0 e - MISSOURI STATE BOARD OF HEALTH Do not use this space.
gg 16 1937 BUREAU OF VITAL STATISTICS
e 5 FEB I ! CERTIFICATE OF DEATH G 8 1
EE 1 PLACE OF DEATH o R
g B 2,__) County..... 001 € i Reglatration District No 212 File No
a g > ? Townshp........ Primary Reglstratiop District Now.. "2 (2 / }L Registered No 55
“ : r
g Eg %ﬁngEfferﬁon City " (L-D . . 'J{.. / AW =7y /v SO St Ward)
i EE 2. FULL NAME JOSBIN WL BON ettt
: “ .
A Residence, No............ Linn, No. St., Ward. -
= ;-.:g = (Usu:in ;l;ce :f abode) Foet (It nonreaident, give eity or town and State)
5 ij O Length of residence in city or town where death ocenrred ¥yrs. mos. da, How long In U. 8., 1f of foreign birth? yTS. mos. ds.
o - , == ;
= E"S PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
] e —
& = g 3 Six 4 c;';l‘m_ ‘{_’R R | 5 B A oy’ ™ || 21 DATE OF DEATH (MONTH. DAY, AND e S S5 . D)
D waa 1Le i {
o 5% Huje 1 Married | HEREBY CERTIF ¥{~Thnt I attended deceased from
: E -g 5A. IF MARRIED. WIDOWED, OR DIVORCED @VL, ..... > 21020 .30 &N
= ‘3’5 (R WIFESF  Sugan Wilson Ilast saw b\ plive on, % v/(j 15/7 Death is safd
w
T 5. 6. DATE OF BIRTH (monTH.oav. anovear)  Dec 4th, 18785 || to have ocenrred on ‘te stated above, at,/a/%m
= = ] 7. AGE YeaRs MONTHS DAYS If LESS than 1 eath and related causes of {mportance were as follows:
i g k= | day, ..o hrs., Date of ocsel
X <3 61 1 1} el i,
& ) 8. Trade, profession, or particular
o BE |l §|  Endoterkdone saspinner Parmer |
g = o 4 T SRR ..o JeritciiryOONOITUSRN 08
z &“g" B { 9 Industry or business in which
— "-:n‘ a o work was done, as silk mill,
2 P =} saw miil, bank, ete
w g2 3 | 10. Date deceased Inst worked at 11. Total time (years)
z ‘° o] 8 this occupation (month and . mpent in
= § a . FEBAL) oot et e aeatan et bbb occupation........coc.e. eneene
r O E 2. BIRTHPLACE (crrr on Towu)wa.rrenton,_lﬁ 0. ! ..........................................................................
= o -§ (STATE OR COUNTRY) e (5 A
EE % [13. name Thos P, Wilson }/,\ T Yz
g4 E T - - = Name of operntion., & k7]
g < | 14. BIRTHPLACE (CITY OR TOWN) Marionville, What test confirmed diagn
Sd- LS {STATE OR COUNTRY) Ky, oz
@ o T o ? 23. If death was due to externil Ghuses
gg 4l mapenname  Elezebth Lepp Accident, suicide, or homieida?. L/___....... Dateof IOfury...oooon.... ﬁ ........
) = . .
g4 O | 16. BIRTHPLACE (ciTY 0 ;omo_.-............._Mar.l.anm.il.e, ........... Where did injury occur? podiy diy o7 town, cointy. ind Bistes
“E‘ E {STATE OR COUNTRY) Ia Specily whether injury occurred in Indastry, in home, or in public place.
2 17. INFORMANT —.... M X 6.4 . SUEBR, A LE0ON,
{E‘E {ADDRESS) * Llﬁﬁ y MO Manner of injury. )
L™ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
FE;IO mace_ ML, Aerial Mo, Dml-‘_l_'?-S'B H—| 24. Was disense or injurz In any wa to occupstion of deceased?,
| . ’@t‘ ...........
,ﬁé 19. UNDERTAKER....... MO T t.o.nn..‘...." gral Home. ... X 0, wpely... Ao i foe ) 4
1~ (ADDRESS) TInt; . (Signed) ‘ S
20. FILED',{.‘I’/ 137 Wm £ (b oA
/U 7




" PR
- A - ‘
toa - Ll b
. P UL P [ + .
.
[ -
P
F
r ) .
» 1 e
' ‘ R
i
[ \./ . -
- - L] . " - .
. IURERT o . N . . .
i - N . . B
. ‘
- . ) .
P . ' . 5
! ' ' . . : .o
. . \ . 4
. - .
. - -
- - ) I vt "
- .a -
. ot . : 43 .
. - ' . .
-~ . > - '
- -, f a1 N . L .
' et ) ’ ' .
. K - ] - . [N .
. - ' . o ) -, ‘. M '
. - g - . ’ . .
) i
. 1 . 1
' ' H
- . . .
- oy 0
; . : . - -
.o b '
. . R - - - T, A [
_ S B - P e [ e 2 B TR AL L T - .
. B = A e I e v X
4 am—————ry B . . .
1 -
~ . * -
o ' [N . j
ll . .
. - > s - .
. g . . .
i N . —_t e gt A . *
. A " ' n v ¥ B ¥ b Y =
! . .
. ' . . b, S .
' o . - '
: ) - R ' .
1 " ; 1 T : N )
. “ N A, L , t \ .
) . [} . * : * .
f o i . : R [ , !
. ! ' .
' - e S ‘ i A .' i . .
o, . - e t ' ¢
e \ H -
. e - S : ' . .
. e ‘ . L . . '
N N . — - . .
.
- * s 4 .
! . !
K .
n . N
- : '
) oo .- - - s .
‘ : ' ' ’ b B
- ' N .n
' ' . : 4 '
.- . i HE . .




