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foii Ng. 423 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
— 2. UREAU OF THE CHNSUS
STANDARD CERTIFICATE OF DEATH su #ue w3 2R
1 x3ss97 FILED A R N ’ : :
Registration District Primary Registration'District No............ ‘ﬂ 903 Registror's Nou oo
R 1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: 0 O
. ) . . i I
(a) County « (a) State Migsouri (#) County. g -~
ﬁoco (b) City or town St . LOU.IB . St : [
7 48] (Ifnul.uide ¢ty or town limits, write "HURAL" and uame of township) (¢) City or town...... - L ou 1 B / q (
= (¢} Name of hospital or institution: g’ {1f cutside city ox town limits, writs "RURAL™) § 37
= 0o Enronte to Cityv Hospital. . @ Street No 1516 Market St. /7
E (If not in hospital or inatitution, writs street number or locatign} (1€ raral, glve location) »l
=] (d) Length of stay: In hospital or institution .
z (Specily whether || (&) Citizen of foreign country? (Yes or No)
- In this community........ . f)
= years, months or days) . . 1f yes, name country
= \ . MEDICAL CERTIFICATION
£ i N William Edward Turnbow A ori 8
- : : 20. DATE OF DEATH: Month 0Til 4
o 3. (¥ If veteran, 3. (c} Social Security 1 Q44 N B 15 : A.
= vame war HQT14 War # L Unknown year our. minute M.
:s 21. 1 hereby certify that I attended the deceased from
E'- 7) 5. Color or 6. (o) Single, widowed, married, || NS [ to 19
] 4. SeL..Mal.e___.(___ race_ﬂ.h.i._.tﬁ divorced‘.;\...s...lﬁglﬁ_.. that I last saw b alive on 19
& 6. () Name of husband or Wife........ccoereoceernr. 6. {¢} Age of husband ot wife if || #nd that death occurred on the date and hour stated above. Derati
n
L4 Ve oY EATS Immepliate cause of death urane
Ea} 7. Birth date of deceased Ab Out 1 893
E] {Month) {Day) {Year)
o . 8. AGE: Years Montﬁu . ‘Days If less than one day
F4
E A b Ollt 51 kt. min
-
E N o sinome. Unknown Arkansas f
’ g«- - et {City, town, or covaty} - (State or foreign country)
- - Oth diti
% 10. Usual oocupauon___u.g.l'gngmn (ln;:n:f :nltl’i:::y witkin 2 months of death) - / P
= 11. Industry or business e PHYSICIAN
" ajor findings: —_—
;l H( 12. Name Unknown 2 Of operations.... . )
] i U nklnown UnanWn e,l . . X ) thI;Tmlerlu;e
z. & 13. Birthplace which death
- - 1y, town, or county) (Stata or foreign country) Of
E & ( 14. Maiden name.. {fl known autopsy .:F%geﬁsge-
- jat] ¥.
. & 15. Birthplace Dnlknown Unknown.. 67! - || 22. If death was due to external causes, fill in the following: :
E = (City, town, ar eounty) (State or foreign euuntrﬂ * . ollowlng:
Z || 16 @ InformaneMTe. Florence Wnhyle: ! (@) Accident, sulcide, or homiclde {speciy)
B (8} Address Cabot, Arkansas ) {#) Date of occurrence
0. @ - ReMOVal . @ Daeweeor. Amtl=44 (&) Where did tnfury occur? T —
(Burial, cremstion, or remaval} (Montb) (Day) (Yesr) {d) Did injury occur in or about home, on farm fn industrial place in puhlic place?
() Place: burial or cremation.__c.’a-.b Qt AIk ansas..
18. (s) Siznature of funeral duectoﬂj.hﬂrt H.. :.A..Op 3 = T While at wg e - (Spacily t(me oh?la‘? a lniury .
() Addresso. 47G0 Washlngt on Bly ; -’

19. AR 3
@ (Date received' Incnlruhlrfr) 1%

(Licensed Embulmer‘s Statement on ReverseSide)
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' STATEMENT BY LICENSED EMBALMER

)
[}

-+ ' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.......

e e T : ] .., Registered Apprentice No,

* ) * - . u
working under my personal supervision.

Y =7 Licensed Embalmer No.........a0. 2. 2L .
H

P. O. Address.... e
Note: The abiove MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,
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