No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3"}"8 G

S50 BUREAU OF TR CHYSUS STANDARD CERTIFICATE OF DEATH State Fila No. B

txases7 Regul'cfgl [QE&O.__‘%,_ Primary Registration District No....... _/ 0 Q. 'O Regisirar's No. / C;\i- é 7

1. PLACE OF DEATH: t 1. USUAL RESIDENCE OF DECEASED:
Bueh
7 (@) County.. anan (@) State. Mlssourd .. @ coumy.Buchanan ¢/ /
{¥) Cityor mwnzﬁ_"%?,‘io,ssb?l RO T e St.Jasach
outside city or town limits, writs and nams of township) [y Cit t e e et e S_ED
, {¢) Name of hospital or Institution: ‘ ¥ or town. (It outyide city of town limits, write “RURAL") 7
7 2218 Angelique Street (d) Street No 2218 Angelique Street
{If not in bospital or isatitution, write stroet number or focation) - {1f rurel, give loration)
(d) Length of stay: In hospital or institution___ NO&
(Specify whether || (¢) Cltlzen of foreign country? No {Yes or No)
In this community 41 years ! 77
yanra, months or days) If yes, name country.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. NOVOMbBAT . duy.... Lathe

vull KAme__ Jofferaon Davis. Turner

UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (b) If veteran, 3. (&) Social Security
- 1943 H n
name war No No Hon& year. hour. 3 ] 25 minute A. M
21. I hereby certify that I attended the deceased from
) |s Coloror 6. () Single, widowed, marred, £ /e N PA R w0l 3
4. Sex.mBAlE race.. i Lo | Adivurocd_..ﬁidnm.. that I lnst saw hm.___ alive on Va Yi ~ e 1945 é 5
6. (b) Name of husband or wife ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duras
ration
________ Ella Turner...on Voo YERTS lmmg et couseo deaty ~t3
7. Birth date of decensed......ANZUAY o) 1861 W ain )
{Mapth) (Day) (Yesr)
8, AGE: Years Months Days If less than one day
82 3 7 hr. min
9. Binhplace Abchison. Dnun.t;c ................ _Kamaas.._.___..!_...__
{City, town, or county, (State or forcign country) N " "
. Other conditions SR - A g et
= 10. Usual mumunn‘““‘""'“'Ra't‘imd"‘Eamr P (lm_ludgmgn?n:cy within 3 monthe g of dml.h) 0
un
- 11. Industry or business PHYSICIAN
| ] Major findings: ‘ hl[ _
s |2 12 Nameo..—liemdg Turner = Of operations , ’2 1 Fz__. Undertine
A & - - . ‘ - ;
Zz [|£4s anptm_mtghisnn_(}n_unr.y _IéKa.ngaam ~ 3 AT the couse to
- . 1y tawg, or tate or fareign country, Of autopsy.... should be
5 = { 14. Maiden name...._._.. "ﬁ ﬁ.ny _Douglas - / cihafgeﬁ sta-
-9 E C Melremem Panravlivents |i—m _ tist ra v.
E g 15. anph“——ﬂm( City, towm orpnnty) ﬂg&&?ylvcﬁﬁ-? 22. 1f death was due to external causes, fill in the following:
= || 16. (@ Informane_ . q“m () Accident, suicide, or homicide (specify}
B ) Address_2218. Angeligue St.. St.loseph.}dn. .|| & Date of occurrence
17. (@ ..Burdal . @) Date thereo (€) Where did injury occur? PG perr S ror— TV
. s e Sy n,
{Burlal, crojpation, or rerkaval) (Month) (Day) (Year) (¢} Did injury oceur in or about hame, on t'a.rm i Industrial place, ln pabile phr.e?

—
[
-

. Place; barial or cremation__Jamorind E&lﬂt. Gematﬂry
18. {o) Signature of funeral director. .Q,md.- .

) addresh 302 Faraon St.,St. Jos WA 1l while at fj@f/jwm

- . Signature. XA — (M ______
19 (e (D{ln/nod/nd mé‘..zm.) @ ot (Regiatrar'a signs ) Addmﬁ‘?’ej mm ﬂM_ﬂam Date sdgned %.ﬁ’/[ 5

/ 41\ 3 s (Licensed Embalmer™s Siatement on Reverse Side)

{Speclty Lyps of place)
: {¢} Means of ltﬂury__..n..._...“..........“...

—




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 Apprentice No '

working under my personal supervision.

. Licensed Embalmer No..__3208...

P. 0. Address....8t. _Jaseph, Missonri. ...

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

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

i




