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PHYSICIANS should state
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1. PLACE OF DEATH

County Bu Ohm

TownshipWinehington..
ciy..:Stadosoph;, .

2. FuLL Name. William MaXlotyi .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Reglatration District No

Do not vse this space.

29240

File No.

Registered No. ;7 u\'/
St

Ward)

{a)} Rcsldence. No............ RO!HQKQ

{Usuanl place of abode)
Length of residence In cliy or town where death oceurred

yra. 3

mos.

(I nonresident, give city or town and State)

ds. How long in U. 8., If of foreign birth? . yra. mod.  da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Z

3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (writ¢ Lhe word)
Male Wnite Single.
Sa. 1¥ MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
{OR) WIFE oF

RREBAREEBRDS

16, DATE OF DEATH (MONTH, DAY AND YEAR)

Sept «9,1930% 1

7. ;
| HEREBY CERTIFY, Thot1ottended d ’ﬁm..M

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE QF DEATH in plain terms, so that it may be properly classified.

8. DATE OF BIRTH (MONTH, DAY AND YEAR) DG C .27, 1989 . THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YeARs MONTHS Dars /198
: (Cecte CF tms Tocloncer
0 8 13 | or ooomin. §| : 7
8. OCCUPATION OF DECEASED O e -
(u} Trade, profession, or
particolar kind of work Ch‘ ld
{b) Gencral nature of Industry,
business, or establishment In
which employed (or employer),
{c) Name of employer
9, BIRTHPLACE (CITY OR TOWN} Tulsa
(SraTe ,OR counmav) Oklahoma 2 G DIDAN OPERATION PRECEDE DEATHY. 224.... DATE of &
10. NAME OF FATHER -~
Waltar Molott WAS THERE AN AUTOPSYT .2 L2,
11. BIRTHPLACE OF FATHER (ciTy or Town). BUMBO1 %, WHAT TEST CONFIRMED DIGNGSIS? _,’/ M

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER Ligzie Williamson.

_Kansas.,

PARENTS

13. BIRTHPLACE OF MOTHER (ciryorTowny . St ed 080D,

(STATEQRCOINIRY) ) g

. MDe

INFORMANT.
(Addreas)

(Stgned).... AU Lol
Lefit o ,193¢  (Address) ,&jaw 2&1:5

*State the DISEARE CAUSING Dz:rm./or in deaths from VIOLENT CAUSES, state
(1} MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

1.0.0.F.Cematery. Sep.10,1960/

ADDRESS

Nosm;?‘/é) @/ : éztyzf/{/@







