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WRITE PLAINLY—USE UNFADING BLACK INK

4

DEPARTMENT OF COMMERCE.

i ot LR

Registration District No..__.._..g_.s...._.._.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_j’-‘__@Q_l._.

State File No

31050

Registrar's No

1. PLACE OF DEATH:
Ruchanan,. )

Saint Josenh W ER
(If outsids city or town limits; write “RURAL” aod nama ur townahip)
(¢) Name of hospital or institution: J

©413 Felix Street, /

{If pot in bospital or institution, write street number ar location)

(d) Length of stay: In hospital or institution
T4 _years,....

(a}- County.
() City or town

(Specily whoether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Vissonrl gor (8} County
Saint Joseph,

{If outaide city or town Hmits, write “RURAL") /

(a) State Buchanan //

(¢} Cityortown

@ suweetNo 2413 Felix Street, 27
(If zural, give location) /p
(e) Citizen of forelgn country?. (Yes or No)

If yes, hame country

'MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

3. (a) PRINT c
Fuil name_Charles Raymond Turner, ...
RTRT o ST :ﬂ - 20. DATE OF DEATH; Month._.S8DY. 4y  20th;
. veteran, . (e y
194} Ad80 Intte.... 22 M
name war. NOne No.&aazlﬁzg_Q.l 2 year -biowr ke -21-.:? hd
21, I hereby certify that I attended the deceased fromy.
é 5. Color or 6. {0) Single, widowed, marrled’ Q-/g.. 19. 4/ ‘0 /20 10.¥.1
- M %
4. Bex... b ==z ;“m}ihmi.te..;l divoreed Mal.‘.l.‘_l_%@_.; that I iast saw h{A4A alive on 9/ / 4 - s . 19¥ !_;
6. (% Name of husband of Wif€.....e-—mecrcmne 6. (¢} Age of husband or wife it || and that death occurred on the date and hour ltnted above. Durati
- rgion
___Fstelle B.._ Turner. 5 alive.. . ..years || Immediate cause of de.a.th._&dzdd S S
7. Birth date of deceased Al ]J.S.t- -6 lTS-ﬁ
Day} (an)
8. AGE: Years Months | Days J If less than one day Due to. M«.M
75 l 1 hr. min & £
/ Due to.
9. Birthplace _ Virginia ya)
(Cll]’ town, or %lmly) {Sthte or foreign country) = / h
; tv.Tren Other conditions |
10. Usual cccupatl - e (Iaclude pregnancy within 3 months of death) h l '
11, Industry or business.. Cmnb e Printing Co. : e PHYSICIAN
o * Major findings: [*4 ¢
ﬁ 12. Name Ur\knnwn a Of operations.— - -t Undenti
B L?' . thegnuuselzg
; 13. Birthplace....— (- am—;r_;l-mty niﬂqg?’@‘lﬁow fereign country) Wll]li Ch]c‘lieabm
.ZML = L shon e
X (14, Maidenmame S32PAaN. ...G-Qlden Of autopsy T 843~
=] ‘/ tistically.
§ 15, Birthplace.... City, town 'j;:% e M'ar K%&;ﬂ oo ey || 22- 1 death was due to external causes, £l in the following:
16. (o) Informant o A O ezaren || @ Accident, suicide, or homicide (specify)
. (g an . -

2417 velix Street

(¥ Address.
17. 4 e (B) Date thereof . g{%{ S
te) {Burial, ctemation, ur?eﬁmml ( P:?é ¥~
) Plpce: burial mﬁn LLtyge «JO g
(a) Signature ot' fiéral tor. -‘-h»uu- Hoer . n f

(TP

@ Address319..80,.10th Street

t9. @ F= ool 2 /9_1//(15)

ate racaived local registear)

i

% ‘5 {Licensed Embalmer’s Statement on Reverse Sidn)

(3) Date of occurrence

(¢) Where did injury occur?
(City or town) (County) {State)
(&) Did injury ochor about home, on farm, in industrial place in public place?

{Specify type of place)
(¢} Means of |n;|ury~..._m ...............

While at work?..... ...k

Date signed ;2[ !f/

23. Sig
Addre
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STATEMENT BY LICENSED EMBALMER  *

*

SR Lt iy sAU-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ? Sl/ .

L

............. . Reglstered Apprentice No ,

working under my personal supervision, - W
. - " Signed M

" Licensed Embalmeér No. 5-@ M

. . ‘ . . z-' © P.O. Address 3{¢/£: 4 /M%

Notex The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fal{u'e to (,/mply with
the above constitutes grounds for revocation of license.). . - . .

If this body is not embalmed, fact should be so stated above. w0
4 . . R

3

H
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