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item of informa
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‘CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.==Eve

tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

|

&L APR 20 1939 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH i

1. PLACE OF DEATH ' TI1O
5% County 'Mar lon }  Registration District No. :5 }J!7 —_— Fllo No. 11 D28
|| Townsahip......... H MEsor ! _"Prlnnry Eedmlhn District No._gog? Registered No. ? ?
‘/34" iy annibal M., Ot e hl..:.i.zabe th Hospital S - T l .................. Ward)
2 rors name RS Julla Maurine Wilson ;
(%) Residence, No falmyra, g, 8t., Ward.
(Usual place of abode) 0 0 10 (If nonresident, give city or town and State)
Length of regidence in city or town where death occatved yri. tnos. ds, How long In U. 8., of foreign birth? ¥y, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
" 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR 21. DATE OF DEATH (MowTh.oav,arovery  MEPCH 6, 1939

Yhite

DIVOBTED {1orije the word)

Female arrie zz.?l EREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, O .
HUSBARD OF |~ nwngc:ln be Wils 23 198 Lo LA ... 103
(0OR) WIFE OF e W son
Ilasteawh. aliveon 19.....e Death is saaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov. 10 s 19 01 to have occurred on the date stated above, atglsm. pe.m.
7. AGE YEARS MONTHS DAYS If LESY than 1 || The principal canse of,death and refated causes of importance were an follows:
o day, ... hra. - - Datz of t
07 3 2 6 [ min. o ome
8. Trade, profession, cular .
| TR IRET nouse Wife .
E | 9, Industry or business in which
E nwork w:: dom:e:'n sl:lkwmul.
o] saw mill, bank, ete, :
§ 10. Date deceased lnst worked at 11. Total time (years)
this occupation {month and spentin this
Fenr) ... accupation.......cienre.d
12. BIRTHPLACE (CITY OR TOWN) Marion Younty, Mo,
(s’rAT‘E on coumnv} ................
ﬁ 13, NAME Herbert Phillips O e -
N ame of operation to of........c...
i & | 14. BIRTHPLACE (crTv or Town) Missouri ). || What test contirmed dingrosly......................... Was there an antopey?
. { STATE OR COUNTRY) iy
T [ 23. If death waos due to external causes (violence), fill in alzo the following:
4 | 15. MAIDEN NAME Mary Marisg ‘nur'yr Accident, suicide, or hamicidet.........cooueereroorvverens Date of injUrY.cue sy 19,
[ " id inj
0 | 15. BIRTHPLACE (crrv oR Town). Missouri Where did injary occur?. (8pecify ity or town, county, and Statey
{STATEOR col.leTRT) - Specify whether Injury occurred in industry, in home, or In public place.
17. INFORMANT Sabe 'Vilson -
S ity Lo T TF T
{ADDRESS} TaLaf¥ra, NO. Manrer of injury.
18. BURIAL, CREMATION. OR REMOVAL Talllyra, HoO. Nature of injury
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( ADDRESS)







