N. B.—Ever%item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, €0 that it may be properly classified. Exact statement of QCCUPATION is very important.
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CERTIFICATE OF DEATH 2 5 4 2 2

1. PLACE OF DEATH I 3 ‘7 é v &

%ﬁ CountyHarri son Registration District No... Fite No.

Townshlp................ Primary Registration District No....... 171/?? Registered No g

3 ow..Cainsville. . . Mo...... . st Ward)
@ 2. FuLL name.....Bheda. Be Wilson..... Calnsville,. Mo. ""L 9 \,j
{a) Resid 0 PO 8., Ward.
{Usual place of sbode) (1f nonresident, give city or town and State)}
Length of residence in city or town where death occurreq 6 yvs. mos. ds.  Howlongin U. 8.,if of forelgn birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SDIIltgLE MA(?DR’EHE?.‘\K.!D‘?::EI)) OR 21. BATE OF DEATH (MONTH, DAY, AND YE“R)Jul_v , 171- 19_3_&._
EQ!QQIQ ﬂbj;g Eidgﬂﬂﬂ : 22 1 EREBE CERTIFY, attended decezsed from
SA. IF MARRIED, WIDOWED, OR DIVORCED o
Dy NI N ¢ 2 AR N 938, to... faatY . /,7 .................. 193§
(OR) WIFE oF G. R. Wilson Iastsaw KT 2. alivaon.... Jaadty 1220 oo . 19.3.! Death is said
6. DATE OF BIRTH (Mon, oav.anovean) O Ctober, 20, 1850 have occurred on the dats stated bbote, #0.3. 29D el e
7. AGE YEARS MONTHS DaYS If LESS than 1 |} The principnl cause of death and related causes of importante were as followa:
day, ... hra. Date of ongei
86 8 27 (] S— min.
a. Tr:g‘e p{n!u:f‘ic:in, or pn:;li;tﬂu
F4 N »
8 sawyer, bookkeeper, sic......... AONSOKQOPEYr. ]
: 9. Industry or business in which
o work wns done, as silk mill,
3 SAW MU, DRIK, BLC, ... voveerrecccceeetceereemtmteiem s sessaessirsmnrsraes s s msmnneemar bbar bE EEA S S8 10
51 10. Date deceassd last worked at 11, Total time (years)
8 this occupation (month and spent in this
FRBE) coircvtimiem e samereme s ermre e ettt e occupat.inn................‘.A.
Merce Goun 7
12. BIRTHPLACE {(CITY OR TOWN) S 524 WX e B N i "3 —
(STATE OR co(um'm') ) ﬁis SOUIIY l
f|n.wmme Rev, John Woodward I
£ | . eirTHPLACE (crTvorTOWN)... ndiene
b ( STATE OR COUNTRY}
? 5. MapEN naMe  Julia Kennedy
E Where did i s
g 16. BIRTHPLACE (CITY OR TOWN) Oh 10 ] ere njury oecur Specily city or town, county, and State)
{STATE OR COUNTRY) Speclfy whether injury occurred in industry, in home, or in public place.
V. |NF0RMANT....BQM.(;§}§$.1¥ ..... e | OO
{ADDRESS) nsv El . NS Manner of infury.
i8. BURIAL, CREMATION, OR REMOVAL Nature of injury
mQQL{J_&Wﬂ_ﬂEﬂQ&ﬁH DA}iullr—lg 1908 24. Wan disezse or injury in any way related to occupation of d d?
1. uunsmnxﬁ... / S Nl ¢ = e o] 1t 80r speclly
{ADDRESS) 1 ZJIE ‘5,‘ P [T 0% N S v 4 A% |
| £ btee
. Fl 7 '—/y wﬂ/y 4 . (Addressy..[.%
20. FILED..._./ Registrar. 3 & {f?
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