i MISSOURI STATE BOARD OF HEALTH Do not use this mace.
BUREAU OF VITAL STATISTICS O
DEC 26 1936 CERTIFICATE OF DEATH o
1. PLACE OF DEATH ' ) 3 2 9 9 U
Connty...... JaCKson Regis fon District No :‘ "ri 'r‘} File No.
‘Township......... Ka'w

Garland Wilson

2. FULL NAME R
(a) Residence, No.....DECNHENY, Missouri o -

{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occnrred 0 yra. 0 mos. 5 ds. How long In 1. 8., if of foreign birth? ¥rs. maod. ds.
® PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. SEX | COLOROR RACE | 5. Bo e e aoweay °F || 21. DATE OF DEATH (mowrn.oav.ano v OCte 30 1995
Male White Married 2 _ 1 HEREBY GCERTIFY, That I attonded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
UARRIED WIDOWED, 0RDIVORCED || (Cae ot Y 7 ot ) {r i
(OR) WIFE oF H&rr iet Wilson I lzat gaw hL37 aliveon.. g 19 Death in said
6, DATE QF BIRTH (MONTH. DAY. AND YEAR) FEbc 8 3 1885 to heve occurred on the date stated above, at./o 7..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of i rtance were a8 follows:

K]
7~

b mecriaesed hra. S Datp o
50 8 23 |&w i W ety s

8. Trade, profession, or particular

D

4 kind of work dore, as spinner,
[¢] sawyer, bookkoeper, etc............
'E 9. Indust{y or gusinem islekwgi;:? :
work was done, as 11,
% aaw mijll, bank, ete. ...l L awyer
;8 10. Date deceased last worked at 11. Total time (mm)
[+ this cecupation (moznth and spentint
I ¥ear) ... OCCUPAHOD...oeccecininenn ]

- MKIGIN HESERVED FOR BINDWG

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

Q|| 12 BIRTHPLACE (crry orTown).... B@ b hany,--Migsouri—

{STATE OR COUNTRY)

Name of operation M’/— Data of.

¢ E |13 namE James C. Wilson
I
E 14, g|( gﬁéﬁcc% l(]ﬂ:; YO)R TOWH)...... Qhio What test confirmed diagnusin?MWu there an autopay?...?.'f'......
& ) 23. If death was due to external causes (viclence), fill in also the following:
i | 15. MAIDEN NAME Alice Turner Accident, suicide, or homicide? Date of injurg ..., L0
s - -
© ! 16. BIRTHPLACE (CITY OR Towm...“"n.Muigﬂe.&ri" ........................ Whera did injury occur? (Specify city or town, county, and State)
Z {STATE GR COUNTR'Y} Specify whether injury ocowred in industry, in home, or in pubtic place.
17, INFORMANT....... J..' c .. Wil Bon —_ SRS |
" Uiaooressy B ethany ) Tagouri Manrer of injury
18. BURMe CREMAT KNy-OR REMOVAL Nature of injury,

PLACF—-Be.;hanV4—MO—0°—tm“—D‘Gi‘"‘3‘1_'“‘3 P 24, Was disease or injury in[ﬁly way related to occupation of doceased?. 2D
Treemgpn LOT C 1f 8o, specif - W Srveny
8 ORETAER f o oy s T B GuR pRREL. | Mttt ) gy

, (Signed) )
o FED. L 23S 2P 7. Cr.o—we;;ﬂmn (Addressy, W% ﬁ/c/aa,a,ﬁ/-aéo&-

M. D.

lﬁM:S—Z!-‘!S

=




N LR -
SR A S o bora |




