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

ant. aswexr

Exact statement of OCCUPATION is ve

CAUSE OF DEATH in plain terms, so that it may, be properly classified.
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MISSOURI STATE

1. PLACE OF DEATH

Was}}%ﬂ@gom
(No....Jr.....
Mahala ann wilson,

City....

2. FULL NAME

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

Do not use this space.

33830
pA
4

BOARD OF HEALTH

%
Fila No..
Reglstered No.

Reglstul.lonBTlct Ly R Z
*l 6. MeSQn... ag Esgt JOsapn,. Sparta. Road.. wad

{n) Resid

n. 1. 1/2 M.So. Sparta Rgs'a.d

‘Ward,

(Usual place of abode)
Length of residence in elty or town where death occurred 2 2 ¥rs.,

(If nonresident, give city or town and State)

ds. How long in U. 8., if of foreign birth? yTe. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

v

3. SEX £ COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)
Female white Widowed,

5A. IF MARRIED, WIDOWED, OR DIVORCED

mwWireor William wilson,

(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)July 15 ’ 1855

16. DATE OF DEATH (MONTH, DAY AND YEAR) Ao D
17,

I HEREBY CERTIFY, Tha
2

atten
that Ilnst saw h. RJLnHvenn AJQJ——C‘

death oceurred, on the date stated above, at

Ay akion M

‘T/k*

7. AGE YEARS MONTHS DAYS If LESS than 1
. ’ 1% J s,
7 4 . 5 5 or min

b
T

8. OCCUPATION OF DECEASED

{a) Trade, profession, or -
partieular kind of work At’ Home H

H ""? {b) General natare of industry,
business, or establishment in

CONTRIBUTORY ‘/
{SECONDARY)

which employed (or employer)....
(¢} Name of employer

9, BIRTHPLACE (crry or Towny, BUCRanan  county, . ..

(STATE OR COUNTRY) Missouri, rsm JN e né;“ m -
RECED g TE OF
10, NAME OF FATHER Jacob Cox, Was _maﬁmom 27 0
@ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) ;ouisv:;ll e viﬁ;f_;méonr:n DIAGNOSIST (o
entuc -
E {STATE OR COUNTRY) h ' ) “gmea) W ,%ﬂ M{Q
< | 12 MAIDEN NAME OF MOTHER Mahala PQe, T 74 (Kadeden) 72%9 et e ,/7::’//1
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Unknown, *State the DismAsE CAUSING DEATH, or in deaths from VIOLENT Cms#/mu
(STATE OR COUNTRY) K en t'll cky ’ gz:::;z:i AND NaTURE o7 INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
" — /YR m/ <o lCa Y PR 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIK“
(Address) F.D.F B St Joseph, Mo, shland Cemeter Dec. 23 ,, 29
A 19
b - c?—ga ?70 e e | 0. UNDERTAKER ADDRESS
REGISTRAR  H-A, - ft. oseph .
/,(411 Zin @@A.Ca Kﬂﬂ-m%) Joseph, Mo







