CIANS should state

JAN 15 1234 MISSOURI STATE BOARD OF HEALTH Bo not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH }\

1. PLACE OF DEATH -
County.....Abehigon. .. Registratlen District No........ 2. ‘ Flle No44_:) 4 2 ........
Towaship... S0 Primary Reglatration Distriet No..... é‘m/y Registered No

'?/ [ T — Tarkio,lia. ... (No st Ward)

IR Y PTS £ - Y- T T3 o N U R ob o Y- 3 <
(n) Residence. No., Rark iﬂwg ................................... =T S AT L. L O

{Usual place of abode) (If nonresident, give city or town nnd State)

Length of residence In city or town where death occurred 40 yra. ds. Howlongin U. 8., if of foreign birth? yra. " mos. da.

,::'ERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. §EX 4. COLOR OR RACE $. SINGLE, MARRIED, WIDOWED OR
DIVYORCED (corite the word)

Male Whito Single

16. DATE OF DEATH (MONTH, DAY AND YEAR) )}(_M /) 1997
7

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR} WIFE oF #####

at I last saw lx__lhd.@al]ve on..

T death oecurred, on the date st

-Exact statement of OCCUPATION in very important.

6. DATE OF BIRTH (MonTH,0AY AsDYEAR) AU gust 19, 189;__

y supplied. AGE should be gtated EXACTLY. PHYSI

7. AGE YEARS MONTHS DAYS If LESS than 1
day,
45 6 19 =
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work. Inyalid

{b) General nature of industry,

1| contrisuToRY LA LAt
{SECONDARY)

busin establish: t In HET {9
whlche:::l::yed (or e:::lnyu) Jé##!)‘#ﬂ!
{c) Name of employer # #### #

terms, so that 1t may be properly classified.

9. BIRTHPLACE (CITY OR TOWN)

(sTaTeorcountry) Has®on County Illine iS ‘f;/

DID AN OPERATION PRECEDE DEATH?,

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

CAUSE OF DEATH in plain

18. WHERE WAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATH. ........coopene.

{Signed}

Jp 198 7 {Address)

*State the Dmm CausikG DEATR, or in deathafrom VIOLERT CAUSES, state

(1} MBAKS AND NaTURE OF INJURY, 2nd (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

10. NAME OF FATHER Jamas Turner
o | 11 BIRTHPLACE OF FATHER (crTy oR Towh)
z | _(swrorcommen  T.a Rue County Kentue]
-4
g | 12 MAIDEN NAME OF MOTHER Elizahath Davanng
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .occommmsmmmssissinross s o
{STATE OR COUNTRY) Ill ihQ L] g
" T
INFORMANT, Jamas *nrnar
(Address) Tarkio Migacuyps
15.

18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Center Grove Comatovy | 3-I1 '37

/As_37 @ro J%u

ADDRESS

mﬁ/ﬁ &ﬂu/ : Tarkio,lio







