e 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.

ormaton

- T

:NU}-\R 1;{) %?336‘ MISSOURI STATE

BUREAU OF V

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space,

3620

BOARD OF HEALTH
ITAL STATISTICS

85

No. File No.

(kunly....B.“.clh&nﬂ.n .................... eeampoengerne Registratlon Distd

Township........ Primary R. ration District No....... ﬂ nﬁﬁ_ ....... Registered No ] H 4
cty.. o5, J088ph o119 Fellix st. Ward)
2. ruLL name.George Arthur ¥Willlard '
(a} Residence, N022§;H0rthﬁth. ...................... St., Ward. .
(Usual place of abode) {If nouresident, give city or town and State)
Length of residence in city or town where death occarred 1 yra. 6 mos. = da. How long In U. 8., 1f of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE |s. gllgglisc.sl;l?}:pnrlﬁ.t\ﬂn‘?gg.oa 21. DATE OF DEATH (MONTH, OAY. AND mRFebrup.ry 6 . ts%
Male White Divoreced 2, | HEREBY CERTIEY, That [ tiaaded. dfceased dromn.
SA. IF Mﬁsgﬁﬁglggm. ORDIVORCED 9—:(4— é . 1 P | 5' to 9.
R WIFEoF  Tnknown Tlast saw bW aliveon ,19....... Deathissaid
6. DATE OF BIRTH (monTH, oav. axo EAR o vember 22 , L30™7|L to have occurred on the date stated above, at 4 50 P,
7. AGE YEARS MONTHS DAYS If LESS thon 1 |[ The principal causo of death and related causes of importance were o followa:
day, ..o hrs.
28 2 14 OF ..coereraramans min.
B. Trade, profession, or particular Viorker
|  Sawrer. bookkeeper, sre "Struct:algorn .............
El o 1on e J | E——
£ Wﬂ;mwg done, as sl avhon Construtlon)j
3 saw mill, bank,
§ 10. Dat;isdeeenaed last worked at 1. To:sl titui:e E{ﬁm)l
]
§m)?gﬁiﬂ€ﬁq§hr936 ocp:unpaﬁon...,l.:ﬁ',xrﬂ
IRTHPLACE (CITY OR TOW HE%C a .
12 B(snreon co(lﬁ:TH'?) M ] JOUOYL
flinmnme  Thomas B.Willard "
E 4. BIRTHPLACE (crry o Town) ﬁ?%%% _&g gthe What test confirmed diagnosia?
T = . 28. If death was due to external causes {violence), fill in alsc the I owing:
4 | 15. MAIDEN NAME Dorothy “Thite Accident, sulcids, or bomici &0 Nntg of injury .. ezl ., 19..3..(';
[ o Where did injury oceurl........ gt et St
O | 16. BIRTHPLACE {(CITY OR TOWN ..U.D.J.’Cno‘m ; : -
= 16, B(srareoncoflmv) )hlSSOHI'l y ¢ity or town, county, and State)

ar. Thomas B.Willard
1 R bREsS) m""%eLs oY Springs  IITg56UPT

18, BURIAL, CREMATION, OR REMOVAL ]
ruceChillecothe lio. emelebruary? a6

19, unperTaker O Sidenfaden

(aooress) 1 S0 UHI0T Sl eobe JOS EDI . tnl
ﬂﬁ.ﬁ_:“m\g%@m Wﬁw ..“.."..M...E&.a,‘.{r_&;.‘__.a

.
S8pecily whether infury octurred in Industry, in heme, or in public place.
Mmm "

Manner of injury.
Nature of injury.....

24. Was diseass or infury in any way related to tion of d
If no, specify. A a0 /3 ol
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