4-13-40
5.17-39
[ X23159

\)\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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J WAl <
STANDARD CERTIF

DEPARTMENT OF COMMERC!':“'t
BUREAU OF THE CENSUS

MISSOQURI STATE BOARD OF HEALTH

ICATE OF DEATH 15941

Siate File No.

7 o/ /8 pa
Registration District Nu.ﬂ___._.__. Primary Registration District No.. @Z{ . Registrar's No. %
1. PLACE OF DEATH; 2. USUAL, RESIDENCE OF DECEASED:
{a) County. Le'WlS

@ City or town_ 80T ON
{If ontaide city or town limits, write “RURAL" and name of townahip)
{¢) Name of hospital or institution:

(Il not in hospital or Inatitotion, write street number or location)
(d} Length of stay: In hoapital or Instituticn
50 vrsg,

(Specify whether
In this community.

(If ontaide city or town Hraits, write ~RURAL")

e (B) Count)%‘;q O‘/(a
) /.
O

(d) Street No.

(It rural, give location}

d

. Birthp!

years, months or days) {¢) If forelgn born, how long in U. 5. A.?. yean,
. MEDICAL CERTIFICATION
L@ FRINT Williem Marshall Turley 2
20, DATE OF DEATH;: Munth_% A8l
3. (b) Ii veteran, No 3. (g a.]l:lSecurIty year. V4 9 47/ / — nlnnte =) M
name War. No 4
21. 1 hereby certify that I attended the d d from
. Color or | 6. {a) Single, widowed married, — 19545 to S~ 2 g 19....%' /
A s, L4 ?
vsec Malo | . White divor I_]_,Q_O___{Q_g_. that I last saw batet2. allveon._f2ire L. 2 & 19.7.f
6. (b) Name of busband or wife. 6. (¢) Age of busband or wife if and that death occurred on the dat/ d hour stated above. Da a“_o"'
Mary dJones alive........._years|| Immediate cause of death . rL_ e
7. Birth date of deceased...NOVEMbEY 28, 1860 (s g Pl ez e
(Month) (Dngs (Yors) /
8. AGE: Years Months Days If less than one day Due to. &_"’0—‘*—““—/«1 /:‘Wﬁ‘—c-ﬁe—*-—‘-—- .L-,;.&:_'__—
80 5 l hr, min D =
. . - ue to.
o pipmee Willismsville [/ Illinois I
(City, town, or county) {State or foreigm conntry) - 1 i iy
10. Usuat ocenpation._M@RUL A0t OTEYT 021;:%:-'1-:!@- TP JromTape U P
11. Industry or business AL 8S1881ippi Valley Broom 'ectory S PHYSICIAN
g 12. name Charles Turley Majer Sndingy: o
& 13. Birthplace Ifgent;;dcky : ”‘E:??%'fﬁ
or itate or COun!
E 14, Maiden nam&....ﬁguwgl.ﬁnnd_i_qm‘?m:m Of zutopey .ms&i
s{ 15 / Ill inOls tstically.
=

(City, tawn, or county) *  {(State or forelgn country)
16. (o) Ioformant MI‘ S, O J Mal‘ks

@ Address__. CANLOND, Mo,
Burlal ® Date thereot 2/ L/ 41

{Month) (Day} {Year)

1. (o}

{Durial, cremation, or removal

o

¥ 2. 23. Szna.tm.....,._.._.

22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specfy)

{¢&) Date of cccurrence.

¢} Where did 1 occur?,

(e} njury h“) —
{d)- Did injury occur in or about home. on fann n lnduu-{al plau in public place?

~

of

.Y

(Specify typo of place)
«} Means of Injury.

rd 2
e (M. D.or otha}é.(;.ﬁ -

- ﬁvmfgt wo{k?_....._...

Mq#—;_, - Datedg%j_:_.}‘/

Addresa

t cn Re Side)

V (Licensed Eﬁbalmer s Stat




RECEIVED
Gistrict Health Officer No 10

District File Number- 2,-gﬂ-7(2/

Dete Filed ___-’."_"‘i?__._-: __________

SRR . . STATEMENT BY LICENSED EMBALMER ~

. I hereby certify that the body whose name is fecordeci on the reverse side of this certificate was embalmet:'l by me, or by_..__.‘...'_..

" working under my personal supervision.

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply qu

_the above constitutes grounds for revocation of license. )

.Il' this budy is not embalmed, fact shou.!d_ be s0 stated above.

’
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