaToT i PUYSIOAN
ajor findings: R
£ 12. Name__._9€8S_Turner - for fndings: 9
= T T T T e _*__‘ﬂ \} . .. . _| Underline
: o 7— the cause to
a { 13. Birthplace : . ‘ (which death
(Clu,'t.nwn. ar oounty) {Sinte or foreign country) Of autopay bonld be
& ( 14. Maiden name z : . £ . X charged sta-
B 9 (4 tistically.
§ ] 15. Birthplace : - 22. If death was due to external causes, fill in the following: )
= City. lown, or county) (State or foreign conniry} /
16. (a) Informant cy Turner ! {2) Accident, stuiclde, or homicide {specify)
" sy Squires, Ho, R ——
J (¢) Where did Injury occur?.
17. (@} ... UL | ) ] Date thereof. P (City or town) {County} (Statey
" {Burial, cremation. “‘"""“’"’) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation -
: ) Spoci?; f plarce) —
18. {(a) Simture of funeral dir Wj&ﬂmmfé’m While at work?. ": ¢ i ‘(,:)‘. ‘id;nna}of lnlu.ry...........i/})
5 Addresa (2 t kbt ’ -
® 23, ﬁmtm,ﬁ ~ (M. D. orother). f

gﬂ Date ilgned £ (Li?

Addresy. =

(Rexistrar's signature)
-/

(Licensed Embalmer’s Statemont on Roverso Side) -
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STATEMENT BY LICENSED EMBALMER

1 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 .

i ot s i
i

working under my personal supervision,

Licensed Embalmer No } F } 3
P. 0. Address {757 Mol het -

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

. *+" TIf this body is not embalmed, fact should be so stated above.




