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Exact statement of OCCUPATION is very important.
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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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EATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH Do nut use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A
1. PLACE OF DEATH /,:-f 27407 X

County.ror oo AOGLEW. e Registration District No.......... g File No
Township........... Jefferson . . Primary Reglstration District No Registered No.......ooovccern 2o,
o. o M No.of St.Joseph on West
City. . (No.... = et o UL Uhed VETRDL MU NE2L ... St.
avanhiah Road.
2. FULL NAME John W.Stilwell
(Usual place n[ abode) . (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred 7 ¥y, mos. ds. How long in U. 8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. Wio0Wen O || 21. DATE OF DEATH (monTH. oav. anp veary ANZ, 31,1931 1o
_Mala Thite Married 2. 1| HEREBY CERTIFY, That I ottended deccased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
lggsenr#gg; Rilla Stilwell ’L‘zf/. 1$ ! WCN.* LJ‘ ........... l?/
(oR) Ilastsaw h. JELD aliveon ... a,)w}_ - -3 15/ Death is said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  Jan, 16,1854 to have oceurred on the date stated 4 53- M.
7. AGE YEARS MONTHS DAYS If LESS than 1 d related cnuses of importance were as foliows:
day, ... B8, Date of onset’
77 7 15 [T min.
- 8. 'I‘rlxz;ie‘.l p;ofesskl%n. or particular »
nd ol wor. One, nner,
g sawyer, bookkeepe:,s:tl:‘ " RQ t'i I'Qd ....... armer..... X
k2| 9 Industry or business in which et
a work was done, as silk mil,
=] BAW M, BABK, GLC.. ..ottt s s e e e
3| 10. Date decensed last worked at 11. Total time (years)
3 this occupat:on (month and spent in thia 4_0
year).... Junel 927 ............. occupation...... . Fv... ...
12, BIRTHPLACE (CITY OR TOWN)....o.oooon BEORI. GOy oo g
(STATE OR COUNTRY) 0 o - T | = SO PUI G
E 113 NAME William Stilwell :
l:l_: B C ‘Name of aperation.............ococecerer ey
< | 14, BIRTHPLACE (CITY QR TGWN) rown Go. . ' Wha test confirmed diagnosis?.Jf*
b { STATE OR COUNTRY) onlao,
T 23. If death was due to externsl ¢auses (viclence), fill in also the following:
4 | 15. MAIDEN NAME Elizabeth Shelton Accident, suicide, of horoieide?......orovovoceenes Date of injury...oeoeeereeeene. L 19
B ‘Where did inj occur?.....
g 16. BIRTHPLACE (CITY OR TOWN) Brown.Co, ere &3¢ nhiy {Spedify ity ot tawn, county, and State)
(STATE OR COUNTRY) Ohio, Speclfy whether injury occurred in indusiry, in home, or in public place.,
17. INFORMANT... Mrs.Rilla Stilwell etetemsesessssauessmeos tme e Ant e e b ee s oAb AR5 RA e+t 42 St ms e e eene e s b At mnee s soeneen b beene o
{ADDRESS) Weat Sa!ﬁnnah Bgad, Anﬂ,. Co - Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL T R S
PLACE MQMMLETMEEMLSED t,ﬁ 193%_ | 24. Waa disease or iujury fn any way related to occupation of demsod?ua
I B0, BDOCIEY ...y g e oaprenie o cmsinniie et ettt s e s et et e sraasenes
s F o (Signed).. /_5 7é ...... / ¥ , M. D.
2. FlLE%"_ ; (Addm-)....Qlﬁ th.Y 148, St.Joseph, MQ» ........
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