PHYSICIANS should stats

1. PLACE OF DEATH
County

Township

Primary Registration District No

iy S LOig,. Mo,
2. FuLL Name...Janes. Hyae. Yillians

MISSOURI STATE BOARD OF HEALTH Do not use.this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 1 m&

L2or 18

Registrailon Distriet No.......coocmvrcevrcnrnc Jonlle b i Y File No.....

.003 RWB” No.. L 6{14’(‘)
me5412 a. . Yermond. . = S Ward)

(a) Besidence No... 64:19 a.. V Qer,nt« .................. ,/ Ward.
sual place of (Il nonresident, give city or town and State)
Length of reddence inctyor tnvm where death occurred ds. How long in U. 8., if of foreign birth? 8. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX . 5 . s
4. COLOR OR RACE | 5 sﬁ:,%:é‘;‘?gg t‘{,’;“@:’,ﬁ'} oR 16. DATE OF DEATH (MONTH.DAY ANDYEAR) Tyna 20 9320
. . : 1,
Male Yhite Married. ! HEREBY CERTAFY, ThatIat dcddeemuedl‘rom .......................
5A. IF MARRIED, WIDOWED, OR DIV M g
ARRIED, Wiz R DIVORCED 1030, 6. w 0. e
(OR) WIFE oF - . that E last snw h. e, alive on. Sfetdddd. ¢ Y oA 1930, and that
Kate Williams death nccu.rred,onthedatesu above.ni D moN

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Sent 13, 1869

7. AGE YEARS MONTHS

| 01 /J, ‘,

THE CAUSE OF DEATH#* wAS AS FOLLOWS:

60 _9

y supplied. AGE should be gtated EXACTLY.

8, OCCUPATION OF DECEASED
() Trade, profession, or
particular kind of work...........cceresnrnren

? (b) General nature of industry,
business, or establishment in

-

"

U

CONTRIBUTORY...x= L
{SECONDARY)

which employed (or employer)
() Name of employer

9. BIRTHPLACE (CITY OR TOWN)

5o that it may be properly classified. Exact statement of OCCUPATION is very important.

{STATE OR COUNTRY) Irelnad
10. NAME OF FATHER
Unknown
11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY} Ireland

PARENTS

12. MAIDEN NAME OF MOTtﬁqknOWn Byre,

8. WHERE w.\s :
Ak -
HOT AT OEPEATH A o dT.....
o
D AHﬂPE foN PRECEDE DEATH?

WAs THERE AN AUTORSYT . HertD)

WHAT TEST WVERFD DIAGNOSIST o7
Staned). 1O

%l 1930 (Address) LYV T o f,},..},,

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) anland

R (a/& %’/Dﬁ@fw

U

! *State the DISEASE CausiNG DEATH, or in deatha from VioLENT CAusES, state

(1) MEBANS AND NATURE oF INJURY, atd {2) Whether ACCIDENTAL, BUICIDAL, of
HouMicmaL,

wdaress) £ &) AR T

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

I Ly
FiLep.. % *t e 107

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

VYalhalla Cemetery June 23 30

L et e TN

| 20, UNDERTAKER ADDRESS §£320
Afp Sn GI‘and-







