MISSOURI STATE BOARD OF HEALTH Do not use this space.

o o

24 : BUREAU OF VITAL STATISTICS
g E - EJAN ﬂ‘ 5 1935 CERTIFICATE OF DEATH -
o PPN
%E‘ 1. PLACE OF DEATH h)/ 42}4(‘)
'5 Ea County. Ga]_d.‘yell .................................. . Registration District No. q" File No....
%’ g - Township. DAVLE ’ Prlmary Registration District No... 5 l ﬁ% ........ Registered No. me . ...
ot -
g E City. (No . St. Ward)
[ )
wno
& E PITTRTR TN TSN o Js o =311 BN T T I T ) o S
[« {8) Besldence, Nou .o ieecrmreaessieen sresrseeemnr st bedebes e resbdemnrmar et et Bhoy e WBHLL et
. g sual place :I abnde) 2 8 (If nonresident, give c{ty of town and State)
E 8 Length of resldence In ¢ity or town where death occurred yr8. mos. da. How Ionz In U. 8., if of foreign birth? ¥yra. Hod. ds.
-
E"a PERSONAL AND STATISTICAL PARTICULARS 1/' MEDICAL CERTIFICATE OF DEATH .
SE || e[ T | 1 oare o o v uuﬁwm@uw
O Limz
5% ale, hite arried, ; | HEREBY CERT I attended med frnm
TR 5A. IF MARRIED, 1o - —— 53
o e HUSBAND OF P | Vg2 <o L ORI e oo 9] . 1927, to. el ter?......... "L & -‘/ .. eeesinn
g ﬁ e — Rachel E * ‘Tlls On’ . Ilasteaw h. mlwa on.. £ MfrCa “-an hrons ‘Death Is anid
-'5'“' 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) -DG'C L —30—1871 to have occurred on the date stated above, at/z DnF
'ﬁ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The Pﬂm’»*”' cause of dea d relageg causes of Importance wero aa follows:
F b day, ..........hrs. m___l i ¢
oF - 62 11 26 Jorr i, oot
_'5 8. Trls:j«-il;a& p[rofmsg':;:. or particular
E 'g 5 mwygr,mkk:g;'e:,’ ete, e Farm F—"T‘
&, E | 9, Industry or business in which
S'e E l1wc;rls w:a done, aa silk mlll. ;/ (
@ & 3 saw mill, bank, etc.......... oo T QP Uork
2 81 10. Date decesssd lust worked at 11, Total time &e’aﬂ) .
E by 8 this occupat.iun (mont.h and spent in ) .
g E year)....... o " ST TR v occupation......... £ ; 5.
b — ! e’ .‘ B
= || 12 BIRTHPLACE (crTyom o 34 ! s
Bg 1 ATATE SR couTYy Missouri;
o
4 .
33 U | 13. NAME Jesse Wilson,
re x Bty
- < | 14. BIRTHPLACE (CITY OR TOWN) = y ‘What test confirmed dingnosis -3 &8 there ah auto ‘!
_§ g f! t (STATE OB COUNTRY) LiiSe, 7 =
g o5 $ 28. If death was due to exwé (vivlence), il in & foll,
Eﬂ & [ 15. MAIDEN NAME lia rgaret MeKenzie y Accident, suicide, or ho % te of m:% ......... ng’
o'ga, - N :
g5 7 || 21 sirriPLACE iy R TOWM) T1%s Where did injury occu
T E| ) Elks;
g
23
P
go
ég 19. UNDERTAKER.....#
] (ADDRESS)
=o




o
" N % ’L:/L»%"
SR




