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

DEPARTMENT OF COMMERCE
Bmm..m OF THE CENSUS

FILED_JUN 30 1998

Registration District No....

Primary Registration District No........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.. i. 2

3002

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7

s Female | nelhite.
6. () Name of husband or wife....ocoeeeeeeee 6. () Age of husband or wife if

Paul F. Turner alive_ 3.5
sanuary 14,1916

’ dvorced Married.

7. Birth date of deceased....

e~y

(@) County £ Uﬁle‘f}ic 3. @ saeMissouri ® County_hudrain
(8) City or town . 7/
(IT outside city or town limiita, write “RURAL" ond pame of township) () City or town... . MEX1CO .
(¢} Name of hospu.al or institution: (If outside city or town limits, writs "RURAL") ol
S. Olive St, / & swaro. /17 8. 0live St
{If not in hoapital or & tion, write street ber or location) (If rasal, give Jocation)
(@) Lenath of stay: In hc:smtal or institution (Specify whether (¢) Citizen of foreign country? NO (Yes or No}
In this community Life
years, months or days) - If yes, name country.
. MEDICAL CERTIFICATION N
3 (0 PRINT Nary Edith Turner :23 f
PR — 20, DATE OF DEATH: Month.. . J"‘- day f
3. (b} If veteran, . . year. -y’ g, e .l_ —— At
name war. I\ Qe * No.
21, I hereby certify that I attended the deceased from
A 5. Color or 6. () Stugle, widowed, married, || § ~2 & A A 10kt

that I last saw h2A__aliveon. o "= % 2,

and that death occurred on the date and hour stated above.

I@diate cause of death

e 19

Duration

(Manth) (Day} (Year)
8. AGE: Years Months Days 1§ less than one day
28 5 10 .
SR ;' SOOI <1+ §
s . Due to
9. Birthplace. MartinSburg. Iv:lSSOUI'J. ﬂ
- {City, town, or county) {3tata or foreign p'ounlry)
: Oth nditions.
10. Usual occupation NO ne o (ln:!:::pr:gnr;:cy within 3 months of death) /J.)D
11. Industry or business -
g Charles Beasls M Earaons... >
E 12. Name ar es easley . ' ] ope k Underline
74 12, Bithotace . T— - e
town, o i¥ tats or foreign country. Of to 4 — o should be
E 14, Maiden name (Td A(ﬂ( ins autopey = Eh?_mcﬂ sta.
istically.
§{ 15. Birplace. ugg Eii'; I}r ﬁi}lntv ’ I‘:Is?u; perr . wﬂm 22. If death was due to external causes, fll in the following: '~
16. (2) Informant Mrs . Charles -Beas 1 ey (9) Accident, suicide, or homicide (specify} )'(-'l- -
3 : (b)) Date of occurrence
(5) Address T\:'IPX"G co.,.- Mo, . ,
17. (o) Burial () Date thereol L LINE. '"21&‘{,.: () Where did injury oceur City or tawmy  (Coumtn)
(Batial, eromation, ar removal) . (Month) (Day) } (d) Did injury occur in or about home, on farm, in industrial place, in Dubhc place?
{t) Place: burial or cremation Elm“ 00d MG)(J.CO MO_;,-— —
s i _M — {Specify type of place)
18. (@) ngnatureNoIf funeral dlmi?{ While at. work?.__ I (3 B 1LY ilju'ury....(.‘fjmm......_.._...._..
. exico ,Mo.x ” 7 *
o 23 _fﬂ%) .H m 23. &gmmn- @\An ? @ (M. D. oreblrer) _ ...
19. ) .
ate reoelvad Iocal registrar) Kl!l.rar 8 signatore) Addrega___. Y et Date smned6.‘!‘?)...£?

/07F

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER :

v

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

Earl E. P echt e eeeneen e et eenn e nsmmennns s namnnn , Registered Appf‘entice No

‘working under my personal supervision. ., . ' . T . ‘

Licensed Embalmer Nn

¢

T P'O. Address. MEX1c0 M‘o.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING _(Failure to comply wi

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

o




