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- v Alsk should be stated EXA
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEAT|

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot cee Lhis space.

o v —l

County.” L & ) CAEFR A /ﬂ' 7.."_ Flle No h -'g 41
Township. }' 2 Q Registered No................. / ......................
City. O"“"-‘-'\*~J- M-Lﬂ JOOON O Ward)

2. rurL name. Margaret Bileen Willa . L0
(a) Besid O Sy WBBL e s e et sttt s
(Usual place of abode) (It nonresident, give ity or town and State)

Length of rexidence in city or town where death ocenrred yra. mon. ds. How long in U, 8., I of forelgn birth? yra. mos, - da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX | 4. COLOR OR RACE

Female White

S, SINGLE, MARRIED, WIDOWED, OR

Dlvavffg-fau the word)

5A. {F MARRIED, WIDOWED, OR DIVORCED
HUSBAND o

(OR) WIFE oF Child
6. DATE OF BIRTH (monTH.Dav. Ano veary Aug 14,1934
7. AGE YEARS MONTHS DAYS If LESS than 1
dagy, .oueecd hea.
6 21 OF coceraerannas min
8. Trade, profession, cul
2| & i e B Child n {37
Q sawyer, eeper, ete . ot
F | 9. Industry or business in which
E nwork w:: done, as al:Ik'micll. Chi ld.
=] saw mill, bank, ate............
§ 10. Date deceased last worked nt 11. Total time (years)
this occupation (month end apent {n this
YERF) .o 0CCUPALOn. .orrrevreeererieen]
12. BIRTHPLACE (CITY OR TOWN) '4/1/1 .
(STATE OR co(umv] T AAY 5
ﬁ 13. NAME Jesse R, Wills
> Bollinger Co. )
< | 14. BIRTHP
k[ B g oM. M4 g gourd
o
4 | 15. MAIDEN NAME Fern MeClard @
=
O | 16. BIRTHPLACE (crrv or Town)........... Ca Elg Coun
z (STATE OF COUNTRY) gsour

17. INFormanT.. 9.€85¢ R, wilkaq

(appress) ol oA m,a& frmnr ALMLA‘-

18. BURIAL, CREMATI N OR REMOVAL
PLA

L . DATE ;‘ gﬁ :.33

1

19. UNDERTAKER....
{ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YBR&M o . mj{g

22. I HEREBY CERTIFY, That I aftended decessed from
19......., to ,18,.....
Ilostsawh......... N1 7.7 W . Death in said

to have oecurred on the date stated above, aﬂ,.%@ m.
The principal canse of death and related causes of importance were _as follows:

G ape Girardeau Countj
oro¥eﬁg£sgugl T~ Trquest ot vhilige

of.death_of. Ma{varet:if;:lleen Wi

Other contributory cagses of importance: L
the above named deceased came to her
, by natural Caiuges unkown to

Date of.......
‘What test eonﬂrmed diagnotin?.............oeeveevvevrnnnns ‘Was there an autopsy?......

23, If death was due to external causes {viclence), fill in also the following:
Accident, suicide, or homicide?...........cvenienen. Date of Injury....c.oveeeen... , 18
‘Where did injury occur?

(Bpecify city or town, county, and State)

Specily whether injury occurred in lndaﬂry in home, or in pablic piace,

IS, Y
Mlnw of injury. #
k Nature of injury. i
b
24. Was disenss or injury in any way related th occnpation of deceased?.......ooc.s
1t 8o, specify.
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