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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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -
| 791

Begistration District No.... B
Primary Regisiration District No............ooicicirineee..-

6. DATE OF BIRTH (monTH.oav.anoyear)  Feb 281, / 9 é K ot

7. AGE YEARS MONTHS Davs If LESS than 1
day, o hrs.
7§ / g- H [T —— i N
’j z{i’ e B, Trﬂia:i plrofma&oc{: or particular
§ Bawyor, bookkoeper. ooy salesman. . .
E | 9, Industry or business In whi
E nwork w:: donel:e:’a glkwmﬂ% y 2
] saw mill, bank, etc 4#)}1&6{{4
81 10. Date deceased last worked at 11, Total time
8 this occupation (month and spentin t
FOIIY itirircris v assnsnassssssissasssitemn st rssssnsr e OCCUPAtION. ...ovv il
“ 12. BIRTHPLACE, (CITY OR TOWN).. 3.
{STATE OR CO(UNTRV) " VIlI1 D
' 5 i.naMe Marion williamson
g 14, BIRTHPLACE (cITy or TOWN).......00h.1.0
L (STATE OR COUNTRY)
ﬁ 15. MAIDEN NAME LOUige Maxwell
l0- 16. BIRTHPLACE (CITY OR TOWN) Tllinois
L3 (STATE OR COUNTRY)
r
17. Formant. HOSD , Info 1. H. Kent
{ADDRESS)
T T, A7
19. UNDERTAKER - Sye2 AN |
{ADDRESS) G AT A AR 4

mo...C1ty. Hosovital o1
2. FULL NAME Marshall gilliamson
(2) Realdence, No..........oouuimvmsin 2100 Waverly..... 8t S 8. Ward,
{Usual place of abode)
Length of residence In city or town where death occurred yro. mos. ds. How long in U, 8., If of foreign birth? ¥yrs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4 C_OLOR OR RACE | 5. g',’;gﬁ’,‘,'i‘,‘,,“;%-t‘;';",‘:;g‘;- R 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4 / 1R / 27 19
ma 16 phite marrie 2 1 mep ﬁnﬂn L tocmnand. from
SA. IF MARRIED, WIDOWED, OR DIYORCED m / 7 Jf 3 :
on e Mary Williamson " > 19
{OR) 0 - Tastsaw BLIAL aliveon.. 4/ ]5/57 oy 19 ... Death s said

to have sccurred on the date stated lbovu, at... 7 4 %

ance were na followa:

275y
Y924

. Was thare an autopay?...%b

23. If desth was due to external causes (violence), fill In also the Iollnwi( :
Accident, suicide, or homicide?..........” o Date of injury..e 2
‘Where did Injury occur?

(Specily city or town, county, and State)

8pecify whether injury occurred in Industry, in home, or in public place.
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