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1. PLACE OF DEATI
() County

(5 City or town. ‘T Ln. &L __1 !L

.o

{If cutaide city or town limits, wri
Name of hospifyl or Institution:

E.Z!l_&!.'.. GB iMipos.

{If mot inb

or institatiof write street number or Yocatlon)

ita “NURAL" and nume of townabip)

Pespita(d

In this commum'ty......

{d) Length of stay: In hospiél or Institution

yoars, munthe or days)

h ra} {Specify whether
/

2, USUAL RESIDENCE OF DECEASED: é& '.'

(&) swte.._.. Y200 . ) County. 47
L

{c) Clty or town........ A Lot r® ‘2’/ (4)

{1 outalda city cr tawn limits, writs "RURAL")

) Street NoJ O L2 22.. 1 . Q_ng....w.,
CA RDrn-arl

{¢) Citizen of foreign country?, (Yes or No)

If yes, nnme country.

Fuls RAmE. __Lg_qgsj.éaz—....ZM..&J:I_E_P‘_M.W_"...

3. (b If veteran,

name war. _.m

3. (&) Sacial Security

198-10-3L 14

X

Ky, M

5..Calor g 6. (a),Single, widowed, married
i Sex L. 4. ] face / d.iVDrcedMﬂ E..m!..?....]"
6. (% Name of husband or wife. _ooee e — 6. () Age of husband or wife if
7] ﬂ ./.f L/ X -2 1 alivedd) H-}.‘llmdars
7. Birth date of deceased_ff} 28§ -7 5 / ’ fjm
(Menth) (Day) (Your)
8, AGE: Years Montha

Daya L If less than one day

‘)ﬁ: ........ Y T __min.

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

1. Industry or business

s, ohup afr 'b_é_t?.‘n__./

tyf towp, or county)
10. Usual oocupatlon...L X - 3 ot

e Miss [/

MEDICAL CERTIFICATION

20. DATE OF PEATII: Momh...l&?-(.__....dav 26
A T s oo

1. 1 hereby cenify that I attended the deceased frotm

) L — . to 19

that T last saw h. alive an - 19
and that death occurred on the date and hour stated above,

year.

Duration
Immediate cause of death

— /.,)f o

{City. towp, or county)

place.
orinan

(Stats or foreign country)

. O FIRE 2L

T ary Turve.r
.23;"_'4_37_ T _.._G),y%
et der ot (b) Date thereof. ._l )" -

) “Ténrhl. erematlon, or remov: th) _(Day
{¢} Place: buria! or mmﬁanﬁﬁ&ﬁf 2 2 eme
18, (o) Signature of funeral director. QLA) & F.-- —_

‘(a?-'-{:_e

{(Stata or foreign country) / ha
Other conditions. -
e {Inelude preguancy within 3 months of death}
Mator fndi PHYSICIAN
’ . ajor findings:
12. Name.m_l.z_t..e_“ ;___u_l&_ne r = _ Of operations U—nder“ne
irthp!am_uﬂ_.km_ﬂl 7] 7 the cause o
{Clty, towp, or connty) (State or foreign country) Of autopsy e
iden name L4 #3112 DAL = charged sta.
‘ PR . tistically.
[ Y

4

(mniuzar s slznnaturs)

22, If death was due to external causes, fill {n the following:
(a) Accident, suicide, or homicide (specify}
(#) Date of occtirrence...

(¢}, Where did infury occur?.

{City or own} (County) (Seate)
{d) Did injury occur in or about home, on farm, in industris) plat:e. in publ!c place?

{Specify tm nf plare) 2
Whi 0 4 — of | (O o SR
, 7 hile at w 3 njury.

. (M. D. or other)

... Date uigned/?;‘!’/r

{Date received Yocal resistror)
1S

{Licensed Embalmer’s Statement on ﬂ:vcru Side)
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STATEMENT BY LICENSED EMBALMER

t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By oo,

...... 79 a]LGMba.\ZMEJ . . , Registered Apﬁrentipe- No . I ,

working under my personal supervision.

Signed s e
! Licensed Embalmer No.....
]
P. 0. Address.!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘!NG {(Failure to comply witl]’
the above constitutles grounds for revocation of license.; | . o ¥

If this body is not embalmed, fact should be so stated above. N
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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MISSOURI] STATE BOARD OF HEALTH

State of MO a BUREAU OF VITAL STATISTICS State File Nowooooooel
County oSt Jionnis........ . } % -AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Ng.164].........
On this... 19th __ day of January , 1944 | before me appears
Mary T™irner who, upon .. 11€T.__..... oath, states that the original record ofgengﬁc
fOroo.... Preaston Turner . e -Dee.20th ,19.4.3 in the State of
Missouri, and which was filed at....St..louis Mo, on....12=24 =, 19.43 should be corrected as follows:
Item No 7 should read August 5, 1895
Instead of . .. January. 1,1895
Ttem No......8ovrrrnnn should read..........20 T8 2MO8 « LOAATS s S
Instead of... 48yrS.limO8.e2208F8 e
Item No.ee should read._...
Instead of - -
Item No should read......ooeeiecenneees
Instead of
Item No should read.....
Instead of...
Ttem No. o should read. ... T 3
Instead of
Itern No. e SROUM FOAC. .ttt st e e feece oo eoamema et et £t e bttt semrmemeem s aemamet s emececas
Instead of
Ttem No. should read
Instead of

The above is true to the best of my knowledge, information and belief.
(SEAL)

Relationship.

Subscribed and sworn to before me this.....&.gzes..mﬁgﬂﬂy 31945 ........................... ey 194,
o Ny GommissiSh
My Commission expires térv*Yublic.
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