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N.B.—Every 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.
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CERTIFICATE OF DEATH 4 2 7 7 d
1. PLACE OF DEATH . 791

Counly..... Registraticn District No.

File No...ooveneeene -k Y
Primary Registration District No........]- 003 Registered No. 1132&
cy.....95. Louls mo..09Q) Vaphington Blvde oo 8t . Ward)

2. ruL name. Willard Willds ...
(a) Residence, N03730 Gﬁ.xfiﬂldAVQo

{Usual place of abode)

Length of residence In city or town where death ocenrrod ¥ea. How long In U, 8,,If of foreign birth? ¥rs. ds.
PERSONAL AND STATISTICAL PARTICULARS R ICAT E DEATH
3, SEX 5 R RACE | 5. SINGLE, MARRIED, WIDOWED, OR
s 4 COLOR O P DVORCE e 21. DATE OF DEATH (MONTH. oay, akp vear) NOY,13,1938 .10
_Male Thite Singla 2 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED i
HUSBANDOF e 19 , to i veverrebietassasesrrnattiaaans sn sbavmns o L 2.
(0OR) WIFE OF Tlastsawh aliveon S 19, Death is gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)} March 8 ¥ 1 91 8 . to have occurred on the date stated above, atloam
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes, of impurtn.nce werg as follows:
N . N 4 DatlAf onset
18 8 5 - _/7, STy s e e o I A v .’
[ T e S A A7 et AL
n4d ol War, OHO,MB nner, - - P ' e ol
o sawyer, bookkeeper, etc. e, Axmatul‘ a. Winde: ........ ‘I
'(_ . Ind or business {n which ; : L
o work was done, as sitk mill, - . el < o /08 TENST N JSTRURTOO SRR
o saw Mill, BANK, G0, . virrrcrisceiresesee e e st s e e
8 10. Date deceased last worked at 11. Total time (years)
[4] this occupation (month and speat in t
year)........... pation
2. BIRTHPLACE (crryortown)_ B MXLICO N
(STATE OR COUNTRY) NS, U WL S, O & OS] IS
14
W13 name Arthur Willie
E 1 i . Date of.
b 1 10, BIRTHPLACE crrvorTowy)... 2 A1dROEB8 || What test confirmed dingnosist................... Whs there an outopsy HEEA. -
I (STATE GR COUNTRY) 74
i 23, If death was due to exte o usdy (v ence}, £ill in also r.he fotlowing:
Wty manen iame  Clara Stephens Accident, suicids, or homicldo LA eZ04r . L3156
- , T
g 16. BIRTHPLACE (CITY OR TOWN) Indiana Where did injury occur gt
{STATE OR COUNTRY) Specify whether Injury ocp
17. INFORMANT.. Mrs %t&al‘ ST | CECTEEE R
{ADDRESS) Manner of injury.......... /.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
race PUXicO, MO, ... orcNOovw,18 1.3316_.
. ooerraker (240, LtLrH\LA/L{ BRoS.
(ADDRESS) v
20. FlLEDNQV_l‘i u}‘sz.‘b... kA FC/ (Address)...
Registrar.
[/
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