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JAN 16 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

1. PLACE OF DEATH
County..sLACKSON

1239

Registratlon District No. File No "
Townshlp..........ocveesvesssnnes KB Primary Registratlon District No...... 0.2 €Y Registcred No E 02
ay.Kansas. CIty,M0e o...General Hospital ... st. e Ward)
2. FuLL name.. BUgh D. McWilliams
() Besidenco. No.... R GAYEL o B . Ward,

plnca of abode)

(Il nonresident, give city or town nnd State)

Length of resldence In city or town where death occutred ITA. mos. ds, How long [n U. S., if of forelgn birih? mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA}%%TH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M W DIVORCED (torite the word) 19
Mﬂ.rr‘ 1@ bndgd deceased from
SA, IF H}.!ASSIBE:NglggWED. OR DIVORCED 19
{OR) WIFE oF Viola MeWilliams o
Death {nanid
6. DATE OF BIRTH (MoRTH.DAV.ANDYEAD  June 9,1872
7. AGE YEARS MONTHS Davs It LESS than 1 )} Pringigp] cause of depih ag rtance were as follows:
day,
63 6 26 o Daile of caset
8. Trade, profession, or particular
kind of work done, lpl spinner, op er‘ator of

OCCUPATION

sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, es silk mil,
saw mill, bank, ete.

10. Date deceased lest worked at

Filling Station

11. Total time (Km)

this oeccupation {month and speat in this
FEOAL) cooemiriris serrasrrsnsrsssssssnsssesssorssssasss snansaen occupation..,
12, BIRTHPLACE (CITY QR TOWN)...cooovo oo e eoveessesesrsessesssessesasas sse oot s sssassesoressasscstin
{STATE OR COUNTRY) Pa
; 13. NAME Unknown
=
« | 14, BIRTHPLACE (CITY CR TOWN)
& { STATE OR COUNTRY) thKnown
13
Y [ 15. MAIDEN NAME nknorm
}-
O | 16. BIRTHPLACE (CITY OR TOWN)......coomrrcrrmmersicrssoerscees TRy boryra
z (STATE OR COUNTRY) Unkriown

woores) _223] Garner K.C Mo, |

18.

BURIAL, CREMATION, OR REMOVAL
PLACE. Mtv !ﬂoriah DATE Jan.3-35 1|

Manner of inf
Nature of injury.

. UNDERTAKER.... CoH BlaCkman & Son, Inc. »

taopaess) 9305 Trnden R'I vA LK O i

2. Corrginre—

Regisirar,

(Signed),
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