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tem of informetion should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terts, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH {

County‘yebstg arxr Registration Disirict No. ? 24

Township =B St 0Za2K Primary Reglstration Distriet No....... 4. 5. %504,

ararahfield. ... {No.. .
2. FuLL NAME... oS80 ATdella WILGOM . e

(0) BResIdence, Nou .o rerecnrccnnrs s scr ettt s b s s s s s prasesss St., Ward. . .
sual place of abode) (1f nonresident, give eity or tbwn and Stata)

Length of resldence in city or town where death occurred 7 ¥yra. _ mos, da. How long in U. 8., 1f of foreign birth? ¥yr8. o, ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

T osyno
pir &b wr o ter e 8¢

3. SEX “§. COLOR OR RACE

S. SINGLE MARRIED, WIDOWED.OR || 1 DATE OF DEATH (MONTH, DAY. AND YEAR) JZZo ' 2 /5 1o
Female White - s ‘

DIVORCED (torite the word) _
Married 2

HEREBY CERTIFY hat l‘nttended deceased from
5. 1F MARRIED WIDOWED, ORDIVORCED | 22 2,197, r.o V4

wwFeor L. S. Wilson 2 AL

7 -
6. DATE OF BIRTH (MonTH, DAY, anpYEsR) Sept, 23, 1880 to have occurred on the datetated above, at.(J .. /a m,
If LESS than 1 || The principal cause of death and related causes of importance were as follows:

.. aliveon.. . Death issaid

7. AGE - YEARS MONTHS DAYS
- [ 7Y S— hrs. Date of onsel
54 6 2 3 [Y min

8, Trade, profession, or particular
r 4 kind of work done, a8 splaner,
3] sawyer, bookleeper, ote.............. Hougewifig
s 9. Industry or business in which
o work was done, ss silk mill,
= saw mill, bank, ete
§ 10. D h te deceased last worked a.t 1. Total time (yeurn

t | ht B in
NN 5 WA T S Earation ... 40

12. BIRTHPLACE (CITY OR TOWN) Dal las Co., Mo,

{STATE OR COUNTRY)
m (]
i [ 13. NAME Frank B, Smith n =,
E Tenness ee U Name of operation........«=&. & Date of.....
< | 14. BIRTHPLACE (CITY OR TOWN) - > ‘What test confirmed dmgnosia"??/:? ............ ‘Waas there an sutopsy 7.
b { STATE OR COUNTRY)
o - 28, If death was due to external causes (violence), fill in also the fcllowing:
W | 15, MAIDEN NAME Mary P. Dane Accident, suicide, or homielde?.........cveer Date of {0jury....cooveere.. 19
E did i occur
g 16. BIRTHPLACE (CITY OR TOWN) Tennesgsee Where did injury ? (Specily <ity or town, county. and State)

(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in pnblie place.

17. inForManT... L. S, Wilson

(ADDRESS) T palf i a)d YN Manner of injury.
18, BURIAL, CR 4OR ) Gt S e Nature of njury

oare Aneil 17 @4

(ADD) Harshfle_ld, HO.
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