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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not ose tbis space

BOARD OF HEALTH

V v
Connty. Jag / Registration District No 3 q! File No 3 {}8 72
Townshtp..... Y S Primary Begistration District No.7.63.85 . - . Registered No "?1 70
o KANSAS. CAM . o 437.Blue R1GEE ..o S e Ward)

Carri

2, FULL. NAME

(a) Residence, No... 437
{Ususl place of abode}

Length of residence in cliy or town whero denth ocenrred

yra. mos,

{If nonresident, givo city or town and State)

ds. How long In U, 8., If of forclgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX 4, 08 OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
*1 %‘emale %ﬁjhg_%e DIVORCED anue the word}
- Marr
5A. IF MARRIED, WIDOWED, Of-D}VQRGE)
HUSBARD oF 28P8r Turner
(OR) WIFE oF
s DATE OF BIRTH (MoxT.oav.mpveary = C V-4~ /4 /7 g
(\iE YEARS MONTHS DaAYs If LESS than 1
f‘ i [LE3 S—"
g h /a 7 or ...
8. Trade, profession, or particalar
r4 kind of work done, as spinner,
] sawyer, bookkecper, ote
'2 9. Industry or busineas in which House work
& work was done, Bs silk mill,
=} saw milf, bank, ete
§ 10. D:zte deccesed last worked at 11. Total time (yeam)
this oceupation (month and spent in
1o . oecupation.. ..
12. BIRTHPLACE (CITY OR TOWN) Missourli
(STATE OR COUNTRY)
§ 13. NAME Jim Matney
E Missouril
< | 14, BIRTHPLACE (CITY OR TOWN)
L (STATE OR COUNTRY)
[+
I i | 15. MAIDEN NAME Unxnown
S 16, BIRTHPLACE (CITY OR TOWN)
b3 (STATE OR COUNTRY)

Joe Turner _

17. INFORMANT

21. DATE OF DEATH (MOXNTH, DAY, AND YEAR) M
22

J3- 537
| HEREBY CERTIFY, That I Uttended deceased trom
to 703 1827
= £ ST ,19.2.7. Deathissaid

to have oceurred on the date stated above, at...g ............
The principal canse of denth and related causes of lmportance were a8 follows:

Date of onset

Other contributory causes of importance:

Name of operation

. Date of.
‘What test confirmed dinpnosia?... WA

. Was there an sutopsy?................

23. If death was due to external causes (vlolence), fill in also the following:
Accident, sulcide, or homicide?
Where did injury occur?

(3 ecify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

(ADDRESS) “NLar/ / W M gL .- Manner of injury.
18. BURIAW ng [ Natare of injury
mf, F LA L DA 19, 24, Wan disease or in, n any way related to occupation of decesmed?...........oen
. ' son? I 8o, specify. y G
19. UNDERTAKER Ros %&._gendercﬂso & o ! .
2w ruen Y=l 0= 077 __.m.miAC:-,;G,e;:&%{ﬂ - (Addreul)../ofp?% Aok {Wﬂd







