state

(7]

MISSOURI STATE BOARD OF HEALTH | Do not use this space.
ELU 19 . BUREAU OF VITAL STATISTICS !
CERTIFICATE OF DEATH o
1. PLACE OF PEATH, ) ! U J 8
County arrison Registration District No. 3 .3 ¥ile No.
Townshlp..... LOX. Creek Primary Registration District No.. .5“ 2 é 5/

2. FULL NAME ...

(a) Residence, No.,
{Usual place of &

" (If nom-ea[dent give city or town and State)

Length of residence Lu efty or town where death occurred ¥ra. mes. ds. How long in U, 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. sﬂf%:&g"?:ﬁ l\;lﬂm:gzr;oa 16. DATE OF DEATH {MONTH, DAY AND YEAR) 1/13/36 N 19
Irecmale white Married 17,
I HEREBY GCERTIFY, ThatI atjennded deceased from.......oooceeennrcenrna.
5A. IF MARRIED, WIDOWED, OR DIVORCED .

MARRIED. Wi W &7 % T 193 a1, . A3a1930.
R WIFEOF Rapt Wil ey . T last saw b @) aliveon.........) l.a , 19, 56 and that

death ocenrred, on the date stated aboVe, at....... L*& ! JEN

Exact statement of OCCUPATION is very important.

shou

[

N. B.—Every item of injormation siould be carefully sup
CAUSE OF DEATH in plain terms, so that it may be properly classified.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4/14/1 879

7. AGE YEARS MONTHS Days | If LESS than 1

THE CAUSE OF DEATH* WAS AS FOLLOWS:

56 8 29

8. OCCUPATION OF DECEASED
{a) Trade, profession, or 3 ouse ke e p er

PArteu)ar KENd of WoTK......cocveresiens vssnsarmsersassoncrs aimiesarasessasssessess sessrsnse
(b) General natore of industry, CO(EE-E:%INBD%%R
, or establish t in < s :

which employed (or loyer) rertesassens semsnnns emsbrsshrbatras | [sren e e e s

() Name of emplayer 18, WHERE WAS DIS
9. BIRTHPLACE (CITY OR TOWN) S ———— IF NOT AT P

(stateorcountRY) A ssouri IO AN OPER

10. NAME OF FATHER Phil lip Mil ]_er WAS THERE AN AU’TOPSﬁ
.q_, 11. BIRTHPLACE OF FATHER {(CITY OR TOWN) WHAT TEST CONFIRMEQ DIAGNOSEET g T e s s

. P

z (STATE OR COUNTRY) Ohio (Signed)....... WL T LML . ,M.D
E 12 MAIDEN NAME OF MOTHER hary Barb (Address) W_

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) #*State the DisEass CAUSING DRATH, or in deaths l/)m VI0LENT CAUSES, 8tate

(STATE OR COUNTRY) Mi S5 ouri g‘);:f:;fi AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
14, wrormant.. C1ifford Viley || 7. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
" PV

(addressy Bethan Mo /() - s ¢3¢

- Y, 20. t R B B W VR . /K 1
' 20, UNDERTAKER . / 7:,2?555,
M
- / M M&LA’—-—-* d

/M.







