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WRITE PLA*LY, WITH UNFADING INK---THIS IS5 A P*MANENT RECORD
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PHYSICIANS should stateT

Exact statement of OCCUPATION is very important. w

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH Do not use (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

ﬁ Connty....BOLIANEEL Registration District No. . File Nonjé//‘.?é/—ﬁ
Townshlp. LOLENCE Primary Negistration District No. . Registered No. .
Cty...Lutesviliee s (MRoeercnene . — St Ward)
2. FULL NAME...E.’.th Mo
(») Residence. No.............. . St., Ward.
(Usual place of abode) i {II nonresident, give city or town and State)
Lengtih of residence In city or town where death occurred 8. nes, ds. How long in U. 8., if of foreign birth? ¥re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH 1 ZA
3 T
3. SEX 4. COLOR OR RACE | 5. sﬁfv%l':ég,‘af,',%n, 'tmo‘e;v,fi? or 16. DATE OF DEATH (MONTH.DAYANDYEAR) N&y . 2 ND 1%
K ¥hi Married 17.
dele thite . ! HEREBY CERTIFY, That I attended deceased from...
5A. IF MARRIED, wmowzn OR DIVORCED ~—
HUSBAND o -rORUDIVORCER e / ............................ . 19_;3... to.....,
(OR) WIFE OF Lula Willis that 1125t 89 H.cory.... alive on. LET z
$]
+ death occurred, on the date stated sbove, at..... ?' ............................
6. DATE OF BIRTH (MONTH, DAY N YEAR) Oct, 14 1857 THE CAUSE g,num. WAS AS FOLLOWS: / '
7. AGE Years MONTHS Day f LESS than 1 /
8 ;” ot | S— rﬂd/ ‘. ? ,6(4.4 tﬂ—f
75 i8 or win, ||~ " -
- . ! s
8. OCCUPATION OF DECEASED R ‘L,«i o
(a) Trade, profession,or . LT . S LA At . Aduration) . 4....... L N mod......d ds.
particutar kind of work Fa L1 SR & //:‘:;i:‘ /
(b) General nature of Industry, C?ﬁ%h%%%w A
business, or establishment Io Jf
which employed (ar emMPIOYOT).....cvevmrrivrsvsrermrermsissssssnrassesssssasmassressinsistsasrmsarnsee] frarsrermsssmens 7
(€) Name of employer 187 WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR Town)....State Indana s?_ N KOT AT PLACE OF DEATH.....
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY
10. NAME OF FATHER - <
Maliedr Willis WAS THERE AN AUTOPSY?
t1. BIRTHPLACE OF FATHER Indins 2 w 1 DIAGHOS!
P . (CITY OR TOWN) i'# . HAT TEST CONFIRMED DIAGNOS
E (STATE GR COUNTRY) (Signed)...............Lrr
12. MAIDEN NAME OF MOTHER 4
g Flower g.’p \ 133; (Addrges)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)} ‘St.ar.o t.he DiseasE CAUSING DEATH, or in deaths from VioLENT CAuUsES, state
, and (2} Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) State Tenne. gz::‘;ﬁim Narture or INsurY, and (2} ather AL, Ly

12, m 37 . F BURIA
INFORMANT. 2 TA - Wi blon 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Wﬂ 270 ~ DryCCreex <Joxulery Por 2 1w &

13- 20. UNDERTAKER / (DDRESS
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