N. B.—Every item of information should 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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9 CERTIFICATE OF DEATH
. 1. PLACE OF DEATH / . . ' »
,5{4[. County.. HOLY /'  Registration District No S7T7 File No 6oy 2
Township.... ; Primary Reglstration District Noké.?/ ....... . Registered No -’/
Pl - , #2 L5 . —
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o 2. ,.ULL?'NA;‘%& Jossie Pearl Willis
(a) Residence, No,....... 8t., R
{(Usuzl place of abode) 1 i {If nonresident, give city or town and Btate)
Length of residence in ¢lly or town where death occnrred 9 yro. mos, da. How long in U. 8., if of fm birth? _ ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e —
3. SEX 4 LR O A | 5. B o tDOWED-OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) e A" j 193G
Female ' Negro Married 2z 1 HEREBY CERTIFY, That 1 at:;gdu! dereased from
5A.'IF MARRIED, WIDOWED, OR DIVORCED T o “A,"—"
HUSBAKDOE  jov.rv B, Fillis ‘;M- ....... 3" ................... ‘1932 tn....F., ...................................... , m?q
(oR) WIFE oF - T . i Ilastsaw h. A4 aliveon...... ‘/, R " . 193? Death is said
6. DATE OF BIRTH (MoNTH, DAY, ANDYEARMME T Ch 26, 1879 to have occurred on the date stated xbove, at. /604 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prfnclpal cause of death and relnt’ad causes of importanca were as follows:
e - . Date of ouset
59 10 | 3 W catid = Pl tlhiy e oL e
"8.- Trade, professi or particular .. - - - A
z kind of work done, as spinner, At home : i
] sawyer, bookkeeper, ate A vy A -
F 1 9, Industry or business in which FyT¥
& wortl:ywas done, as silk mill, C)
o] saw mill, bank, ete.......cccrevveecenienieans
8 10. Date deceased last worked at 11, Total timegje:m) """""""" f |
3 this occupation (month and spent in Other contributory causes of importance: .
YERI) ..o, L e = - W A, i_ l%-.. #
12. BIRTHPLACE (CITY OR TOWN)..L. =&
(STATE OR COUNTRY)
- r
r . . VR T
W | 13, NAME Josper Tavlior £ Name of operation — , Date of
. K P.}.atte Ci i . 4. ate ol..... e e+ nane
:~ 14. BIRTHPLACE (CITY OR TOWN) . : t}[ ? : ‘What test confirmed duznods(%ﬂ&‘&(/ ‘Was there an autopuy‘!....?fﬂ...
1 (STATE OR COUNTRY) Miaanurl !
T » 23. If death wan due to external causes (violence), £i]] in also the following:
W {15 MAIDEN NAME Timma Jane ¥ry Aceldent, suicide, or homicide? —— Date of Injury......we....., 1907 0n
= A cour? ——
g 16. BIRTHPLACE (CITY OR TOWN) TITETHTE Where did injury (Specify city or town, county, and State)
(STATE OR COUNTRY) 2 - Specily whether injury oceurred in industry, in home, or in public place.
7. nFormanr..... Harry ¥illis g
{ADDRESS) Drecon, Missouri Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury prerreesors
e g ";."."' A L. 8 - '29 - e —— = -
MCQI&**&;&Q% DATE E?b * 3 LB 24. Wan disease or injury in any way related to eccupation of dmsed‘f_ti
. b - vy -
19, unperTAker... e bl john Funer "_-ﬂ- ervice, I 50, specify..,
{ADDRESS) ﬂ-p;agnn , MissniiTien - (5 AL
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