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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY—US}

*

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! : 2{!‘505

Pomsay 8 Tag Cosus STANDARD CERTIFICATE OF DEATH State File No
F"-ED AUG 1 %ﬁ“ Primary‘Registradan Dis:ricr. No\.j::'f’...fd Registrar's No._. Z7""

4

Registration District No....
1. PLACE OF DEATH: . P | - ‘USUQ_P RESIDENCE OF DECEASED: Xﬁ
(o) County Crawfo I"d. i @ swe Hissouri. © Countr Crawford
® City or town.(..__...ll.l_l?ll{.lll.-_lml( «M.ait. w’g Vib
IT outaida cit; wa li ri RAL" apd of Low: 3
() Name of hospital or institution: v e @ City or town......%.1. %Egu%@m%ﬁﬂ%r ) J
{1f ot in hoapital or institution, write street number or location) /J (#) Street No.. (7t caral, give location)
(d) Length of stay: In hospital or institution d
_ (Specify whether || {¢) Citlzen of foreign country?.... . Y10 (Yes or No)
In this community. 52 years ﬁ
years, months or doya) If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT
Fuil name__Henry. QO_l umbis Turnbough Y/
TS PRT Y R — 20. DATE OF m}r& 4Momh...... lellef........ day. /0
veteran, ¢} Socia urity Vi ,9 A .
pamewar HOrld War I Ne..RQNNE yeat 7 hour. “’"“ute-.4a ......... M.
2t. I hereby certify that I attended the deceased from
p 5. Coloror 6. (a) Single, widowed, m{trrie& _ﬁ' e ST \ ;9?'3 to... /? N {
4. Sex mal e race white d.lVOTCEdm?'—-rrle— that I last saw h.£#8... alive on b/a /‘/ -1 . 19.€£..
6, (¥) Name of husband or wife LAITAL . 6.-(c) Age of husband or wife if || ad that death occurred on the date and hour stated above. Duration
alive.... &6, . years|| Immediate ca;?! death
7. Birth date of deceased Julv 21 3 189 1 PR /LC ” _.5 Z ’ss e?-se /V’:
) (e e | Aymééy/.f#«/pmlﬁu £5.) .
B, AGE: Years Months Days If less than one day Due to
52 11 13 hr. min
X R R . Due to P
. minbptace.. Dayisville, £ Missouri. )
) - {Ciry, town, or county) . -~ 1 {State or fureign country) -
10. Usual occupation fﬂ rmer " . ?:Eﬁﬁ:ﬂm; within 3 montks of death} t r_’
11. Industry or business iR l PHYSICIAN
== ajor nngings: ———
{12 Name.Samuel Turnbough || Ofoperations..oo }, ) : Underline
E 13, Birthplace C ra‘ﬁf Q I‘d C Qe D Rﬁl sgour l hd . \t)\hhelgl?l:i?atg
— ((H town, or eouﬂ {State or foreign country) Of autopsy . should be
2 ( 14. Maidenname . HOS1e Crei g - chargeﬁ sta-
= . 3 tistica Y.
é{ 15. Birthplace. (?}‘éga'm;n — - (I:E;.i i?ﬁ:ﬂiu;) 22. If death was dus to external causes, fill in the following:
~16. (a) Infonnant.. Mrs.. H Enr‘_}f C n._T nrn_b Ough.. || (@) Accident, suicide, or homicide (specify) : - )
& Adaress__ Viburnam,’ HMissouri. - () Date of occurrence
17, (@) -Burial : (5) Date thereof 7-10-44 () Where did njury occur? {(Tity or town) {County) (State)
K (Burial. cremation, or remaval) (Month) (Du3) (Year) || (4) Did Injury occur in or about home, on farm, in industrial place, In public place?
(c\ ‘Plaec' bunal-or crematlou.......ﬁg.l ,Qr‘ﬁcemﬁ' t’er.y -
18. (8} S:gnatn.re of funera.l director_ i ca N While at work?, Y I Jury e
) Address._Steelville,  M1sst ur'l. : . : - e
23." Signature. ./ TSyl ¢~ A Bettl /o - M. D, Boy ol
19, Vileh: Al 0 O S AN AR AW 5 s , -
(@ (Dwte received &lru’uﬁnﬁ_ 2«-\ . s (ﬂu‘hw » signsture, Address___ g ... WA AT R Date !izn:df/& 4
e T (Licensed E;‘{nlmer s Sﬁtement on Reverse Side} )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse slde of this certlﬁcate was embalxncd 1 by me, or by

. L.

chxstered Apprentlce Nn S

working under my personal supervision. ) .

T :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\lhli in his OWN HANDWBITIN(" (Fallure to :omply :wnh
the above consututes grounds for revocation of license.)} S 4 3

' - P )

e s

o

"N
If this bodyals not emlmlmed fact shoutd be.so stated above. .




