(5D APR MISSOURI STATE BOARD OF HEALTH
R 17 1838 BUREAU OF VITAL STATISTICS 9733

CERTIFICATE OF DEATH _
1. PLACE OF DEATH 9/ j Do not use this spoce.
() Countr....!iﬁckﬂﬂn Registration District No. f’ ’/
. (b) Township....... Kaw ! Primary Beghtrtljouél)laﬁ'kt S CO r£ee.?> Reglstered No........ 1 : ‘”9 .........
. T, 3 ... efab. Morsington e e X3 I st
© Cir...Kanses. Lityy. Mo () et N L o A O i i e SF St i e

{e) Length of residencoin clty or town where death occurred ¥, mod. da. (f) HowlongIn U. 8.,If of loreign birth? yre. mos, da,

2. PRINT FULL NAMI-:b George Wahhington Willson

agzﬁé&a&!ﬂﬁns .%:’35&‘3:. write county or city) B D (If nonresident, give ¢ity or town and State)

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

{a) Resldence, No

. ’ Specify whether injury occurred in industry, in home, or in public pluce.
17. INFORMANT... . Mrs. J._ E,. Grover

(ADDRESS) 2726 Mersington, K.C.Mo, “Magmer of njary
18. BURIAL. CREMATION, OR REMOVAL Nature of injary
race ME Washington DATE Mar. &E :_ﬁ?

24. ‘Was disezse or injury,dn nny
19. FUNERAL DIRECTOR (uame)CaXla Blagkman &. Son, Inc.,...|| 1 so, spedy........{0)
ADDRESS,

{ } "o . .
‘—ﬁ%—K—W {Signed)
}; 2. FILE '3/7 m’/f 2y . (Ad

>
l[:“ PERSONAL AND STATISTICAL PART!CULARS MEDICAL CERTIFICATE OF DEATH
o 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i
o] DIVORCED (wris the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ] .19
N M w Widowed HEREBY CERTLFY, That I attended deceased from
2 SA. IF MARRIED. WIDOWED, OR DIVORCED : J 193 to le i 19?
o OF 3 B0 0L At . o o ¥ T T Y SR O, N YR, »
8 {OR) WIFE oF Katherine Willson esteeen o i 3
o - astsaw h-&N
2 6. DATE OF BIRTH (MonTH, DAY, Ao YR oepte T, 1871 to have occurred on the datd stated above, at. 2340 . PM
a3 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death gnd related co of importance were za follows:
3 day, . - [ —
o3 67 2 7 : ceny kP/Jm »
¥ Z | 8. Trade, profession, or particular kind of . N N
3 E o work dutios a8 gawyr, booklieoper, ot co.Station. ... . . p . .
— '— . : M
r} 9, Industry or business in which work ﬁ ,ﬁ-a - W
-coi B E was done, as eaw mill, bank, et.c..........Attendant 2 kbl v
=8 2| 1. Date deceased last worked at 11. Total time (years) . 3
E g‘ § this cccupation {moath and spentin this 174 W
28 FOBT oot o srrecin e st ars s s et PAtion. .o iirirriiaien / c ISUETRTIOTEN PO
b @ . -]
% & 12. BIRTHPLACE (CITY OR TOWN) . Other contributory canses of Importance:
<p (STATE OR COUNTRY) Missouri ) L/
5 H
E = é 13. NAME Geo, W, Willson !
= | = L B | P .
wg E | 14. BIRTHPLACE (ciTy orTown) : . ;
Be s { STATEGR COUNTRY) .6, ) Namo of operation
|7 n - I What test confirmed diagnosis?
"
g E ﬁ 15. MAIDEN NAME Nancy Burgesa 23, 1{ death was due to externa! causes (violence), fill in atso the following:
28 B Accident, mulclde, or homeldol.....cnecrerrrceereen Date of IJUry. e ioees 191
B 5 O | 16. BIRTHPLACE (CITY OR TOWX). K Where did injury T
‘g B 2 (STATE OR COUNTR™ Yo || Wheredidinjury cccurt.. {Specily city or town, county, and State)
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Local Registrar,
{Licensed Embalmer’s Statement on Reverze Slde)
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STATEMENT BY LICENSED EMBALMER

'
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

0

s . eernereeeeeaeneeseeeevanen , Registered Apprentice No........ccormimerinimsiosiossensnenn

working under my personal supervision,

. . . . Licensed Embalmer No. -

. ~
. P. Q. Address. . )

Note:s The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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