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PHYSICIANS should state
S

Exact statemeant of OCCUPATION ia very important.

N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE QOF DEATH in plain terms, so that it may be properly clagsified.

UCT 3][ @3@ MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH
County......ccunn HodnIRY. .o Registratien District Nné/g ......... File No- 0 6 4 1
Township. L QOTFTT Primary Reglstration District No... 7 Reglstered No.
agBurlington. Jdet...... (No.. ¥ A St. . Ward)
2. FULL NAME Betty. Jean Wilson
{a) Residence. No.,, | JE BN Ward., e,
{Usuzl place of ubode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred ¥R, mos. ds. How long in U. 8_,if of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLO'R OR RACE | 5. %;‘%:c;‘}',‘f‘g,‘if t‘g.'”gg’,ﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7), IL 2 { m 19 J@
F White Child 17, 8 & 56
1 ! HERBB ERTIFY, Tlmtln ndod decensed from, 02 40 2
SA. erhllJAslgfﬁndwmowen.on DIVORCED Z . eteess k’f’l M : p}{ / . 19
0 | i e A O R O L A e
{OR) WIFE oF nild that I 1ast saw hf....... alive on,., e1.. /Y S L1950 (. and that
Chi death oecurred, on the date stated above, nt. %
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Anril 19 N 1925 T??CA SE OF DEATH® WAS AS LLOWS;
7. AGE YEARS MONTHS Davs If LESS thas 1 Wy A vl &4 fned ST ol
[} 3 J— ’
5 5 6 ] Jee— -—E (/ C mf?“"‘%’m ﬂltu/u? ‘([ -/ﬂv:pé_ d{/m—;
8. OCCUPATION OF DECEASED ' P ﬂ‘i /a faEA 7 /
(s) Trade, profession, or hild AT (duration) ............ b mos.... /ﬁﬂs-
partlenlar kind of work. Cho A fl\.'f{_ _‘I”M%
Il (b) General nature of industry, c (EC%L%ORY
or esiablish t 1o , a { T
which employed {(or emplayer) ""— . ;-f"—‘:t {durntion) ............ § Lo S MOos.......nee da,
(¢) Name of employer - 18 szaw DISEASE C‘;"”}i :
| 2t Lo Jie
9. BIRTHPLACE (ciTv or Towny... Bradduville ..o N ﬁf; Iy, MASiteC
(STATE OR CounTRY) Iowa 0 D ANOPERATION PREC /15... DATE OF..TT e
10. NAME OF FATHER Gomer C, ¥ilson Mas THeRE AR sfTopsYT 74
p | 11 BIRTHPLACE OF FATHER (crrv on Town.. Wilcox WHAT'rssrcoNFmMmoéAGNostsr /"'é""* 7"“‘“‘:‘3..—#7%%‘"'4- ""‘b//( '
z (STATE OR COUNTRY) 1H ssouri (Signed) /1 (e, ...
[
< [ 12 MAIDEN NAME OF MOTHER Thelmn N, Hann 6_/3 & .15 ZOnadressy / ?W 2y l«uV# it 7’{(1
| 13. BIRTHPLACE OF MOTHER (CITY 0R TOWN) .Braddyville .. “ *State the DISEASE CAUSING DEATH, or in qenun trom VIOLENT CAusEs, state
' {1} MaaN$ AND NATURE of INJURY, ond (2} Whether ﬁocm}:mu., SUICIDAL, ar
{STATE OR COUNTRY} . Iowa HOMIGIDAL.
14,
INFORMANT...... Gmerﬂ-'vfﬁﬂ <Om 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
(Address)  BurlinctousJos, Mo~ Braddyville, Iowa D/27/30 1
[ ol
% %ﬁm 20. UNDERTAKER . ADDRESS
46. 19. " o f] % . e J.R. Hamn Burlington fet. Mo
- /=130 C. I Frevek
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