SEP 29 1935

1. PLACE OF DEATH

County.....Sks. louls Registrath

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

D# not css this space.

33260

Township,...,

aw...defeTson Barracks . VEIEA:

2. FULL NAME Willliam TMLAND,

District No.. 11 3 Flle No.
7"‘/76!1.;!\/ g¢. Ward)

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

Length of residence In city or town where death oceurred mmhlo mos. Wi da.

Ward. Rush..City,. Minn,
(I nonresident, give clty or lg'n nnd State)
How long [n U. 8., if of foreign birtht U1 yrs. Omoa. W11 ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL, CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY. AND YEAR) August 27 1936

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)
male white sinrle
S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ’
(OR) WIFE OF -

Aurust 16

§. DATE OF BIRTH (MonTH.oav.mpveas) October 29,1877

22 I HEREBY CERTIFY, That I attendad decensed from
1998 4. August 27 1998

Ilastrawh i.m‘_“w,m A‘ixgus’b 27 19 36

7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho principal eause of death and related causes of importance were as follown:
58 9 28 day, .cverrne . . Date of caset
L — . Naphritis,chronic with marked.... - Uninm
2 [ T o ot Ao o aetaer, - ..Tebention of ures,withouk. Edema. |
o sawyer, bookkeeper, ete. Fner. ™ A
F 1 9 Industry or busines in which 4
E nwork wz: done, &8 31k'lni1|, R T I — h ‘
35 saw mill, bank, ate mewailahlie C’} ‘
J | 10. Data decoased last worked st M. Total time (rears) (|
8 this pccupation (month and spent 1:1 R ofmr contributory causes of importance:
year} ..o uneveileble ccsupationgmarrediinble Unlem
. . b .................... o . - .
12. BIRTHPLACE (crry or rown).. WREYRAIBLAL o] Poyohosis w/. Cerebral Arteriosclerdsis....
T
E 13. NAME unavoilable é . po i
r wnaveailnble Bavyt e e ingmany PEE b oms D°3
< | 14. BIRTHPLACE (crTv oR TOWH) . 't Test confirtred e are th LOPEY ...
s {STATEOR COi(INTRY) innvallable con ozl OXEY thers &% autopay
I K 23. If death wes due to externsl causes (violence), £l in aisg the [ollowing:
& | 15. MAIDEN NAME tmavailable Accident, suicids, or homicide? Date of IJury....coovecoversoig 19
= - oceur
Q | 16. BIRTHPLACE (GiTY oR Town).. HRAVE.L lable Whero &id Injury occurt (87 ecify clty ot town, county, and State)
(STATEORCOUNTRY) , wnavaileble Specity whether Injury occurred in industry, in home, or in public piace.

WRITE PLAINLY, WITH UNFADING INK==-THIS IS5 A FPERNMANENT RECORD

-
~y

. mronmmr......??ﬂ,..;m ...... LA
(ooress) Clindenl Glerif Jeff Rika, Vo,

8. BURIAL, CREMATION, OR RE::OVAL v
rucjtlﬂ "‘-“", . DATE. 'g'i"t !

-

N. B.-—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

A Jl 2.,

9, UNDERTAKER e'

{ADDRESS)

M
19,7‘?/“ & . Sy

U prartl

Manner of {njury
Nature of injury
24. Was disezse or injury in any sray related to occupation of decessed?................
1t 5o, =pecity ,{0‘}/{1 ’
e Lo HUCHES M8 voatent orradbP:

~JerrerEe Barraeky Missouriy—

2. FILED%I)Q... 134 o {

Regflstrar.
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