. No. 2
—0-4-41
5-17-39
I X20434

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

DEPARTME\T OF COMMERCE
BuzEAu oF THE CENSUS

FILED JUN 12 1948

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File No 173 14
3_0_059- Regisirer's o g?

1, PLACE OF DEATH:
(@) County....

Ay Adwmn i
A ALLL G4 A AT
Maxioco
(IF outside city or town [{mits, write "RURAL" aod name of towoship)
{¢) Name of hospital or institution:

drain- Eospltal @

'(HI} Dot iﬁmplul or Institution, writs street number or lecation)
(@ Length of stay: In hospital or institution. % _WORKS

(& City or town

{Speeify whether

2, USUAL RESIDENCE OF DECEASED:
Missourl

Audrain

{a) State () County

6529 S..0lark I
{It outside city or town limits, write * RURAL)

Mexic o, Missourl

(1t rurol, give location) N ] o
L

(Yes or No)

(¢) City or town

{d) Stree: No.

{e) Citizen of foreign country?.

In this community........... L1fa \

yoors, months or days) If yes, name country. s

MEDICAL CERTIFI
3.(9 PRINT Yod A, Turner EDICAL CERTIFICATION
FULL NAME tm / 5— 4'(
T PRTR R 20. DATE OF DEATH: Month...J, 47d:ty

3. 1. . . e urity

@ veleran N Vear. l? Yq hout, Il toinnte. 30 P M.

name war, i1 Q No
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, W 1Y%, 0. &= 432 19¥E..;

LR S— .!,gf,......{.) race... W diVOrced..._ﬂ._..-:';,_«.---m-- that I1ast saw hllewm . alive on S 7 b : 'fﬁg*
6. {b) Name of husband or wife..u.ooooeeeee 6. (¢) Age of husband or wife If and that death occurred on the date and hour stated above. Duration

alive.. .o YEATE
7. Birth date of deceased Sept. 9, 1879
(Manth) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
o .
.‘. 65 N B * 6 hr. min

Audrain County, Missouri ¢
(City. town, or conaty) (Srate or foreign conntry)

10. Usual occupation Betired He He Engineer

11. Industry or business Alton  Ha & PO 0 o P
We He Turner

1 SR
PP ERh Lity pBiger oo oo
U

{City, town, or oounty) {State ar forelgn eonnlry)

Mrs. Eoward. Torreyson
Hexico, 130.

Burial (&) Date thereof.
{Barial, cremation, or remaval)

Place: burial or cremation...

Signature of funeral director....
Address il_ﬂx ic 0. }-—0.

9. Birthplace

Name.......

Birthplace

. Maiden name.

. Birthplace

Informant.....
Address.

. (a)
&)
{a)

5717/ 4

(Month) (Day) (¥e

17.

&)
(a)
)
(a)

IHM

19,

Due to

Other conditions.
{tocluzde pregnancy within 3 moaths of death)

‘U While at work?...

AL o ”A“’Le

{ ﬂozhtnr s signature)

e L PHYSIIAN
i d : —
B et
1 Underline -
= the cause to
which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) Zorvn.
(b} Date of occurrence. S
{c) WWhere did iajury occur?
{City or ua'n) (County) {State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

—

(Spuﬂl'r type of place)
STy 0]

Means of injury.. =

2

23. Signat

< Woary.

... .. (M.D. onmh?. ..........
“‘ W = Date signed.”

Addm

/7Y

{Licensed Embalmer’s Statement on Reverse Side}




- -

S REEL®:T  No. 10
S R ' .. 7 o wh Officer NO
=5 ' e , District Vie& 7
' e W v R ""/
- 7 . | ' District File Humbker. é———- 5/ ‘é

JUNS. 1944

Date Filvd ——

' ! .
. - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that 'thc_i.fcid_v whose name is recorded on the reverse side of this certificate was embalmed by'me, or by

. O e 4 ey Registered entice No....... A~ )
working under my personal supervision.

Licensed Embalrner No 1\ \‘) [)‘

' P. 0. Address 7/? /(/(/\Z/DCO

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

If this bedy is not embalmed, fact gshould be so stated above.




