PHYSICIARS should state

1VVRI 2l AlR BVANRLS WE TITRALRTIT
BUREAU OF VITAL STATISTICS

CFRTIFICATE OF DEATH

1. PLACE OF DEATH

Length of residence in cily or town where death occurred

2. FULL NAME......

208 <

County... Qonper Registration District Ne. Tile No..
Towaship.... Boonvilla ................ Primary Registration District No... 322 Registered Ne. 7 . 4
CHFcoevncsinsrcsiesainnnn Nuvrvurevmsesarsremsrossosy  otbacsssssimsssonssisessesssissassssmsesssessssnissanssrass Teveeseremeenetons St e, Ward)

Williem C.. Williama.

() B

o Ne.
{Usual place of abode)

How long in V.S., if af foreign birth? " mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

e

3.

ed EXACTLY.

SEX 4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR
DIVORCED {writs the word)
Male White Single
5a. Ir MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(o) WIFE of

16. DATE OF DEATH (MONTH, DAY AND YEAR)

HEREBY CERTIFY, Tht] atiended

.Z.J ........................ .mf

saw hA.aﬂn. dlive on..... (Acctwiant.....

, on the date siated l.hvt, [ S 6.'.5.0....&‘..@.

CAUSE OF DEATH in plain terma, o that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sept. 38"/18]
1. AGE YEARS MONTHS Dars 1t LESS thao 1
[ 75 — hrs,
8. OCCUPATION OF DECEASED
(a) Trade, profesaion, or
e . Farmer., -
(b} Genersl pature of indostry, CONTRIBUTORY.....J.... 4 A . LB .. -
. buxiness, or esteblishment in {sgconpaRY)
which employed (or employer) SO = S da
(c} Name of employer 18. WHERE WAS D!
5. BIRTHPLACE (oY o 1own) ... OR QRO 00 MO ... IF NOT AT PLACE OF DEATHY
st
(STATE OR COUNTRY) / " DID AN OPERATION PRECEDE oumm. DATE 0.0, X o ooererseer e
. ATHER T :
10. NAME OF F. Walter Willisme WAS THERE AN AUTOPSY. Bai? Pes S5 ¥ S
I’-' 11. BIRTHPLACE OF FATHER {(ciTY oR TOWN) . WHAT TEST CONFIRMED D
= (STATE OR coUNTRY) Whales, y (Sigoed)..., -
=
€| 12 MAIDER NAME OF MOTHER  Virpinia Payne T 19] ) (Address) / ‘
...... Lo *Biate the Draziss Cumma Dmamy, or in deaths from VioLswr Civazs, siate
13. BIRTHPLACE OF MOTHER (crT oR Yowx)... ﬂooper co 4 1) Mzart axo Navoms or Inymmy, and (2) whether Acommwran, Bucmai, or
(STATE OR COUNTRY) Mo, Houtcmat.
- INFORMANT JameBW1lliam5 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Boonville Mo, Famlly Cemetery 8/30/38s
15 * 20. UNDERTAKER ADDRESS - +
FrLeni/ ke

GOODMAN & BOLLER BOOWV

[LLE MO,
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