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

DEPARTMENT OF COMMERCE
Buuzavu or THE CENaua

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

33938

Stute File No

- - '2_
&m ﬁMt Nogd._..% ...... — Primary Registration District No._bmsu.m.ﬂ&.j_.. Regisirar's No. L d
t. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED:
Jasper .
() County... P @ sate__Missourd o comy. JasSper ‘{74/

firal =="UAiehn LownsHip™

(4) City or town _____ 7
taide city or town limits, write "AURAL" and neme of township) {¢) City or town.. m ral et
{¢) Name of hospltal or ingtitution: MQ/ . (11 outaide ey or town limlts, writs “AURAL®) |7
e BOULE 3, Carthage, Mol @ sueet No.ROUte. 3, Carthage O
{1f not 1o hoapltal or lmumshn. write strest nomber ox Iue-unn) (It rural, give location)
{d) Length of stay: In hospital or Inatitution BTl e of foreign countryl. 10 w ‘{:
¥ ! e 0 of ferelgn country s or No)
In this cc ity 41 years
yoars, months nr days) H yes, name country. Y e T
" MEDICAL CERTIFICATION
9 PRINT  ELLA MAY TURK
e L 20. DATE OF DEATH: Month 0C50DEY gy .31
. veteran, 3. (¢ Security 1 9 4_6 8 15
year. 2_ b inute. 8.
name was. ODE ... No JAODEG.__ o e
21. I hereby certify that I attended the deceased from.
5. Color or 6. (o) Single, widowed, oL/ 19%6., to O lilicn /4 19%;
fema lé W married. / 2
4. Sex race divorced i |{that [ last saw ho£rrs alive on [2]

6. (&) lﬁme of buaband or wife......coccecmnee.

ORI A 5] Aze of hushand or wife If
1za Turk k)

. 196

Duration

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

Immediate cause of death

7. Birth date of d d April 30 18 80 -36..M
(Menth} {Day)} (Your} L
8. AGE: Yeara Months Deye If lees than one day il Due to......eﬁ(e.'l.téxﬁ_é:..._._ 25 R e /0-&7
6 6 6 1 hr. min.
o svooece__LBWPence County Missourl /| "™

- (City, tcwn. or cocnty)”  _ .. {Sints or foreign conntry)

10. Usual cccupation..... 2ORSewWlf'e Qiber condirions T p——e “m ;/“}
11. Industry or bual at home - S Ei PHYSIGIAN
oT D ——
& ( 12. Nome Rufus Hodges / cperations..... r’
& _ & . . / N\ \ Underline
2 0 13, Binthphace ____ UNKNOWD Tennesgsee o e cause to
g { $4. Maiden name BTryaveth FPrendi e i s Of autapsy thonid be
= lhtirg_]ly
EY 15, Birthplace__ MNKNOWN Tennesses / S -
g rthp City. tomn oo s Erate o Tovain tomnin Dy 22. If death was due to external catses, Rll in the following:
16. (2 Informant r, ‘Elza Turk {6) Aceldent, sulcide, or homlcide (specify)
@ Adres ROUte 5, Carthage, Mo, (v} Date of oocurrence
17. (a) ....,H..hnriﬁl........... e (b) Date thereof. ROV, 9 rlg i__ﬁ () Where did injury occur?. T
(Barlal, cramation, or removal} {Month) (Day ) " (d) Did injury occur in or about home, on mm. in ind :mrfal p!ane. in pablic ;.1)3,«?
<) Place: buria} or cremation Dudman Ceme tery A
18. (o) Signature of funersl disector KN1€11_Mortuary: While at work? (Spacity tg-;-zf.nwo, w2
) Adds +.C arj.‘.hage Y :
" : : * VAR S Rp ﬁ M &4 25, Sgnatwre, 0.6 Melbmnnar .. oao. aroum&ﬂ__
. &

{Date veednd local nrhun) ( Reghytrar's sigoatore)

Address._.. Kmm, Jl:l.g

sl /3 1/s8

139

(Licensed Embalmer's Stutement oo Reversa Side)



#o /) Tl

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. : W/
Signed

Licensed Embalm é
P. O. Address Z}Z" 7'
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa re to comply with

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




