YHE DIVISION OF HEALTH OF MISSOURI

5. No.300 . ‘a
et ALED FEB 27 195! STANDARD CERTIFICATE OF DEATH state Fite 0 37 ...
s% REG. DIST. NO. Mmumv REC. DIST. NO. m Registror’s No..... \11.3__._“__.
1, PLACE OF DEATH 2. USUAL RESIDENC (Whers decessed lived. lmu
Oqf}" * UMY st. Francois . ||+ STATE Bigsour b. cou Fraenss
.0 b. CITY (1t outeide eorpurate Umits, writa RURAL and give | ¢. LENGTH OF || ¢, CITY (1f outelds corporate limite, wrtts RUBAL and give townahip) 05/" {L’v
2 T Bonne Terre “—7[°"Yeewsmel O Farmington wa
T B || 9. FULL NAME OF (If not ts borplial or Instivutian. give streot sddress or losationy || d. STREET (U rarsl give oeation) o
HGSPITAL O ADD
g INSTITUTION Bonne Terre Hospital RESS -
3. NAME OF o (Finst) b. (Mlddle) <. (Last) 4. DATE i) <Gy 10
DECEASED .
a (reorpiny) ~_AnNa ~ Mae  Turley | FgY 187 193
E 5. SEX \ | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | . DATE OF BIRTH 3, AGE Us yeaf w Boea 1 0 | 7 on s
birthday] v | Hours | Min.
female white | "married. ‘7 Dec 18,1884 é’% i ’?2 |
9 i0a. USUAL OCCUPATION (Ol kind of work | 105. KIND OF wsmsssn?lgr IN- | 11, BIRTHPLACE (e ox 12 CITIZEN OF WHAT
during most of wor e, evan s - ’
E houkewife Bidzeway, Ill:lnois uyUEy! A,
< Hlsn._nmu's NAME 13b. MOTHER'S MAIDEN NAME ~ | 14. waME OF HUsBAND OR wiFE
@ Thomas Kennedy Wancy Ann av has., Turley
b |15 WAS DECEASED EVER IN US. ARMED FORCES? I 6. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
o8, Do, or nown, Y, E1ve War or
; ii Mo NoNE Charles Turley Farmington Mo,
' 18. CAUSE OF DEATH CERTIFICATI , | INTERVAL BETWEEN
' M || Enteront I. DISEASE OR CONDITION ONSET AND DEATH
Z || 1m0 tor (e, (b), amd (g | DIRECTLY LEADING TO DEATH*(y) Z P ,Zi’f{;m f‘t‘:}ﬁ
o *This docs mot mean | ANTECEDENT CAUSES
Q|| t2e mote of dring, such | Atorbia condisions, iy eny, gistng DUE TO (&) _
) j o heart fallure, asthenia, rige to the above couse {a) m:maa -
& Wée It means the du- | e underlying couse last. DUE TO @
case, injury, or complica- : - - -
g tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS Intorailinltos st cimtne® Haex
a coated by the dlease of comélion epsing deeth
r or r . .
& || es oATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION' ‘ ‘ 20. AUTOPSY?
Z | . v 0 0
. @, || 2e ACCIDENT ®ecty) - | 216, PLACEOF INJURY (va-loceabeut | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
Z HOMICIDE ALY i = ' :
& 21d. TIME (Month) u:»m- (Yean)t, ‘(Houn) * | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b ~ '\
[ m.ﬁ.fav AN WHILEAT[ ] ROTWHRE
b - - AT WORK
E N hereby certify tha! T attended the deceased from .&&L 1927, 1o [l /2 , 190827, that [ last saw the deceased
3 |- aliveon - 19.__£ ond that death occurred at _ﬁ-_ m., from the causes and on ihe date stated above.
é . SIGN ) (Degres or title) | 23b. Abgazss zac. DATE SIGNED
(2 et 2epl | |2 ey
ES Za, B gg;&.ﬂmuﬁ 24c. RAME OF CEMETERY OR CREMATORY ON (City, town, of county) (Btate)
; DATE REC'D BY LOCAL
343&4 2 ‘é;ﬁl
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BNEIERER

STATEMENT BY LICENSED MMR

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

R .. Student Embalmer No.ussweeonens
working under my-persona! supervision.

fasssesenerraan

519Nn8d..cnrirriataiiancercarnonnnsnnaa
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license,)

If this, body is not embalmed, fact should be so stated above. ** * " .. <. - oL R

to comply with

. ¢
- - . - . . e




