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1. PLACE OF DEATH
connty S B RK.50N.

MISSOURI STATE BOARD OF HEALTH i

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

,Do not ase thts apaca.

py 26494

File No.

Registration District No.
Township =@Vl Beglstration District No/,yﬂat/ Registered No............. a‘ka’.'.:é
ay.....Lensas Clty ... Dked in car 4319 Gillham ™ Ward)
2. ruLe name X renk P, TURCK JTr.
{a) Resid . No. 3 "SG 5‘ Calla C?P 81., Ward.
{Usual place of abode) (If nonresident, give ety or md Shto)
Length of residence in city or town where death ocenrred re. moa. ds, How long in U. S., if of foreign birth? ds,

PERSONAL AND STATISTICAL PARTICULARS

fMEDICAL CERTIFW )o:EA»/

21. DATE o,‘ DEATH (MONTH, DAY, ANDAERR

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (t2rite the word)
lple fihite Horriegd
SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSEBAN
{oR) WIFE or Hazel F Tonck
6. DATE OF BIRTH (MonTh.oav.anovesm Augr 17, 1897
7. AGE YeARs MONTHS DAYs If LESS than 1
38 11 27

8. Trade, profemsion, or particular
kind of work done, 28 splnna-.
sawyer, bookkeeper, ete

9. Industry or business in which
work was dons, as #ilk mill,
saw mill, bank, atc.

OCCUPATION g“

10. Date deceased Inst worked at 11. Total time (yenra)
this occupnt:on {month and spent in t
year).., OOCUPAHON....overeeecricrrrrned

12. BIRTHPLACE (CITY OR TOWN) Kangas

(STATE OR COUNTRY)
r
|13 NAME Fpedrick P Turek
E Name of operation........ ... 0. . 8.
< | 14, BIRTHPLACE (CTY OR TOWN) Germany What test confirmed diagnoSaf/ e’
I { STATE OR COUNTRY)
r = 23. It death was due to external causes
u |5 maen name Therega Hanat Accident, suleids; oF BRI
-
Q | 16. BIRTHPLACE (CITY GRTOWN)... -Kansas.Clty. Hao.. .|| Wheredid injury occur? ety o, couniy, and State)

(STATE OR COUNTRY) Specify whether injury cecgrred in iﬁmﬁm place.

17. inNForMANT ... 1T e ..

(aooressy ___ SH(0H VYollage Manner of injury. e
18. BURIAL. CREMATION, OR REMOVAL Nature of injury s

PLA oaTeS =1 !-21; 19, 24, WquW?%umﬂonddmt ................
19. UNDERTAKER... k 1lody= el 119 I{ 5o, specity

(ADDRESS). 8"1 sag‘YC 1Ty, LTlo% (Signed) M. D

557 ol SN AT DA .M. D,
20 FIL@‘% ..... /é 19..-.’.3:[- (Addrérs)
Registrar.







