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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BumEeaU oF THE CENSUS

NZ%W@Z[&]

lzhtra on District Nou e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF H
| g lio!

Primary Registration District Nowieainees

40025
State File No...9’?35

Registrar’s No.

1. PLACE OF DEATH;

2. USUAL RESIDEXNCE OF DECEASED:

(ﬂ(!‘ﬂ

(a) County. Mo
. {c) State e (&) County.......... B ....
(4) City or town St. Louis o St I_O i 2ﬂ
!fonujr!e city or town fimits, write "RURAL” and name of towsahip) ¢} City or town . uls »
(‘))mﬁ(gj;eosrp“ ?‘I'lﬁtjn_ﬁum H . tal {If outside city or towa limits, write “RURAL")
11L1ps nospl (& Street No.......2321 _Howard n
(If not io howpital or institution, write street nui:bar or location} {If rural, give location) o
(d) Length of stay: In hoapital or institution..... Hes ..l.l;...d £
P * (Specify wal;;uchur {¢) Citizen of forcign country? (Yes or No)
In this community. 1_year
yeurs, months or days) If Yes, name {ountry
MEDICAL CERTIFICATION
3. PRINT
FUEL NAME Clarence Turner De
20, DATE OF DEATH: Month...........HE Coday By 141 ..
3. (b) If veteran, 3. (¢} Social Security 30 A
na N year, hour, minute, O
name war. o....None....
- 21. I hereby certify that I attended the deceasad from Oct, 21, 1941
?’ 5. Color or 6. (o) SIAER. widowed, marrfed, Y to Becember 5, 19._[!”'
4. Sex Male race Col, dworced....%.....r.!'.&._e.__

6. (3 Name of husband or wife....... 6. (¢} Age of hushand or wife il

that Tlastsawh..im ativeon.. December. .5 "

oa 1941

and that death occurred on the date and hour stated above.

[P pptp— . fat ¢ death Duration
alive_...........ycars|| Immeglate cause of deat
T ulosis Unk.
7. Birth date of deceased.... . JRLY 44 2897 nary fuperculosi nk
{Month} (Day) {Year) !
8. AGE: Years Montha Days If less than one day Due to )} II
N 4 'y
44 |05 T Ml | 1T S min, hay d
4 S I / Due to. .‘w-g = UIM
9. Birthplace ——...... j:'aarnad Miss.. v 'r‘j

(City. town, or county} {State or foreign cnnnu-'y)

10. Usual occypation Caok
11, Industry or business .
E 12. Name JBI‘!'Y Tu!‘ner
1] s /
21 13. pinbplace_.. laarned Miss,.
ity, town, or count (State or loreign country)

£ [ 14, Malden name . K rances. . Thomas
==
£ 15. Birthplace Learned Mliss, /
= v {City. town, or county) {State or foreign country}
16. (a) Informant....... Austh"P._Bﬂu&nt

&) Address..........292) _Howard _St.
17. o) . Bupddl} ... () Date thereof.....Da

=) {Burial, :rumltbl;:of remoral) (#) Date thereo (Mbﬂlhio-('n%yl(-?ﬂﬁ}r

(c) Place: burial or cremation. _Hashington Park Cem.. . .

& Address

19,
@ (Eﬁw«ﬂfmﬂ rm'

v . eea]
{ Registrar’s sigoature)

Other cond:urm-

i7" .k

{[nclude pregnancy withio 3 m:f!hs of Geath)

PHYSICIAN
Major findings: I‘i‘ J—
Of operations, P
£ ‘ i ) Undertine
: the cause to
J‘ - which death
Of autopsy should be
sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
{4y, Date of occurrence
(c) Where did injury occur?
{City or town} (County} (Stata)
(d) Did injury occur in or about home, on farm, in industrial plac: in public p!al:e?

While at wprk? . _ (N e eans of INJury. . 2% v

(Specify type of place)
Y M

.. (M.D,orother...cu...

Date uig-n:q!.;l:é:u{'[

23. Signature_..

Addresa._.

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

e Al O N E Dt 2L ‘

working under my personal supervision.

. Reglstered Apprentlce Ne.

Signed..#&£

L Licensed Embalmer No - 'e// /y

- ’POAddress : SO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
A




