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ty item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 3

1. PLACE OF DEATH

;‘ la Conntycp]re Begistration Distriet No. ﬂ? / 4 Fite No.
Township........ Morean Primary Registration District No 2 /{) ATC Regl d No...ooovneenee .2/ ...............
CHY oot bt 107 TN B e T bbb sa et s b pasatntrebeti Bl i, Ward)
2 ruLe Name TARDIGI WILGOM | e
(8) Residencs, No.....ohman, Mo, 8t., Ward.
(Usual place of abode) (! ronresident, give city or town and State)
Length of residence In ity or town where desth occurred ¥yI8. mos. ds. How long In U. S., i of foreign birth? ¥ra. mod, ds.
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WiDOWED, OR :
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) (0t ,28th, 1933 .19
Male White Married @&IX'IEREBY CERTIFYﬁwttended decensod from
5A. IF MARRIED, WIDOWED, OR DIVORC 2
ORI MDOWER GRONERCER ) son LI, 2., 53 e 2 RE......1828
(aR) WIFE oF 1last saw Mﬂlvanna g P d,? ................ . lw Death is said
6. DATE OF BIRTH (MonTH, bav.ann veas@BE Apr,10th, 1648 to have occurred on the date stated above, at. 2.2 o NOQR
7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal canse of death and relatod causes of importance were os lollows:
day, ... hrs. Date of onset
85 (3 18 OF et min. V. T A
8. Trade, profession, or particular 0 ,
2 kind of work done, as sptoner, Parmer " tal
] sawyer, bookkeeper, eic.. L= S 2, Pa
E | 9. Industry or business in which "EE LAY F B
& work was done, as silk mill, 4 /J
=] SaW MUl BANK, 61C.......ciieecitiitiniiticret e e e v srernessreten /-u
Q 10. Date d ! lost worked at 11. Total time (yeurs) ;
° this oceupation (month and spent in t Other contributory causes of importance: é{i‘v
FOBT) .ot e e ememeeaemresesosrasasasraressassesemsmraes LUICT i = 1) . N i
12. BIRTHPLACE (CITY OR TOWN) f
(STATE OR COUNTRY) BESEGEFEL " e N/ /
K, rrmva. wrw e e
Wl namve William Wilaon / '
| iy
[ N
< | 14. BIRTHPLACE (CITY OR TOWN) o
& {STATE OR COUNTRY) Arkansag
M 23. If death wes due to external causes (vlolence), fill in also the following:
g 15. MAIDEN NAMEE]{ sabath Pace Accident, suicide, or homicider............................ Date of injury.................... I ¢ S
'6 16. BIRTHPLACE (€1TY oR TowN) ‘Where did infury occur? iy i e PR TP
3 - .. pecily city or town, county, and State)
z (STATE OR COUNTRY) Lipsouri Specify whether injury occurred in Industry, in home, or in public place,
17. inFormant Mike_Wileon :
(ADDRESS) Jofferson Cliv, Lo, Maaner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. S

race__Bvangelical Cem.oare_QOot .30th,1933)
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