WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMM

REETCOEL, ™8

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stai Fite Now.t- S DI BA D

Registration District No........ ,\5 3 \3 Primary Registration District No... é//.{‘_ﬂﬁ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /ﬂ&
(@) Councy Heott @ sae.. Missouri ® County.....SCOLL P
(b) City ortown Sikeston K AL
Lf culside city or town limits, writs “RURAL" and aama of township) (¢) City or town Sikeston <
{¢} Name of hospital or insﬂtuuor): L. . (¥f outside city or town limits, write "RURAL"™) =
smith Addition / @ Street No
{If not in hospita] or institution, write street number or location} (If rurad, give location)
{d) Length of stay: In hospital or institution & s © ol ‘e ?- no
pocily whether e tizen of foreign country - (Y No)
In this community 40 years - 9‘ ©
yenry, months or doys) If ves, name country,
MEDICAL CERTTFICATION
Ll AT _Sherman Reed Turley
3. ) Ifvet 3 O il Secarit 20. DATE OF DEATH: Month 11 day 14
3. veteran, . (¢) Social urity
, e < N ver...... 2 243 hour 1 minute, 29 .
21, [ hereby certify that I attended the deceased from
S.ﬂCo]or or 6. (g} Single, widowed, marrjed, . 95{{ w2/ L/ 19-% L?
4. Sex M race W divorced .M. 40..... that [last saw hodoeea. alive on P /r 2 e WAZ ;
6. {» Nome of husband or wife......ococeeeerivnrns 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durat /
Hratro,
Yerbal E .Turl ey aliva_______"%_z________ym Ig/z_lilate catse of death, f.h
7. Birth date of deceased 3 24 1886 | .- Y Ny [ P oL e e
{Month) (Day) {Year)
" # {
3. AGE: Years Months Days If less than one day Due to.
5 7 7 2 o hr. min.
/ Due to
9. Birthplace..._....Mari on Kyc ..................
(City. town, or county) (Sl-lu or Gureign country)
. i Oth diti !
10. Usual oceupation Farming (Im:ell;::u‘g:? ithin 3 monihs of desth) — } 8
11. Industry or b e it ﬁ&k LN B 2V R 4‘:’ PHYSICIAN
B 12 Name. Jasper Turley 2|1 "Of operations. —
E ” 7 . Underline
= 13. Birthplace. }{y ] the_cause to
g B e i T e
& ( t4. Maiden name... V,l..f.lamlanﬁer S sta-
i tistically.
§1 15, Birthplace KY.» / 22. If death was due to external causes, fll in the following:
= (City, town, or county) (State or foreign country) ) . ¢ lollowing:
16, (¢) Informant..... LOLLJ.SL' Turl ey (s} Accident, suicide, or homiclde (specify)
® Address....Sikeston MOeR.F.D.f & | ® Dateof occurrence
17, (o) Buri ?1 (t) Date Lhereo{...,.l../l Q/ 2% (e} Where did injury occur? FCETpr— s PP
{Berial, crematior, or removal) (Monb} (Day)  (Year) (d) Did lnjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial ar cremation. .. Slkes.ton....Mo..,..ﬂ...‘.....__m..
18. (¢} Signature of funeral d.irect.or........H.;n;W..-Albr.l..tiagn.....,.........u While at work?. ... {Specify ‘;p‘ °’E'a’_1§;°if AT
{8} Address Sikeston A N
19, (@) _/‘ o 5’ J . .l (M. D. or other)...
S (-I-')!;“- -“'.v od” -".I r;hl.l:r-) o (I\uul.rn . u(nal.ure Date mgned_[j f—{g

’3/ q‘ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by !
Embalmed . : Registered Apprentice No. -
working under my personal supervision. . ’
Signed VM M"‘ZZ:
Licensed Embalmer No..._.... 4210
- P. Q. Address.______. Silkeston Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{' iﬁ'hls OWN HANDWRITING. (Failure to comply w.
the above conslitutes grounds for revocation of license.) .

—

If this body is not ecmbalmed, fact should be so stated above. . ’ ’
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or 1BE CENSUS

THE STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N“—j—b-zz

Siats File N‘a..-—‘&:&.~

Registration District No. ésé_j Registror's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
() County. I (z) State (¥) County.
(8 City or town < i, ACO~—
(_[l'auuidn diyor I.n'nmu. ile "RURAL" E nama of township) () City or town
(¢} Name of hospital or institution: {If outeida city or town Limits, write "RURAL™)
(Ef not in bospital o7 Lisiitution, write stroat namber o loation) {d) Street No. T raral, sve Tommiiony
(d} Length of stay: In hospital or institution
(Specify whather || (¢) Citizen of foreign country? {Yen or No)
In this community
years, months or days) If yes, name country..... ... 2 ...)
MEDICAL CERTIFI ~
3. (&) PRINT e‘ 04 R.uop i Z
Flju NAME S-/ . fl y
20. DPATE OF DEATH: Mont
3. (b) If veteran, 3. {¢) Social Security d
name war. No.

5. Colot or 6. (o) Single, widowed, married,
4, Sex... d R A divorced... A ¥
6., (b) Name of husband or wife.

o
o
Q
=

9. Birth

{Stats or fu'c“ oountry)

ign.

10. Usual occu

Due to

Due to

Other conditlons.
Tocind

within 8 months of daath)

11, Industry or busin PHYSICIAN
Major findings: J—
12. Name Of operations [ 4 ,)
Undertine
;'; 13. Birthplace . 3'533:3
(City, town, or county) (State or foraign country) Of autopsy hauld be
14. Maiden name charged eta-
tistically,
15, Birthplace —
2 (City, town, oe county} Ginte o Foroien conntry) 22. If death was due to external canses, fill in the following:
16. {a) Informant (a) Accident, suicide, or homicide (specify)
{#) Address (&) Date of occurrence
1 ¢ (¢) Where did injury ooctr?.
17. (a) i 3 moval} (&) Date t o (City or town) {County) {State)
(Barial, cromation, or ro (Month) (Day) (Yesr) (d) Did injury ocetr in or sbout home, on farm, in industrial place, In publle place?
(¢) FPlace: burial or cremation
ify Lype of plaocs)
8. (a) Signature of fuperal director. While ot work?” ﬂm:’ (!3‘ M:ans)of injury
(3 Address
23. Signature (M. D.orotherl ...
19. (a) ® \ :
{Date received loca] reristrar) {Registrar's signature) Address....ooooeyioeeeeee Date signed.........cooe







