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. AGE should be stated EXACTLY. PHYSICIANS should state
ified. Exact stetement of QCCUPATION is very important.
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MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this xpace.

335

t. PLACE OF DEATH
] ?J county... BUL1EX / Registration Distriet No............... 8- File Now..ooo ..,
Tomnstip... . £QPAAE. BIuff . Primary Reglstration District No. 3. 3. 9 7. Reglstored No.
ey Hillard NG
2. FULL NAME...... . Rebeccs Turner..
(%} Residence, No..................
{Usual place of abode)

Length of residence in clty or town where death occurred yra,

ds. How longz In U. 8., 1 of {oreign birth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. gllr‘liglﬁlé MARRI'EtD.t'oI:'IDOW“EiI)J.OR
write & WO
female white wTﬁow

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF George W. Turner

6. DATE OF BIRTH (MonTH.oAv.AnpYEAR) AULE . 16, 1860

1. AGE YEARS MONTHS Days If LESS than 1

7 6 5 4 day, .coores hrs.

8. Trade, profeason, or particular
kind of work done, 2s spinn
sawyer, bookkeeper, etc.....

9. Industry or business in which
work wasg done, as silk mill,
saw mill, bank, 6te..........voevoneeee

10. Date deceassd last worked at
this )occupnﬁon (month and
FORI) oo reeviesisteestsnsrsrsnssrsnsasans snsras srnssin s

11. Total time (years)
spent in this
OCCUPALIODN. .ovvvirvarerrerienns

QCCUPATION

t may be properly class

.
1

-
Fad

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY}

Indlanea
13. NAME : vy,

14. BIRTHPLACE (CITY GR TOWN)
{STATE GR COUNTRY)

21. DATE OF DEATH (MoNTH.DAY.ANDYEAR) Tan , 20. ,19 3"
2, 1 HEREBY CERTIFY, That I attended deceased from
/"/éf 1937 o d. LS 1942

Ilast saw hda..... alive on/u/o‘", 19‘7-2 Death i said

to bave occurred on the date ztated sbove, atll:.Pm
The pgrincipal cause of death and related causes of importance were a8 follows:

/ - . | Date of onset

b A i ]

Other contributory causes of importance:

. Date of....cccc.e.
‘Was there an autopsy?...

Name of operation

in plain terms, so that

15, MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN)
(STATE ORt COUNTRY)

MOTHER | FATHER

item of information should be carefully supplied

r{)lEATH

17. wrormant.. e or g _Hendrickson...e.

(ADDRESS)
3

18. BURIAL, CitdifkitdiiidR]

23. If death was due to external causes (violenee), fill in also the following:
Accident, suicide, or homicide?............coovimnrrnes Date of Injury.........ccccooeeee. S19
Where did injury oceur?...............

Specify whether injury oceurred in industry, in home, or in public place.

Manter of Injury.
Nature of injury

N.B.—Eve
CAUSE OF

pace OBK HI1L e J8H. 23, 1943
0. unoerTaker... GU€Er Funeral Service. .
{ADDRESS) - J

20. Fu.znl/so w0S T ©!.Q.....

24. Was diseass or infury in any way related to oceugation of deceased?...
1f =0, speciiy

(Siznud)//







