No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' 2 (} r 7 4

i mﬁﬁ” 138 Ci“;g,u STANDARD CERTIFICATE OF DEATH Stote File No

. )
Xzee0 Registration District No....&2 =2 Primary Registration District No.&_.ﬁ o - . Repistror's No._
IC 5
1. PLACE OF DEATIL . . 2. USUAL RESIDENCE OF DECEASED: =
3Q (e) County StOd:dard . (a} State Misaouri ) lcomt Stoddard /OF‘.‘
& (&) City or tawn Dexter ¥ —
/ =] {If outaide olty or town limits, write “NNURAL’" aod neme of townghip} (e) City or town D ex t e 1‘ . .
| S {c) Namc of hospital or lnstitution: i {If outside city o ‘town limits, write "RURAL") /
= _ Dexter _ () Street No Dexter :»
[ (If not in blepital or [natitution, writs atrest number or locotion) . i ([saval, give location)
E {d} Length of stay: In hospital or institution '
+ {Specily whatber [} {¢) Citizen of forelgn country? (Yes or No)
5 In this community. Life
E . yoars. months or days) . If yes, name cotntry
MEDICAL CERTIFICATION
PO TUNT Minnie Tavlor Turli :
FULL NAME ylor Turlington
> £ 20. DATE OF DEATH: Moy 2UEZBSYL 29
- 3. (&) If veteran, 3. (¢) Social Security 2 5 P
yea.r_]:_%.l_______honr 6 minute, s M.
§ name war. No. Y B '
Jov - wu( I hareby certify that I attended the d d from.
T 5. Col 6. {a) Single. widowed, married, . mz 7
E| / Fériale orﬁh te (e Sk Harried T . - z_ﬂ_ 105
w [ 5= divorced. 252 o 222 M| Hat 1 ast eaw i yealive o o AR "7
E Name of husband grwife. ... 6. (¢} Age of husband or wife if and that death occurred on the date and stated above. |
J T 1i t 9 Duration
be ur 1ng on aum_m,_é“_,“m,m. Immedig| use of death= —
3 7. Birth date of deceased....... V.S oeth@e LBBA.. _.._._._W mfaﬁ_‘)
5 (Manth) (Day) - {Year}
3 8. AGE: Years Months Days If less than one day Due to. A F"" )
E 58 7 19 hr. min ) — - ‘1 il
. Dnue to o
E. 5. Bnmeec2P€ Girardeau Co. Mo, 7) AU
E {Clty, tmrﬁm' county) = (State or foreign countey) " oy r—
- = 10. Usual occupation omes t 1e ; O(lll;::ug‘:n:i::n:r within 9 months of death)
% 11. Industry or business . C o . - : : PHYSIGAN
>l_‘ g 12. Name__ 0 €£f Taylor Majar ﬁgf‘;ﬁ:m_ e —
A "y ’ v . . [ nderline
2 H5Y 1. eropeeCape Girardedu Co, Mo 7 the catise to
E Fu ) w, )l (Stats ez foreign couatry) % . ?!?g::&l&l;:
5 g‘: 14. Majden name. ‘Etl riﬁ“ﬂ"l 18 . Of autopsy. e
a ) o. M 0. tistically
E E{ 13. Bmhh‘mca?gt, (‘;il';aj:ﬂ%)e au.¢ (State or forelgn mng 22. If death was due to external causes, fill In followinz:
{a) Accident, lnidde or homicide fy) 22
E 16. fa) Informant Wm a A . ur lng O n
B (%) Address Dextel' > MO . (3) Date of occurr
17. (&) B ‘...'-1' i&l - {¥) Date thereof. 8- 3 O- 4 1 () Where did Injury occur? (City or town) {County} (Buu)
(Burial, erematlon, or ramou])c ] Xt Munt.h) {Day) (Year) {d) Did injury occur in grabout home, on farm. in industrial plal:e. fn ptyc place?
: r on,
(c) Ptace: burial or r:rvemzu.icuB.I..._...E.!:‘.g:w
E6118H] 1 U - S'f_— ¥1ick Iariq| 1 pla k"
18, (a) Signature of funeral dll’eﬂ“‘"’ an 5 . | . While at. work? — - (Mh(:?.ﬁe:m“gf injury....— s
® Ad -Dexter, HMo. N 7, EH
5 . 23. Sigmaturg 2 2. : L (M.D.
19. (a) & / ? L{' (b) A < ety e eé_’ﬁ
I Date received loeal resistrar) = (Registrar's siroptors? - Ad - %AA“E aeenee. Date sgn y

/ [ O {Licensed Embalmer’s Statemant on Heverse Side}




Co RECEIVED
o . o District Heaith
Distn'ce File . N a
umber ?5[ /
Rate Fieg 5oLl 82
2472
. L.

Ofﬁce No. 2

' ’ "

AL,

»

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, o By

. ret
-

, Registered Apprentice No.

working under my personal supervision.

Signed e

t

Licensed Embalmer Now ..o oo ooooeoeoesssoooseoeeo

' P. Q. Address

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

If this body is not embalmed, fact shpuld be so stated above,




