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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED; )

GRTwp i '
((';)) oanty.. Turner Station (@ sate.... Mlosourd ® County..GTOOD 3‘7
Wil
yarte (If outside city or town limits, write "RURAL" ond name of township) (&) City or town m Tu ™Mar ﬂ ati on
() Name of hospital or insnltutm'x;!-1 or Station / (If outaids city or town limits, write “RURAL" ot}
T - = - . (d) Street No. 5
{If not in hospital or i n, write street or Jocation) (If rural, give bocation)

(d) Length of stay: In hospital or institution Yo

(Specify whetber || (&) Citizen of forelgn country? (Ves or Nojl>
In this community. 21 Y 2ars

yoars, months or days) If yes, name country.
3 (a g;EII“Nl;r Grace Pu I".‘J:LSY MEDICAL CERTIFICATI'ON '
R 20. DATE OF DEATH: Momh_ OCtOEer ', 10th
3. (&) If vet , 3. (e ia urity .
®) veteran none year. 1 94" hour. 8 ‘oo A'M' minute. M.
name war. bl No.
21. T hereby certify that I attended the d d from
X ) /l 5. Color or 6. {z) Single, widr:owed. mfl.rried. " ab"‘" ’{/ 6. 19 s lo_.._..w /e B
4, Sex j emal e | "l,l'hi t a divomed..._.!@ﬂ.!:.!:l._g_f_i.._ !/ﬂt I last saw h.-#. . alive on M—‘g_ 19, f?
6. (%) Name of husband or Wife.......mmeee 6. () Age of husband o wifeif'|| and that death occurred on the date and hour stated above. . Duration
L4

Arthur rursiey

...yeara || Immediate cauge of death ™ =
7. Bicth date of deceased. 38D OEDBT 9 Y IV SR oV )
{(Moath) (Year)
8. AGE: "Years Months Days If lesa than one day Due to
48 0 25 SOOI .| IO .1 1.
) Due to
9. Birtholace Effingnam, Kansas ) i
{City, town, or county) n (State or foreign oonnl.:vr)
i Other conditions
10. Usual occupation house wi 2 T COMItIONS. .o ;
i1. Industry or b house wite - cversveresresneee-] PHYSICIAN
. Major findings: \
g 12, Name.._.. Perion Bousey. ..t -Of operations..... - 'i/ y .
= g; \ : t-hUl'u.!crluzc
= 13. Birthplace unknown _...unkrown _ ) the cause to
..{City, town, of connty) . {Stata or forcign country) Of autopsy.... shotld be
é . Maiden name_._...m.‘Lllc YMHﬂram ve t:.h:-).rgci:l1 sta-
. r . . -~ - L] tigzica) Y.
E 7
g 15. B“"-h“h"’ (mtrfirf:uﬁ,) - m:iri]inp‘?ln“ 22. If death was due to external causes, fill in the following:
16. (6) Inforimant.. rthur PuraLay ° (s) Accddent, suicide, or homicide {specify}
) Address Turner Station, M¥isgouri (6) Date of ocsurrence
17. @ -BU t'ia.l '8 Date thereof Uet, 13,1947 [[ () Where didinjury occur? e = <
ABurisl, cremation, or renaval) 4 La (Month) (Day) (Yean) || (4) Did injury occur in or about home, on farm, in industrial pl placc in public plaoe?
& ' Place: burial'or cremation, Eagt Lawn o~
18. (a) Signature of funeral director. . Fras ‘1,.;3.:.._...'3\'.3113&1. - 2 While at work? ."'_(%_pf'f__v ‘(:];o ‘]’;&Z:;;)‘,f T L
Springfig/d, g o &«
23. S:zna ure.. . (M. D orother ______

19. @ @Qﬁ_/é_"lﬁﬁ](b)

uta roceived local

Date sizncd{h{l_y?

= e “M?—— . ey g :- -:-
C/(l-leen& Emba.{m’er :kutcmm; on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No ,

working under my personal supervision.

., .2 Licensed Embalmer No

P, O. Address spdngfield Yo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IFR 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.




