LAUDR U Uballiin plam terms, so thatitmay be properly classiied. Xxact statement of OCCUPATION is very important,

“RECilay 18§ 1978  MISSOURI STATE

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

Do avt uso this space.

g “.f CERTIFICATE OF DEATH
L
’7 1. PLACE OF DEATH iy oy
7 County.... Franklin.. Reglatration District Na,.. o? ? d’ . flle Na......... l 40()(}
C Townstip...... W0ESD. ... Primary Registration District Nu...af % Registered No............ooorrmrssmsssioes
4 cny...........IInion ................................ (NOurensssgposessosrs s o + e k} I I TR Ward)
. ) o~
2. FuLt Name....Bliza. Jans. ¥ilcox. A
(s) Realdence, No Unlon.,. Moe - - P Ward, i .
(Usual place of abade) nlon ¥ Mo' (If nonresident, give city or town and Stute)
Lengih of resldence in city or town where death oceurrad yra. mos. da. iHow long In U, 8., il of forelgn birth? ¥es, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

5. SIHGI.E MARRIED, WIDOWED, OR

4, COLOR OR RACE
DIVORCED (torite the word)

Foamle Vhite ! . Marrieq |

SA. If MARRIED, WIDOWED, OR DIVORCED' e e
HUSBAND oF ' .
owwiFEor  J, W, Wlioanx

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) T

21. DATE OF DEATH (Month.oav.annvesry  APT'11 17 1958

22, 1 HEREBY CERTIFY,
ol 19T 0., = A Sl 1934
Ilastsawh 'efl.- alive on........ b ZrtA T ?& Death tagaid ¢

to have occurred on the dote stated above, at. 61 ZOp.m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The priacipsl canse of death and related causes of importance were na followa:
day, .........hra.
79 B 19 P min.
B Trﬁ‘in’-d p{nfmkindn, or pasr;.[i:tdu
z of work done, s ner, q
] sawyer, bookkeaper, ete.... HWSQWifB ..........................
I(- 5. Industry or busiess in which . b T et o e B A o
L work was done, 28 ailk mill
2 saw mill, bank, etc. RO
8 10. Date deceased last worked at 13. Total timo (years)
[+ this occupation (mmonth mnd spent in
3] - occupation.........vecech. %
12. BIRTHPLACE (CITY OR Towu)........_..ﬂ.@..ﬁ.t.fiald.,......Ill.....,......!.,,
(STATE OR COUNTRY) ,: ................
L%
el e e e
u | 13, NAME Thomas Be rkley 1 PR .
|:I_: - Name of operation. .
< | 14. BIRTHPLACE (crTv o TOWN)...... nimown ... )| What test confirmed diagnosis?.
& ( STATE OR COUNTRY) 7
T 23. If death was due to external causes (rlolence), fill in atso the following:
g 15. MAIDEN NAME N Accident, suicide, or homielde?........ bover sy Date of injury
k ; Where did injury oecur? e
9 | 16 mETHPLACE Cirv 0 Tom........ NAarZinda ] Gpacily <tz or town, comnty. v SEaves
L Specily whether injury oecurred in industry, in home, or in public place.
17. INFORMANT ...... Je We Wiloox -
(ADDRESS) 7 Onion, }a. Manner of injury....... Pri-gueaf—e
18. BURIAL, CREMATION, OR REMOVAL Nature of injury e TP
PLAC!__Uni-Q-n .-—-—MQ@ mm&llam&“’“""“‘ 24. Was diseass or in any E related pation of w /Lp
19. UNDERTAKER._.. .. nn E‘nna ral Ho e erestreens It 0, m....... e . f% .............
{ADORESS) nio me (Signed).... Rttt S s ML DL

?‘s:- (Address), = , MQ [i e
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