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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%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

108M-11-24-33

wige. V. &

JUL 21 1930

MISSOUR! STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

¢
1. PLACE OF DEATH ‘ 2 P 70 2
County. HOWELL . Beglstration District Now.... 10030 .. . File No
Township........ Prmary Registration District No. 2O . Reglstered Now.ooe i
ap.lillow. Springzs. oo . . L i _ .8t Ward)
2. FULL NAME . b B BB L d T T 0 e ee e oot sres s st e et e s e e eeeeess
a) Resid S S St., L <. TS
{Usual place of abode) (I nonresident, give city or town and State)
Length of resldence in ¢lty or town where death occurred a 6 ST, mos. da. How long in U. 8., if of forelgn birth? ¥rs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH
31% 4. COLOR OR RACE | 5. SIGL e M ooy 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 13
14 White Married 2 Hf:REBY CERTIFY,{fbat 1 sttended decessed fronf
5A. IF MARRIED, WIDOWED, OR DIVORCE! . June 20
HUSBAND cF iIDI‘ s 'i JW.Wilson., || T et mJLJ.IleEH 18
(OE) WIFE OF Itastsaw h.iIl} . aliveon.. 11336 . 1956 Denth is said
6. DATE OF BIRTH (month,oav.anovear) May 285+th, 1851 to have oceurred on tha date stated above, at.0.8 ¥ 0m A «
7. AGE YEARS MONTHS DAYS The principal cause of death and related causzes of importance were na follows
. Daie of onss
85. X 7 _Q_grlgnazljy Ucclusion Don't| know
8. Tr;fna pfmh’kiﬂdn. or particular F B
5 Eryor Pakkoeper et .y armer
| 9, Industry or business in which ‘ \
E nwork w:: done, as lﬁ‘:.llurwm::ll. o e e ~YSTOVUURTRRUTORIS PP
=] saw mill, bank, etc 6L :
8| 10. Date decensed last worked at 11, Total time (years)
- 8 this cccupation {month and spent in ¢
FOAT) ... oot vemsemrisesssrarssmrs s pesn s snr sassaranes oecuUPation. . ..oocciiiiennne ]
12. BIRTHPLACE (CITY DR TO
(STATE OR cos.m‘rnv) 0 Indlana
14
?_ 3. NAME f7i11 iam Wilson, Name of operation.... = =.7. 7.5 Date s Al
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosifthy. w5l gal. . Wik ébihuteey?.... N0
h { STATE OR COUNTRY) 0nlo ~
I 23. If death was due to externsl causes (vlolence), fill in also the following:
4 | 15 maoen nave E131 zabeth Soloman Accident, suicide, or homieided. == == ....... Date of injury... = ===, 19......
6 16. BIRTHPLACE (CITY OR TOWN) Where did injury oecur?, Bty o e
X SOOI | ety o town, conty, na
2 (STATE OR COUNTRY) v 11' Eiﬁ‘i a" Specify whether injury oceurred in Industry, in home, or in publie place.
-
‘7_ |NFORMANT ___________ Mrs I.x;.‘?ij'-son. oo umm.
(ADDRESS) Willow Springs. L0, Manner of IJury...w...m = BT
13. BURIAL, CREMATION, OR REMOVAL | Neture of injury.=.2.5. 2. 7.7 J
ruce._ P VEse  DatE 6/ 3/ T

19. UNDERTAKER...., "
{ ADDRESS) 1

T RvBurnS & Son.

Registrar,
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