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WRITE PLAI 'LY. WITH UNFADING INK---THIS |
N. B.-;-Ever%item of information should be carefully supplied. AGE should be stated EXAéTLY. PHYSICIANS should state-

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement'of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration District No........."..........

Do not use this space,

L

Township...... Hﬂpk.lns ................................ Primary Registration Distriet No... \... %é s

Lo 3 O ON (NB..R.Q.F.ADA.#], s H.OPklnE,MO.. ...................................... = TE O Ward)

2 FULL NAME.......GYRthia Ella Music Wilder. . ot e
(a) Residence, NoRQFQD!#l’HQPkinS’LIORSl, ............................ Ward. . 3

(Usual place of abode)

(I nonresident, give city or town and State)

Length of residence in ¢ity or town where death eccurred ¥ra. 9 mos. ds. How long in U. 8., if of foreign birih? yra, mos.  ds.
PERSQNAL AND STAT[STICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
. ? . S , D, WIDOWED, OR
3. SEX £ LR OB R | 8. B e e oard 21, DATE OF DEATH (MoNTH, DAY, aNp vasm) November 8, 131
female | white married 2. | HEREBY CERTIFY, That % stendmiydecgsed: from
5A. IF MARRIED, WIDOWED, OR DIVORCED KX KXIKK
HUSBAND oF T es Wilder o9 ¥ POB SO0 00P 000000000
(OR) WIFE oF am IR AR RAFXXAFEAXE Deathinnaid
6. DATE OF BIRTH (monTH.0AY. AN YEAR) Novembe 16 ., J86 1 te have occurred on the date stated above, 0t 9000 ma.m, -
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ........... brs. . . . . - |Date of onset
69 11 228  Joriiwwewin || Suicidal.peisoning with
8. 'l‘rla!:giet:1 p;ufess]s’l;:.gx, or particular 3
Z ind of work done, as spinner, 5
[} pawyer, bookkeeper, etchousew:l-fe
&" 9, Indu.stl:‘-y or gusinw isx;lkwgliﬁlt] ....................
work was done, as > EITTRTEPRY STRS S - SOOI OO ST .3 S £ JUUUN IR
% Baw mill, bank.etcovmhome
§ 0. Dﬂtg. deceased .la,ﬂt wol']t{ﬁd E; 11. Total tit'ﬂ‘le gg?l’l) e emesrae b rre st anrrar e s B Y L
thig oce tion 1} al apent in s ;
year)oclui‘:}é/l?%]_ occupation...:..é5......_... Oth;; gongutory cauges of im g nee
12. BIRTHPLAGE (CITY OR TOWN) near lryden 2 '
(STATE OR COUNTRY) Tee O o Vg et ssssmsses e s
& | 13. NAME Levi Music, _
IJ-: Name of operation J1Q11€ Date of...
< | 14, BIRTHPLACE (CITY OR TOWN) Va,. What test confirmed diagnosis?.... . JIQOIE......... Was there an autopsy?... 110
k& { STATE OR COUNTRY)
T . 23. If death was due to external causes (‘:iolence). fiti in also the following:
W | 15. MAIDEN NAME Mima Gobble, Accident, suicide, or homicide?.. 3111 €. 1.0 EDate of injury............ L.
[ did inj oceur?.....
g 16. BIRTHPLACE {(CITY OR TOWN) Va,. Where did injury
(STATE OR COUNTRY) — Specify whether injury occurred in industry, in heme, or in public place.
17, INFORMANT-..... Jame s Viilder, _
{ADDRESS) HeH I 3 Manner of injury
18, BURIAL, CREMATI|ON, OR REMOVAL Nature of injury..
mca%ﬁpr»k_lHﬁ_,__!‘iQ,p-_m_ oare NO¥._ 9, 13l 24, Was disease or injury in any way related to gecupation of
19. UNDERTAKER..... cﬁ- f{f% ----- Tteo, specily.......
(ADDRES? T i (Signed)....... / :
2. r-'lu-;n~}q W p (AddresiCOTONET. .







