WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

' SEP - MISSOURI STATE BOARD OF HEALTH Do 0ot use thia space.
é ~ 8 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH cy= Ay
- 20490
E- 1. PLACE OF DEATH (’ i
.E' [‘,ls County........ Ardraldn.. .. e o Registration District No................cons 2 File No.
g " Township.. B8Y L BivAr. ... Primacy Reglstration Disteict No....... 3. &2 .. J— Registerod No......... [, 2. (7
: S - TN 17 VR V. S Now.. 2B o B 05 R AN - U . SR Ward)
d:\
8 /2. FULL NAME......... Harrison Turner.. ... .%illisms
2
! Restdence, No.. 722 No... st Ward, ...
& @ Besideace  No. 3&&) N.--Clark {f nonresident, give city or town zud State)
8 Length of residence in city or town where death occuarred 8. mos. ds. How long In U, 8., 1If of forelgn birth? yei. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. g:ﬁg;%g"&“,‘ﬁ:"g;?m' oRr 21. DATE OF DEATH (MONTH.DAY, AND YEAR) AgZ, 14, 1935 .19
Mala | _White Widowad, |22 | HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED. WIDOWED. OR DIVORCED o LAd...... (19855 to.. AUGw. 13y 1935 10....
©RWFEor L, Jana Williams Hastsawh/im . slivoon.. AUZe..13,.. 1938 19 . Death Insaid
6. DATE OF BIRTH (MONTH, DAY. AKD YEAR) Aug. 12 1849 to bave occurred on the date stated above, at€.5.40. A, Me
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related eauses of importance wers as follows:
. day, ..........hrs. f " Daie of onsey
86 0 2 OF o mia. || A

8. Trade, profession, or particular
kind of work done, & spinner, F ------- (
sawyer, beokkeeper, ete. amar PIROE A & oy ool

9. Industry or business {n which
work was done, as silk mill,
saw mill, bank, ete...............

10, Date deceased last worked at 11. Total time (years}

occupation {month and spent in
yeat)........ OCCUPAtION. .t peeiesnenennseen

OCCUPATION

.-..—-'r“ TR E R R e

. BIRTHPLACE (CITY OR TOWN)
(STATE OR cos.m'rnv) Boone County, Mo.

13. NAM Jemes Hardin Williams Name of operation g Date of -
14, BIRTHPLACE {(CITY OR TO¥N)......... , What test confirmed diagnosis?............ &0 LS ‘Waa there an autopsy?...............
(STATE OR COLUNTRY) oﬁ one County, Moe
23. 1 death was due to external causes (violence), fifl in alao the following:
15. MAIDEN NAME_ B] {1 gabath Stope Aceident, sulcide, or homleide?..u.v....o......... Date ol iDjury....c..cooocrse. T -

Where did injury oecur?...... .
16. BIRTHPLACE (CITY OR TOWN), K ek (Specify city or town, county, and State)
{STATE OR COUNTRY) en oy Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT.... James William
(

MOTHER | FATHER

ADOREsS) 722 Mo Clark SteMeXigoy—10os——|| Mamserof injury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
M@@H&Mﬂo “Awﬁrl-m 24. Was disensa or injury in any way relafsd to cccupation of deceased?................

19, UNDERTAKER... QNB8s. AT O R B ke | | T 800 SPOCHY ¥ d
(ADDRESS) 114 R, .Iam.an_% {Signed) /{dzr—w-&"—&—'——'«v' . M_D.
0. Fu.mad.«.s./ff-_l.ﬁ;.., w3303 [P INS (Address).....

Registrar

s
1

CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statementof O
=

wl1=24-33
N.B.—Eve
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