\ MISSOU Rl STATE BOARD OF HEALTH Do not use this space.
8 O / 1 5 19” . ’ BU REAU OF VITAL STATISTICS / YOO
éa ' CERTIFICATE OF DEATH 3 58 88
v + . .' L
'g % 1. PLACE OF DEATH “" 791
7 .E' County... ’ Registratlon District No... . % File No
5 (4 Townshi St BTN Primary nemtmuobliu%d Registered N09465 .........
Uﬁ Q... QUIS, MOs (oo, o2 oRRLLALLUM " .. Ward)
oy
73S Clem Turner
2. FULL NAME.. . . 0o e i
EE (®) Resid 101‘? Le ffingwe 11 T - Q/Wnrd
9-: g {Usual place of abode) lo (If nonresident, give city or town and State)
: 8 Lengih of residence in city or town where death occurred Frs. mos. . ds. How long In U, 8., i of forelgn birth? ¥ra. mos. ds.
g“os PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
ﬂ g 3. SEX 4. COLOR OR RACE | 5. Is)wg;gg.\(inuﬂrlgg.t\g.m‘ggg. oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 10437 18
35 Male Col Married | HEREBY CERTIFY, That 1 sttended decessed from
8 £ SA. IF MARRIED, WIDOWED, OR DIVORCED 50 ) ] 1955 is to 10=4 - "
- 5‘,{?3\,"#2 g; Erma Turner ’ SN 18, to S ety 190
= a _ Ilasteawh 11 . aliveon.. 10 -4 P ,19......... Deathiasaid
Ele 6, DATE OF BIRTH (MoNTH.DAY. apvEamy  LI€C 35, 1909 to have oceurred on the date stated above, at. 5.0 o « Me
ﬁ "u; 7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wers as follows:
2] day, ... hrs. Daie of onset
% 9 27 10 1l General Paresis. . 1933 x
4 d?f 8. Trade, prof , or particuls A
<% g, | ¢ Trade g;;g:,;‘g;ngfg;,p,m,{ ‘Laborer U - 222V %7 U S
‘ g - C\) Q sawyer, bookkeeper, eirn.., . .
ﬂ-g. 14 9, Industry or business in which
< .
CFEN &] e i, Chemtcal nrg, ||
dﬁ;ﬂ “ § i0. Dntehdeceaaedﬁla.st( worl‘:;d ag 11. Total ttn:l: gears)
b occupation (month an Bpen Other contributory canses of importance
£ v Q01852 pation _
o= 12. BIRTHPLACE (CITY OR TOWN) Pine Bluff ' B
2 : én (STATE OR COUNTRY) Arka sas L LI I A T an A A rmanaE e e e et e Ned s amns om s R R R EE e e A4 E b i ee fesememsbansfeneenresansnnnnnsnin
o et e S p A SRR LS e e s et et et eetenssrmpsastarne s b bbcenenen
g B § 13, NAME Isaac Turner s —_—
~ ame of operation. . Al L)
ﬁ a & }(- 14. BIRTHPLACE (CITY OR TOWN) Unknown || _What teat confirmed diagnosis?............................., WWan there an autopay"No
g a ( STATE OR COUNTRY) AvYKansas T
'.g 2 T 28. If death was due to external eauses (violence), £ill In also the following:
Eg W | 15. MAIDEN NAME Martha Johnson Accldent, sulcide, or homieide?, ..................o...... Data of IDIY.vrsrsceorrorr.n,
S - .
.Eg. g 16. BIRTHPLACE (¢! ' o — Unknown Where did injury occur?.......coove. (Spmly’:ityortown,eounty,mdstate) .......
s Rl (STATE OR £Q ) S Specify whether injury cecurred in industry, in home, or in public place.
E: 17. INFORMANT . AT S ARt LY. A DAl ORI ... |ttt s s i Ea e s
=M/ (ADDRESS) » JT MARDET Of INJURY ..o rteca ettt sttt s ems e ee e eemnseassemsanenarenenerasas
E‘ﬁ 18. BURIAL, CREMATIO OR REMOVAL Nature of injury.
@
‘:“'0 MCMH £-f plg d’t?ﬂ%ﬁ@cja—%w-"a 24, Wans diseane or injury in any way related to occupation of damsud",
|55 19, ONDERTAKER. 2= 44/ E FPET
R a (ADDRESS) .D.
=o
20. FILED: OCT]_]_ 'l




-,

foo=
. |
4




