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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

. PRINT FuL?namer. George Turners

TR MISSOURI STATE BOARD OF HEALTH ‘
WEET YN 11 1938 BUREAU OF VITAL STATISTICS 41387
CERTIFICATE OF DEATH
PLACE OF DEATH 91 Do not ase thls space.
[LY] ' Registration District No.... et ]
® L Primary Registration mm—m No...... a 003 Registered No11078
)
(c) onls,. Mo... l (d) Street No. Cit ..... e Ho&:tl.‘ ?-ofl.lnsﬁ fdln. e g et mmber)st.

(e) Length of recidencein city or town where death occarred yrs. mos. ds. (fy Howlong In 1. B.,if of foreign birthT Fri. mos. ds.

{a} Residence, No,

{Usnal place of abode, If nos (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR ?
N I‘Jw RCED {torife the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) /}"".2-?6 19 3
Male White Wildowed 22, 1 HEREBY CERTIFY, That I attended dmsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAN? of Ma T .......... 18.....
(OR) WiFE of Iy lurner, Ilastsaw h . alive on... AC2,19.c Death s anid

[3

1.

DATE OF BIRTH (MonTu.oav, annvesr) JULY 30th, /€75 . save cocurred on the date stated above, “% ﬁ’m
AGE YEARS MONTHS DAYs If LESS thén 1 || The prineipal of djath and related causes of importance were as follows:

day. RO .1 N y —_—
63 "{ J’ '/ e dmin. /-) Date of onset
F4 8. Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper, ete....... ﬁe tir ed Coope
L':' 9. Industry or business in which work
& waa done, as saw mill, bank, stc,...
8 10.. Date deceased last worked at 11. Total time (years)
3 this oecupation (month and spentin thia
year) .. ...
12. BIRTHPLACE (CITY OR TOWN) Indiana,..g
{STATE OR COUNTRY) ,
[ ]
E 13. NAME Not k.nown l Lh
I
K Not known
14, BIRTHPLACE (CITY QR TOWN)
5 { STATE OR COUNTRY} PN Nama of operution e Date of.
0 What test confirmed diagnosia?.........-ieeecensrencinees ‘Was there an autopay?. L&7W...
ﬁ 1S, MAIDEN NAME Not known 4 23, Tf death was due to external causes (viclencs), 6ll in also the following:
B , suicide, or homieido? .. Dato of IBjury....coomeeeeernes 19
0 | 16. BIRTHPLACE (CITY GR TOWN) Not k,n}own fw"::‘:en;d'?nc_ ® ::c:':’ ° s '
L] !
2 (STATE OR COUNTRY) Y ey (Spocify clty or town, county, and State)
0 . . H
47, INFORMANT Mrs, El mer Nienhues e, Spacily whether injury oceurred in industry, in kome, or in public place.
(ooress) 2507 a Sulllivan Ave., - /
Maonner of injury ..o e -
18, BURIAL, CREMATION, OR REMOVAL

. FUNERAL DIRECTOR (Nawe) me-,haidm Ind._. f

" . i ! ] Nature of injury - o= %— =
FLA Terr e Haut’e In D 26 m%—ﬁﬁ of deceased?........cco.ere.
/ .

24. Was disersa or inj in,4ny way
*

{ADDRESS;

/7

(Licensed Embalmer’s Statement on Reverse 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

- . - vevnmeene oy Registered Apprentice No

working under my personal supervision,

A
oo T
KA

Licensed Embalmer No L 43 l/

P. 0. Addresa.. 2.7 2.3, ﬂémﬂ#&.ﬁ-

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

If this body is not embalmed, above space should be left blank.
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