MISSOURI STATE BOARD OF HEALTH Do not use thla space.

SLED JUN 12 1945 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH ..
Fie £ 4
County......... . MEreer. ... Registration District No....... ﬁi/ o . =™ File Na
Township Lindley Primary Registration District Nosr?.... /.. é7 | Registered No...... /:.-Z, .................
aBiFD_Cainsville (Ne s Z st Ward)
2 FULL NAME.. B0 G W Om W L A e
{n) Resldence, No............. 8t., Ward.
stal place of abode) (Il ponresident, give city or town nod State)
Length of resldence in city or town where death oceurred ¥rs. mos. ds. How long in U, S..lf\/f)forelln birth? FI5. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX & OO R RACE | 8. B e errtio the ward) || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) May 12 943
Male }J White / Married 2 I HEREBY CERTIFY, That I nttended deconsed from

SA.IF H'-?RRIBED. WIDOWED, OR DIYVORCED
oR) ﬁﬁzﬁ Emaline ¥illis I lnst maw hiam.d.

on.... L1
6. DATE OF BIRTH (monti.oav.axoveaPebruary 5 1878 to have occurred on the dmzutgbove. at. 1200 .

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and Felated causes of importance were ns follows:
day, ... bra. Dateo of opsst
65 3 7 OF e, min. /g‘lg
8. Trade, profession, or particular JIsL )
r4 kind of work dore, ns spinner,
o sawycr, bookkeeper, atc........... Ret;red?amer ...........
E| 9 Industry or business in whieh T @ mmmm g r—m—"
™y work waa done, as silk mill,
3 saw miil, bank, etc
8 10. Date deceaszed lnst worked at 11. Total time 3,1';'") """"""""""
0 this occupation (month and spent {n
FOBTY v iims s srsvmtramasins et bbbt e e oecupstion....wremmeseecresed
12. BIRTHPLACE (cITY or Town...... H&FTI80n count,% P
(STATE OR COUNTRY) Missourl
m .......................
wlizname  Enoch Willis
E Name of operation Date of
< | 14, BIRTHPLACE (CITY ORTOWN). oo e ooy el ] | Whiat test confirmed dingnomis?.........ocoeiciiicicnnce, ‘Was there an autopsy?................
L { STATE OR COURTRY} Kenitudky /
x 28, If death was due to external eaunses (violence}, fill in also the following:
4|15 MaDEN NAME . Mary MeCGlurae Accident, sutelde, or BomitideT.......omesrmssrsenenns Date of iDfUry.co.coceceenn - T
E i oecur?
g 16. BIRTHPLACE (CITY OR TOWN). I#d Iﬁﬁ'&' / Where did injury {Specify city or town, caunty, and State)
(STATE OR COUNTRY) Specify whether injury oecurred in industry, in home, or in public place,
m. inrormantEEmaline Willis
{ADDRESS) Manner of injury.
18. BURIAL, CREMATIQON, OR REMOVAL Nature of injury.......... et envesert e ey ey s eper s et a e e et s HebeE

-3

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUS%‘QF EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

24, Waa disesse or injury in any wsy related to occupation of deceaned?

It so, apeddly............. & Zkdy. ... .. -
(Signod %ﬁ? /4 i

(Adere) DBV A8 CALY .. TOWA 4o

100M=11-







