tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH ip ‘<in terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do ot use thta space.
BUREAU OF VITAL STATISTICS X .
CERTIFICATE OF DEATH
H “JAN 27 1937, S 4733
1. PLACE OF DEATH L { I { 'j
County St,.(,?d-da-rd Registration District No SNt File No
To . Elk Primary Registration Distriet No...'. ............. poeanianranes / Registered No.
iy ! p ~j~E—f ‘ (No. . St. Ward)
2. FuLL mame..... . Maggie Evelyn Wilson |
(a) Resid st., Ward.
(Usual plaea of abode) (It nonresident, give city or town and State)
Length of residence In city or town where death occnrrod yria. mos. ds. How long in U. 8., if of foreign birth? yTe. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 C:"-o." O R | 5. B . (IDOWED.OR | 21. DATE OF DEATH (monH.oav, axoveam) 12/26/ 36 .19
Female White Married 2t HEREBY CERTILFY, That I lttmdnd from

SA. IF MARRIED, WIDOWED, OR DIVORCED
(‘f:g)s%v‘\llgs % Harold C. Wilson /Le‘ﬂ‘ga

1636

Tlast eaw hoLegesalive on.. AL A :.Z(’ ............... 195262 Deathnsaid
6. DATE OF BIRTH (MoNTH, DAY ANDYEAR) June 3, 1916 to have oceurred on the date stated above, at.llam
7. AGE YEARS MONTHS DAvs If LESS than 1 || The principal canse of death and related causes of impomneo wera as {ollows:
day, .
20 6 22 |or..
- 8. ']I‘mlmdea p;ofmiﬁ%n. or particaular
na ol wWor| one, a8 1- 19
§ sawyer, bookkeeper. st HOUBSEWILE
: 9. I.ndmtry ar businus in Whiﬂh Trmmm—
n work was done, as silk mill,
= saw mill, bank, atc.
i 10, Date deceased last worked at 11, Total time (yeam)
8 thu occupation (month and spentin t
ear) ........ O .ovvvvers e rorsenend
12. BIRTHPLACE (CITY OR ToWN) StOddard Co.,
(STATE OR COUNTRY)
12 vame George Miller

Name of cperationtr

T
7]
£
< | 14. BIRTHPLACE (crvorTown.... INd.Lana What test confirmed d .
h Y { STATE OR COUNTRY) *
= x 23. If death was due to external causes (riolence), fill in also theggnbwing:
'lg g 15. MAIDEN NAME . ° Edna Treat Accident, suicids, or homicide?.. & Qb= .. Dato of infary.....oovoveeveoroy 19, ‘
iy : . ‘Where did Injury occur?
3 9 | 15 BIRTHPLACE (GITY 0R TOWN).... Missouri .. (pacify diy o Town, comnty. and Staies |
o T Specily whether injury occurred in Industry, ip-hoine, or in pablic place.
E 17. INFORMANT... ......c.;.eg.. %e 1 %l £ r.......... JORRIL. UROTSUIVIN gl
= (ADDRESS) ssex; Mo~ Manner of injury
£A 18. BURIAL, CREMATION, OR REMOVAL Nature of Injury =

PLACE Old Be thel Cem"“ D‘“E"'lj/‘“g—eé;—s'— 24. Was disease or injury in any way relatsd to occupation of dm-ed?%
19, UNDERTAKER Bla,n%e nsh.; 1R:.3.I<rl(:kl and__“ ....... _|| 11 80, epecity 2.2 % A

pxter {Bigned)..»

w . L9 1'37". »W 7]11 6 .6 {Address) #

e ﬂl'ar

N.B.=—Eve
CAUSE OF
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