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N.B.—Every item of information s!xould 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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~ MISSOURI STATE BOARD OF HEALTH Do not use this space.
ViAR 2@ ﬂg@b BUREAU OF VITAL STATISTICS
--' CERTIFICATE OF DEATH
1. PLACE OF DEATH ‘
[:;, by County Registration Disiriet Nt veceenrernnnnn Sk File No ’)(' ‘9B
"' Township........ I Prlmary Registratlon District No... Registered No. } ﬂ
cy....o9baouiB . me.E Frisco Hoapi tal St e Ward)
2. FuLL name. H8TrTrison Will ......
(a) Residence, No. 5720 Holly Hi11l\s St., Q:_ Ward. .
{Usual place of abode) (Il nonresident, give c¢ity or town and State)
Length of residenco In ciiy or town where deaih occurred yra. mes. da. How long in U. 8., if of foreign birth? ¥ra. mes, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',';g',;‘ég,;";'},}‘;52~t‘;’;°§;’:§‘)’ oR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Ma.r. 15'['.11. 1937
Male White Married 2,
5A. IF M’»'\leglaEAD,NUDﬂ DOWED, OR DIVORCED . ’
o / .
CoWIrEoli4111an BaWill st saw hams.. offvcon i] Peath nesia
§. DATE OF BIRTH (MONTH, DAY.AND YEARQOt [ 13 trh' 1888 - to have occurred on the date stated above, a .50 g M

7. AGE YEARS MONTHS DAaYs

...hrB,

If LESS than 1 || The principal chuse of death and related causcs of importa were 3 follows:
ﬁ Date of onset

48 5

8. Trade, profession, or patticular

g|  ndotworkade meme@iv,Paggenger (ﬁs;eni
F | 9. Industry or business in which |
9
k done, eilk mill, .
£ work s done es ik mill, Frigoo R,R, Yy\2
3 | 10. Dote deceassd last worked at 11. Total time ( enrl)
Q this occupation {month and spentin t
VEAT) v voiaanan accupation......oeiceeceecern. |

12. BIRTHPLACE (CIiTY OR TOWN) T . ;

(STATE OR COUNTRY) ot ,bonia, Mo, !
E |12 wawe Bernard J,Will ¢
P
< | 14. BIRTHPLACE (CITY OR TOWN)...£34.... N PR }5
& { STATE OR COI(JNTRY) AT onis Mo~
T 23. If death wans due to external causes {violence), fill in also the following:
W | 5. MAIDEN NAME Margaret Rieth Accident, suicide, or bomicide% Diate of injury. 19
E Where did inj 2
Q | 16. BIRTHPLACE (ciTY or om. St Liont e, Mo ©ro (A Injury oesur Epacity eity ot towa. eaunty. and State)

{STATE OR COUNTRY) E L L Speci{y whether Injury occurred in industry, in heme, or in public place.
———'—_—

17, nFormayT1 1 11an Wﬁ}% et

(aoRess) D722 HOIIV Ts Manner of injury
18. BURIAL, CREMA'rio_g Og REMOVAL Natare of injury....—

Sun v

PLACE 8& . P&;‘k e Mar.18th. s37 24, Was disease or injury in any way refated to cecapation of d N
10, unperaxer, oo Ker=Helderle

(ADDRESS) .D.
20. Fl

i Reglstrar.
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