I al-u i dal g

Lo LAY

{ MISSOURI STATE BOARD OF HEALTH Do ot use (his space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - 4
t. PLACE OF DEATH 5 ] 2
. Comnty... LEVW LS Registration District Ne. 430 ............ Filo No.
g Township.......co.o...oociririremnsiasmraemsrenensseetrensvanbias . Pricary Registration District No......* ﬁ'gﬁa ....... Begisiered Na., ... '5“
— cr....ia..Grance. {No. B et shbetrs e e SE Ward)
[y
— 2. FULL NAME Sallie Turpin R P48 SRR TR 4 R 4 R 4 48RS b S 4o e eenen et brn
(il (x) Resid Ne., S, Ward, ecereczssensgenas
=T | (Usual place of abode) (If nonresident give city or town and State}
= . Leagik of residence in city or town where desfh occarred yr3. mos. dn, How long in U.S., if of foreign birth? o os. ds.
. 3
iJ PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH
| 3 SEX { COLORORRACE | 5. S, Masmen, Wiowed o || 16 DATE OF DEATH (wonm, baY AND vEAR) ZTed 20 w3
Female Black Married 1. 4 M <~
| HEREBY CERTIFY, That Laliended 4 "2
S In uanien, Wibowep, o/ Dvoecen ] B 10X o e S o A <R X -

BAND o .
(oa) WIFE or And-y Turpln

§. DATE OF BIRTH (wowt, pav A0 YEA) Mo 20th 1860

1. AGE Years Monmis l Dars IE LFSS then 1
67 1P| 2O |
8. OCCUPATION OF DECEA
O s Frotension, or ousewife
(b) General aature of indusiey,

butiness, or estphlishment in ~ ~
which employed (or employer).. .

(c) Namo of employer

9. BIRTHPLACE (CITY OR TOWN) ..ovcovrinersierrmmrssssissasetssenssmeneasnemeessassassessresreees
(STATE OR COUNTRY) Marion 00unty_. Mo
1 ME OF FATHER
otk Jackson Eston
E 11. BIRTHPLACE OF FATHER {CITY ORTOWH)........pceeeevig v fernvsssesnmssnen
E {STATE OR COUNTRY) M /
£ | 12. MAIDEN NAME OF MOTHER M/ﬁo@af
. & #
13. BIRTHPLACE OF MOTHER (cITY of ToWN)........ . 4...... *State the Dmzasa Camsing Druts, or in deaths from Victesr Cacaes, state
(STATE OR COUNTRY) (1) Mmura axp Nazouz or Inrver, and (2) whether Accoawrar, Btrcmar, or
Hoarcmar,
- peomanr ... ANAY Turipn v |I"19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
La Grange 22~% reh 22 128
20, UNDERTAKER ADDRESS

K. B.—Every item of information should he carefully supplied. AGE should be stafed EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clasaified, Exact statement of OCCUPATION is very important,

A.A.Roberts La Grange,:o







