Wy MISSOURI STATE BOARD OF HEALTH Do not wse his mace,
] 8oy BUREAU OF VITAL STATISTICS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) a1 0 25 1 19 |
WIDORED Jen.25.19801  ~

3 CERTIFICATE OF DEATH 1 9
g - 1. PLACE OF DEATH O ]
b y County. LAFAYETTE Reglistration District No. /1( é b Fila No. _‘-‘
.g- 5’ Tawnship D‘AV"IS..—/ Primary Registration District No. H 2 .7 JT/ Registered No. A?' 1
E ou..... HEOOTNSVILEE e st -
o0
E Lf 2. FULL NAME ALBERT B TURMAW .
= " (8) REMARNEE, NOu.....o.o..cooossoeeessossssssssessssssamessssssesss st sssaensesss essesees Blus coveemsssssssneessnns Ward,
3] {Usua! place of nbode) (If nonresident, give city or town and State)
E Length of residence In city or town where death oceurred yra. mos. da. How longIn U. 8., 1l of forelgn birth? re. mos. ds.
[=3
§ PERSONAL AND STATISTICAL PARTICULARS ‘5 MEDICAL CERTIFICATE OF DEATH
G
B
L]
]
123
=
m
k]
o
o

AGE should be stated EXACTLY. PHYSICIANS should state

MALE WHITE 17,
" 1 HEREBY CERTIFY, That Iattended deceased from.._................coo.
X = —— | §otp. 1926........... 15y 10, 98B 209 1931
! ﬂ» EMMA TURMEN that [ 1ast saw h1M.... alive on Jan 255 1931 4 . ,nnd that
death oceurred, on the date sinted above, at.................. 4 A.SQp..m. ..... m.
- 6. DATE OF BIRTH (MONTH, DAY AND YEAR) June I'? 1848 » THE CAUSE OF DEATH* WAS AS FOLLOWS:
. 7. AGE YEARS MONTHS DAYS iIf LESS than 1 "
3 89 7 a o g | F— Anta.:.?o sclerosis. associated with ..
) O o e (112} chronic nephritis
o
< E_ 8. OCCUPATION OF DECEASED 27
%E ;:)r::i;, kx;;c:'esrsion.kor c1 gar m aker Hpﬁrfouryearﬂ ........ {duration) ............ L 108 ds.
of worl R
g8 {b) General natare of Industry, 7 g' C‘%’;‘ng‘ﬂ%“*«-""‘---H}f-ﬂoﬂiﬂtic---‘mu"‘“‘“ a
& business, or establiskment | :
f' which em:l;yed (or employ:r) ............ . I (duration) b o mos...).....d3.
8 (¢) Name of employer 18. WHERE Asgégzsco { D
= 9. BIRTHPLACE (CITY OR TOWN)........ milﬂﬂlﬂ‘:ﬂﬁz o N AT -"}g"’gpn ~
g (STATE OR COUNTRY) Wisconsin © bio g opea N/R oeozatir..NO.. pate o
10. NAME OF FATHER Benj « Turman 2

W ERE AN AUTOPSY?

o
1. BIRTHPLACE OF FATHER (CITY OR Tovvu).....!'.iilkallk“e

E {STATE OR COUNTRY) 8.
ud
& | 12. MAIDEN NAME OF MOTHER Mary Miller
o 1 ] :
Mi wa 88 *3tate the D13BAsE CAUSING DEATH, or In deaths from VIOLENT CAUSES, stata

WHRITE PLAINCY, WITH UNFADING INK---THIS IS A P_ER.ANENT RECORD

(1) MEANS AND NATURE 0P INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

19. PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE OF BURIAL

Higginsville Cemetry Jan 27 3I.

.
r v -
%Z;AW #fg?inﬁgill

13. BIRTHPLACE OF MOTHER (CITY OR quli
(STATE OR CQUNTRY) 8}

INFORMANT...Z /.4
{Addreas)

15. o ED/,‘),/?' 4 F el

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

TY




-

e




