y supplied. AGE should be stated EXACTLY.

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

50 that it may bé properly classified.

.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

%AR 251590

1. PLACE OF DEATH

CERTIFICATE OF DEATH

85

County...... Buchanan Registration District No LIPS S
- Township................ Primary Registration Diatrict No...... 1001 ....... Registered Nowororeroren 155 .....
CHF e St.doseph, N 2314 Francis. St. 8t Ward)
2. FULL NAME Thomas J,Wilson
(s} Resld No St ... Ward, Halls, Mo,
(Usnal place of abode) (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death oceurred yrs. moa. 14ds. How long in U. 8., if of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) 19

Feb,4,1930

17.

1 HEREZY CERTIFY, 3:5!]:1 ed deceased [rom,

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write the word)
Male | White Widowed
SA. [F MARRIED, mnow:n.on DIYORCED
HUSBAND o
(OR) WIFE or

Margaret Wikdon

6. DATE OF BIRTH (MONTH, DAY AND YEAR) DQC E 1853
7. AGE YEARS MONTHS DAYS It LESS than 1
76 2 l
8. OCCI.!PATION QOF DECEASED
{8} Trade, profession, or Farmer

pariicnlar kind of work,
(b) General natare of Industry,

st or establish {in
which loyed (or loyer)
(c) Name of employer

$. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Buchanan Co,Mo.

that [ 1ast saw b, 1M0.... alive on
death sccurred, on the date stated nhove, ot

DATE OF

§5 THERE AN AUTOPSY?

WHAT TEST CONFIR omcnosmr%""—z"/
(Simed)...ﬁp
%J L1839

(Addreas)

7

*State the DISEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, slate

(1) MEANS AND NATURE oF INJURY, rnod (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

10. NAME OF FATHER John Wilson
13. BIRTHPLACE OF FATHER (CITY OR TOWN)
E (STATE OR COUNTRY) Unknown
w
[
12, MAIDEN NAME OF MOTHER
g Unknown
13. BIRTHPLACE OF MOTHER (CITY OR TOWHN) ..orooec e cmsreemonasemercasios stsoms o1t
(STATE OR COUNTRY) Unknown
14,
INFORMARNT. Urs,Iva Beaver

dreas) /) St.JO‘-},gUh.MOQ

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

15,

Sugar Creek Cemstery Feb,6, 130
ADDRESS
araon St.

I'-"ILE? _— {93 |9--...M.‘44

UNDERTAKER
ZQ]/ 205 ot MO







