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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

bR

D NOV_ 6 1945’,L b

Registration District No._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No,..30.® |

State Fils

Registrar's No.

N

3[.’3:;"&/@

o

1. PLACE OF DEATH:

{a) County_-st_-__EI:ﬁQ.coj- =)

%) Cityortown__.Blut Riv Mo,
¥ (r E de eity or town limita, Write “RURAL"™ and name of township)

() Name of hoap:tal or institution:

407 Mill Street

{If not in hoapitel or institution, write street number or location)
(d) Length of stay: In hospital or institution @
Wu, whether
In this community. Li fe time

yoars, months or days}

3.

(a)
(c}

(d}

USUAL RESIDENCE OF DECEASED;

sme Missouri

o7

St. PFrancois

(8} County.
City or town &AL Hive r, Missourl =
om.id- m or town limits, writs “RURAL™) A
street Mo 207 M1l .
(H ruzal, give location)
Citizen of loreign country? NO {Yea or No)

If yes, name country.

dula) FRINT Jefferson Davlis Turner

MEDICAL CERTIFICATION

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

T ; — 20. DATE OF DEATH: Month_ OCt s day. 1B
- @ veteran, ' ::) v year. 1945 hour. 9 m: m! :
T 0.
pame wa 21. 1 hereby certify that I attended the deceased from M
Color or 6. (o) Single, widowed, marrled, 19, to T
4. Sex Liale dﬂu‘! Whi G ﬁivnl‘ced_._._s.i'.l:.l.g_];g.. that I last saw h alive on 19
6. (b) Nameof husbandorwife ... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. -
allve. oo Immedl; tize0f death A ﬁ D;u"fm
7. Birth date of deceased_.___ DO CEMbER 2 1858 m------—mw ----- Aerl S .......,.f.\m.‘
{Monoth) (Day) (Year)
8 AGE: Years Montha Days If less than one day Dite to.._, 2 *
g4 | 10 | 19 N - ALbrocts
- ue to
9 Binhplace.......,c.l.g-’.‘.ym...QQ_EB_'QE...__ — Tennense Q’ v X
{City, town, or county) (State or foreizn country) / 1 4 /,
a ar QOther conditions. Y]
1. Usual occupation L Wy [{ES! fol,_ 0 within 3 months of death) q yU'\-
15, Industryorb FHYSICGIAN
pt Major findings: —
S ( 12. Nome.....GoOXge. W, Turner pY R /4 o
E B . nderline
2\ 1. Birtotac Tennessee/ e siie e
y, igwn, or tete or foreign country)
g‘ { 14. Malden name“]fl Jﬁ. u:fﬂne_..E ﬂ.................,.........,...7 r Ofauiopey d‘f:,:elg ,E:
= nnessee tistically.
g 15. Birthplace T IR epp—rr (Ts‘:in o Torelen somazi) 22. if death was due to external causes, fill in the following:
16. (a) Informant I]]] I 13 MOI‘I’i s {a) Accident, suicide, or homidde (specify)
@ Address_...... DeSloge, Mo, (5} Date of occurrence
. 0 - BUTABL . o oue et AOJLO/AE 0 Wt ot

(Bnrial.cnmltlon.t;rremovul {Month) {Day) (Year)}
( Place: burfal o cremation. £ ArKView Cem.

18. (a} Signature of funeral director. SDBI'kS Funeral Home

(#) Address Flat River, Missouri

5 0 O g dd o Supdia Buhy meos

()

te)
Did injury occur in or about home, on farm, in industrial pla.ce in putslic place?

Iy "' (f {Licenssd Embulmer's Statement on Raverss Sids)




ECEIVIEZD
Tiz*rict Health Off100r NOiewszzczczes
lisvrict File Nu.mber-_/.z.ff-?..’..'g.‘.g.f".g(’

Tate Filed. - //‘ 5 - )L —3-.---

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, or by. ... .

Registered Aﬁpre}ltice No

" working under my personal supervision,

Signed N Ml Srm A A

Licensed Embalmer

P. O. Addresst_ /... 1. .

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

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

.



