MISSOUR| STATE BOARD OF HEALTH Do not use this space.
*-"A({s b 9= gme BUREAU OF VITAL STATISTICS '
< MA\ 3 J 333!9 CERTIFICATE OF DEATH /
" 1. PLACE OF DEATH l 8 3 :5 2
i County..... @ENRLTY Registration District No 312 . Flle No..... -
Towaship.... = FRCRSON..ceecrrins Primary Registration District No'f/YY ........ Registered Na.......... g
City..... King ......... City.em.. 3 LU st .Ward)
2. FuLL name. Howard Rinier Wilson .........................
(a) Residence, No. .8t e Ward, Jnion Star,.. MQe ...
(Usual place of abods) {i nonresident. give c¢ity or town and State)
Eength of residence In city or town where desth occurred yra. 4 moa, 7 ds. How losg In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
5. SEX 4. COLOR OR RACE 5. g',"‘,g‘,;z-;g*(',‘;,'*,'gg-t‘g’;?:(‘;‘;ﬁ‘,’- or 21. DATE OF DEATH (monTH, DAv.avpveary May 7, 1934 4
__Male White N¥idower 1 pttended decensed from

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE oF Emma C. Wilson

e properly classified. Exact statement of OCCUPATION is very impo

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) NOV. 2, TAS3 | || to have occurred on the date stated atteve, at PN
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principa? cnuse o{ death and refated causes of im rtanﬁe wera as follows:
day ...hra. ! Date of caset
80 (4] 5 or. ..min |
8. Trade, profession, or particular
3 F4 kind of work done, asgpinner, el st s
Y] ] sawyer, b PET, BLC..iiciiciiciiiiinien
& : 9. Induntll‘-y or 3umnen i;{l] kwhlﬁllx
ork was done, ag mill,

a & gaw mill, bagk, ate.. Gen.. farming......
b."n g 10. Date deceased laat worked at 1. Total tlme( Elu'l) T

[ 8 this oceupatl (mon% d spent [n t 65
§ a year).., 05 ................... occupation....... 5 I -

-

X 12. BIRTHPLACE (crry crTown)..... DS WEE D e
-] 9. (STATE OR COUNTRY) Ohio

3 T
£ W | 13. NAME James M, Wilson 8
'E ﬁ A | %114 eirrHPLACE ety orToww. Inknown
g5 &+ L ( STATE OR COUNTRY) PaE.

b 14
Eg u |5 mapennawe _Ann Mouer
S a, k - Where did IDJUry 0CCUI ... e essss s s eins
:‘g‘g 3‘ g 16, BIRTHPLACE (cITY orTawn)..._.Zanesvill pnh : Speclly ity oF town, counity, and State)
-3 E (STATE OR COUNTRY) 10, Specify whether injury occurred in Industry, in home, or in publie place.

. ~

g8 17. INFORMANT H.D, vﬁ\IL&ON P “
% -1 VL0 i ' i i o MO
L] {ADDRESS) () . Manner of injury

D

IN. B.=~=LVe
CAUSE OF

Nature of injury,

24. Was disease or injury in an% related to oecupation of downad'l}/
I so, specify......¢ VLt i’

@nd)CEQK?ZKZ ............................. éﬂé{ ....................... .M.D.

(Addresa} ...

. BURIAL, 81EI1ATION %REMOVMMQ

Briet

DATE

May 10, 193

19. uunmma&....a-.;l.ll 2
{ADDRESS)




L




