YR A W ¥ n-n.lrll WE g EFE WeEHd SRR IITAMSS pEWEFR T HERSMW T AT OOF M

=l -T1
pon 25188 oe— 25 1989

AGE should be stated EXACTLY. PHYSICIANS should state
ified. Exact statement of CCCUPATION is very important.

N.B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly class:

MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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BOARD OF HEALTH
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54 CnnntyLafayet-be. Registration Digtrict No................... 4 60 ...... Flle Nao.......
Township..... Dms . It Primary Registration Diatrict N06t.27¥ Registered No.......
CUY i) H igginwille’ [, £ N . St.
2 ruLL name.. N1illiem George Wilmot
(8) Resldence, Nou...........viiiisic i s e Bley et Ward.
(Usual place of abode) {If noaresident, give city or town and State)
Length of residence in ciiy or town where death oceurred yra. mos, ds. How long in U. 8.,if of forelgn birth? ¥rS. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATEKFF DEATH

3, SEX 4. COLOR OR RACE | 5. g GLE. l;lmmgo. \gmowgl:)».oa
RCE! rile e wor
Male White arried

21. DATE ,OF DEATH (MONTH, DAY, AND YEAR) )’M / O

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSB

HuseANDor 'Mrs, Hattie Wilmot

6. DATE OF BIRTH (vontH.DAv.anDvERR) - A 26th 1856

-

7. INFORMANT W VY
{ADDRESS) ] }

18. BURIAL, CREMATION, o%ovu_ 3118, "

e Lexington. o 7/12/39, |

7
19, UNDER’TAKERﬂ('
{APDRESS)
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7. AGE YEARS MONTHS DAYS It LESS than 1
day, ... hra
75 10 14 OF ..ooveriarans min
8. Trade, profession, or particular .
> o D raioner., ¥111ing Station (... Y. 2. 72~
o aawyer, bookkeeper, ete... ..o Ownerandﬂperat
: %. Industry or business in which /
n work was done, as sllk mill,
=] saw mil), bank, ete............... .
] 10. Date deceased last worked at 11. Total time (yeam)
3 this pccupation {month and spent in t!
FORT) oeoce v seereesri st rsrsasan s e rarare s eann e oceupation. ...
12. BIRTHPLACE (CITY OR TOWN)......coooconron Lexljlng.ton,...- .
{STATE CR COUNTRY) (s
i|mname  Robert Wilmot
'-
< | 14, BIRTHPLACE (CITY OR TOWN).............. . . a o * LJT TR JSS
b ( STATE OR COUNTRY) Kentueky ‘2'
14
Y |15 MAIDEN NAME . Gahriel Smd th
=
© ! 16. BIRTHPLACE (CITY OR TOWN).............. G Pk} Y gn ORI
z (STATE R COUNTRY) Kentucky
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T neipal canse of death“wefd related causes of importance were a8 follows:
Date of onset

o St

Name of operstion...............0... % /L 7y
What test confirmed dingnosis?.._........... V' ........

23. If death was due to external causes (viclence), £l in also the following:

Accident, suicide, or h Date of injury....ccccccceerrence
‘Where did injury occur?.

icida?....

(Specily city or town, county, and State)
Specily whether injury occurroed in industry, in home, or in public place.

Manner of injury
Nature of injury

24, Was disense or injury in any way related to occupation of docensed?.,
A-
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