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PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATIOR is very important.

sd EXACTLY.

N. B.—Every item of informfition should be carefully supplied. AGE should be st]k
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" MISSOURI STAT ARD OF HEALTH : Do 8ol ese this apace.

1. PLACE OF DEATH

Cornty..... Bllchﬁnaﬂ
Towaship.....oeciiiisiresrrencceoniesrecnsenees - i
Cdrst‘nJose.phl (NDN b vt ‘5 it’
“ 2. FULL NAME..... Birdie!\lmira bt‘lllwell’ ..................................................
) {a} Resid No iretine st ey sny s neinpa it mne 5.,
" (Usual place of abede) 2
Length of residence in cily or town where death octwmred T os.
PERSONAL AND STATISTICAL PARTICULARS %A MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE S. %'[‘%Encgm:h\:%? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) (/ﬁ . 2 19 ;3
17. . ’
I;‘e:;‘a}“?m wm'ghint‘e Married. | HEREBY CERTIFY, Thll-u:ndzdda:uxdlmm.ni:.a:ﬂ:_'
. HUSBAND.W e | O .194.61% ..... 3..:..2.—:..’-—-'............, 19;-?
o) WiFEor Ralph Stillwell, that T tast saw b ativo an.. e d e, , 194577 and that

¥
death o d, on the date stated above, ll%'éﬂmﬂl
8. DATE OF BIRTH (wonth. bay am viam) O tober 24, 190D Tz CAUSE OF DEATH® wAs AS PoLL
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- {

27 4 g‘f L — min,

8. OCCUPATION OF DECEASED
{a) Trade, prefeasion, or
particalar kind of woek At Bome, .. ...
(b) Geneval patore of indostry,
business, or establishment in
which employed {or emplorer)............. ererteerasereaete st ne e ns e sebane st anes

o o
5. BIRTHPLACE (arv on Toww; .. HALTA 8ON. _County, . . = ndh a7 pade o ,f"/m B e
(StaTE oR CouNTRY) "li s Sourl 2 I {11] OPERATIgN ’Réi::f o Dare OF...}...:’..*.’...‘.’:-%.{-.-‘..
10. NAME OF FATHER John Grabill, Was THERE AN AuTarsrd -
2 | 11. BIRTHPLACE OF FATHER (crv on S A 1:1-1 2 W —— courmmpmoslsr..“ ..... A AT e,
E, (STATE oR counTaT) Hissouri, {Sidned).......... M N Y A . M.D
£ | 12 MAIDEN NAME OF MOTHER Fmma Choate, .18 {Addresa) 9 %ﬂd.—
13, BIRTHPLACE OF MOTHER (crrr or romn AL 180,00, 4 *State tho Dismusn Cavmina DrarhoAr in dealth tromAiouewe Caunss, atate
(STATE OR COUNTRY) 1y ssour‘i . I(il:m:&minl-m Axp Nirmee or Imr. asnd (2) whether Accoewwar, Boictnat, or
1. A f 2 AL bt J MM 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(i) Fagleville, Mo, ﬂighh“d ene:‘ier‘y ’ “’\-: ¢, _|Mch.24 1 28
T }]4‘4//9 - - GubexTAKER ] Aooness
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