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CAUSE OF DEATH in

MAR 2 5 1929

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begisirafion District Ne... '7’2/
mmmuu.:ﬁiﬁséf.z ........

1. PLACE OF DEATH
Gty PR LNED

Towasip LA NG LR

City.

{Na.,

Do oot use this npace.

7642

John P Tilliarsg

2, FULL NAME

(2) Reald, No.. St.,
{Usual place of abode)
Lenith of residencs In city or town where death oceurred 73 m. mos.

(If nonresident give city or town and State)
How lang In U.S.,  of foreign hirfh? . mos.

PERSONAL AND STATISTICAL PARTICULARS

“2s MEDICAL CERTIFICATE OF DEATH

. 3 SEX 4 COLORORRACE | 5. Strie. Mameien, WIONED OF i 15 DATE OF DEATH (wow, wmrm)}gﬁ._ 20 829
ale Vi1 te Single 1,
ER Y CERTIFY That 1 ed d d
S 1 Mo, Winou, on Divoecen GBS T G g 7 z-a ........ R 4
(ow) WIFE or lhtlhsluwl- wlive-vu Ty e L. 0 s
death accerred, en the date stated abave, at...... /p ,«—-ﬁm

&. DATE OF BIRTH (MONTH, DAY AKD YEAR) Harch I8 1855

7. AGE YeArs MonrHs Bars If LESS thn 1.
day, ee /

73 I1 2 = i,
8, OCCUPATION OF DECEASED

) Treey Plemsion, Farming

(b) General afure of industry,

basiness, or establithment in X X

whirh employed (or foyer)

(c) Nams of employer XX

9. BIRTHPLACE (crry or Towny .. PULEREIL..CC. oo

(STATE OR COUNTRY) Mo

I0. NAME OF FATKER John Williame

11. BIRTHPLACE OF FATHER (crry or Town[L 0K 11O T Dhrerromrrrer.
(STATE ont counTaY) Inknocn

12. MAIDEN NAME OF MOTHER Unknown

; 2 CAUSE OF DEATH* wAs AS FOLLOWS:

13. BIRTHPLACE OF MOTHER (orry ok vowm)... UOIR IO WA, ...
{STATE OR COUNTRY) IT-nl.cnn.g-,g___

Pl
*State the Difmusm Caverg DEITE or in deaths from Viowrwr Cavass, stats

{1) Mmuxs axp Navoms or Imsvzy, and (2) whelher Accoxwris, Bticmhar; or
Hoaocmaz.

.

(Address) l !

19. FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Willians Femily Cemetery., 2-®2-2
20. UNDERTAKER ADDRESS
Lester E Best Cincirrali Iowa
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