PHYSICIARS thould state

CAUSE OF DEATH In plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION i%

R. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY.

NOREES

important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

]
«PLACE CF DEATH

Do not use this space.

N County . Buchanan Registration District No....... File No. p_—
Township Primary Registration Distsict No Registered No. ¥4
City. St.JOSe'Dh. (No.. 1613 Olive S5t. 8t Ward)

2, FULL NAME

John Burnam Wilson

(8} Realdence, Moo s o s - | U, Ward. P —
(Usual plnce of abode) (Il nonresident, give city or town and State)
Length of residenceIn clty or town where death occurred 4:4: yrs. mos. da. How longin U, 8., 1f of forelgn birth? ¥T8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Canl
3. SEX & OO O A | . O theoord; " || 16. DATE OF DEATH (MONTH, DAY AD YEAR) ,92 Lo D - 193/
IS .
Nale Thite Married .
1 HEREBY CERTIFY t 1 n d d trom .y
SA. IF MARRIED, WIDOWED, OR DIVORCED Treereren
MARRIED, Wi - B o e oo a_—u. -b R4
(0R) WIFE oF Mariah Belle Wilson

6. DATE OF BIRTH (MONTH, DAY AND YEAR)  Apy 17,1857

7. AGE YEARS MONTHS DAYS If LESS than 1
73 8 18
8. OCCUPATION OF DECEASED .,
(8) Trade, profession, or Re tﬁi 1 N
particular kind of work Teed. & Fuel Dealer...
(b) General nature of industry, .
business, or establilshment in Retired 22 yI‘S *

which employed (or loyer)

(c) Name of employer

Self.

9. BIRTHPLACE (CITY OR TOWN)

Pleasenton, Iowa.

[F NOT AT PLACE OF DEATH

(A}
' 3
(STATE OR counTeY) ’g../ DID AN OPERATION PRECEDE DEATH? /IéDA'I’E OF / \ \ ‘\
|10. NAMEOF FATHER  gimenn M,Tikdon WAS THERE AN AUTOPSY? ’
o 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Unknown
z (STATE OR COUNTRY} Indiana. i
& 1
[ .
g 12. MAIDEN NAME OF MOTHER  Marny Whitten ‘Qw é7 “d/ (Address)
13. BIRTHPLACE OF MOTHER (CITY GR TOWN) Unknown [/ e5tdte the Diszamm AN DEATH, or in deaths fram Vio AUSES, state
(1) Meaxs aNp NATURE or INJURY, and (2) Whether ACCIDENTAL, SBUICIDAL, oF
(STATE OR COUNTRY) Ohio. HOMICIDAL.
" INFORMANT. ¥Mrg . Mariah 3, %ilson 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) ¥t.Mora Cemetery Jan, 7, 19-33;
5. JAN ADDRESS

FILED........

D2 Faraon 5t.

W!JEI‘ITM(ER27 .

U







