- 2 FEDEI-RAL SECURITY AGENCY MISSOQURI] DIVISION OF HEALTH ‘38}?14

iy ce gf Vit Supiagion - TANDARD CERTIFICATE OF DEATH tate File No
» | AEFBEY S ™ 1ok > © . st i ¥

Registration District Nowwwsmum ..__élg Pritaary Registration District Nocec e viens Registrar's NL32 A4\
1. PLACE OF DEATH: A e . . 2.__UE"UA;L RESIDENCE OF DECEASED:
(a) Countfoimnn i e T (2) State....l (5) COUDYerrrrersierrrens B A
= - 7’
(&) City or town ‘t’ 'L QUIS .. e ; it (¢) ity o town....EE - louls o
@ N ihmp glm‘:el::‘t’t‘”t towm limits, “fteﬁmswﬁ 'ﬁg;’p” townsbin} {1t outslde olty or town lmits, write “BUHRAL")
< ame of hospital o itution: ewl L) . b
SRt S, - A @) Strectio...... 2868 Terry
(If not in hospital or institution, write street number or location) (It raral, give location)
(d) Length of stay: Ln hospital or inStitution........... Ar.... BYS. i No

Ts (Bpecity whetket || (o) Citizen of foreign country?...

In this community....
Fears, months or daysa)

If yes, name country,

MEDICAL CERTIFICATION
3. (a) PRINT :
FULL NAME o LARBY. TURKEN. ... 20. DATE OF DEATH: Montb..... MU . 4. 33

3. (b} If veteran, 3. (&) Social Seeurity No. Y& v lf“xhoury mmutcl.s 8 M.

5 McPherson

(b)) AdAress.....coviiincrarrarine b e o T st Smnn 23. Signatare

12- ng::)e 'E:ézds'ed'{ocal regismg 2 é&tm‘;"-‘ sigmarure) Addrass... 6 ........ ‘f n M ........... Date signed.. lf/ ¥, }

JeiTerzon City Printing Co. (Licensed Embalmer’s Statement on Reverse Side)

a
e
(=}
&)
B2
[~
%
= -
& OOt B el S| 21. I bereby certify that I astended the deceased from... 5. S
< l 6. {(a) Single v\ndowe xglrned ............... < 19, t0eereenn, 1113"' .................... . 19’%’
E divorced.. ng L/ that 1 last saw b.bh. alive on.... 22/ > , 10K
> . 6. (¢) Age of husband ar wife if and that death occurred on the date and keur stated above. Dauration
= ALV e eseeeeees vears Immediate cause of death...cov i P
|.|4 7. Birth date of deceased... DeC e AL S .l;glké ...............
E iMonth) {Day) (Year)
b B. AGE: Years Manths Dagg If less than one day
O 1 10 . —
j !L/ hr. min Due —
p JECR T OO -SSR

= 9. Birthplace. oo LORLS Mo, ). V4 L
o (Clty, towa, oF county) (Btate or TOTElND OGPy L] wwressessssssssssmsssussssassissosssvsiss e seseses ereasare e f ST ool .
P Usuaal . ' ’ Otker conditions....... o OO AP reeerenne | e rerresraeres
E 10. Usual cccupation " Exu eI e tr s pnereen st e sms gane msasaneane (Include preguancy within § months of death) —_—
- 11, Industry 0T BUSIREES v imrrrmirrrrvrmes srseeessore s sanemamssssezgsresnossnsnesebmsmomsranimmazsnnssir || eueeiinstrisneessmes o srmssnmmes oo oen 1 SAaE LA RS 111 A R TP EA TS FEEA PR SRR AR ST Hh 8 BT b0 PHYSICTAN
; = Major findings: —

A E 12, Name Of operations Underti
o] nderline
. é 13. Birthplace......... e R R e ST P :) ....... ?ﬁi:gl:is:a?{

10 ate or forelgn country
S e re. Muiden spmen o DL EE Tessled O BULOPSY core Tooeserses e e oo srsrrs et e e s should be
= s s MIAIOOT AT iemsiistsantaias it uriarrasan aar 2 aaranrres bns2ran seas1nte ip:t‘:g:ﬁ:‘a'
m W ........ 15111 .
= gl B“'thpla“"""a;y MWOBT:I,;EEM(;)&]_ prrbrp— romgnaclo}m?::;l """" 23, T{ death was due to external causes, fill in the following:
= , s

J* 16. (&) Informant M Tur K _____________________________________________ (@) Accident, suicide, or Bomicide (IPECIEY Y cmimiimmsieemmeerssriemsrseemsranscees st srssssas tansssnns

A
E (b) Address.. 5868 TeI'I‘Y (b) Date of occurrence PRSP E LU LS PO A e EARE S 4P de e n Y bbee s
::l (8) .. Burlal ............ (b} Date thereof.......... / ZA/LB (c) Where did injury occurfu sy =, Cogntss
w tBurh] "cretation, of removal) Jomth) 1} {Year) v Did inj i (cits or W) t N {State)
[ He‘vre edl s {d) Did injury cccur in or about home, on farm, in industrial place, in public
2 (c) Place: burial or ¢remation., B ge DIECE P eurrivmicimtrersasescs semtseamrssms sosute e saomssmssess sessermtasas sasssses shsnsrtses samsorses e pesnmsasgenstaetane

er {Specity type of place)

E 18. ('1) Signature of funeral d“”ﬁﬁoj-" While at work?2.. reeeenenge (€} Meang of injury....... (.: ) .....................
F




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, of by oo .

1stered Apprentice Nr),

working under my personal supervision.

Llicensed Embalmer No

P

. P. 0. Address
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 I8 not embalmed, fact should ‘be so stated above.

Y, d .




