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AGE ghould be stated EXACTLY. PHYSICIANS should state

y supplied.

so that it may be properly cl

N. B.—Every itom of information should be carefull

CAUSE OF DEATH in plain terms,

.Exact statement of OCCUPATION ia very important.

asgified.

1. PLACE OF DEATH
County. Cole
Township..... C1ATK

{No..

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH

Regisiration District No
Primary Registration Distriet No., 65 ....... f; ......
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Registered No.
St.
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2. FuLL name. sennie Will lams
(a) Restd No Henley, 8t., Ward.
{Usual place of abade) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥yre. mos., da. How long In U. 8., if of forelgn birth? yra. mos. de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. 5,;:',%&",’,‘;‘,,,,“'?,;{‘;’3;’,5‘;°" 16. DATE OF DEATH (MONTH, DAY AND YEAR) Mar , 23rd 1 gzy 19
Female White Widowed HEREBY ?RTIFY mu%
SA. TF MARRIED, WIDOWED, OR DIVORCED
MARRIED. Wi ‘ Fcnnn 198 b0 2 PCRA. -2-3 ............ 937
(OR) WIFE OF /v'“ that [ Inst saw hk aliveon........... PRttt J 3/
Widowed i death occurred, on the date stated lbove. at
6 DATE OF BIRTH (MONTH, DAY AND YEAR) Augr,14th,1650 THE CAUSE OF DEATH w.
1. AGE YEARS MoNTHS Days If LESS than 1 Py
day, ... hrs. T/ """"
80 & 9 LR min. :
8. OCCUPATION OF DECEASED
(a) Trade, profession, or il
particular kind of work....... Q1A 6€.. T1.fe 2 2
(b) General nature of Indnstry, C?gc%h%%RY.
business, or establishment In
which employed (or emPlOYer).........ccviimsis s [ e e -1
(c) Name of employer 18. WHERE WAS DISEASE CORTRA ;
9. BIRTHPLACE (CITY OR TOWN) Henley ’f IF NOT AT PLACE OF DEATH
STATE OR COUNTRY, ]
{ ) I‘I 1 58 ouri‘- Né DID AN OPERATION PRECEDE DEATHY...

10. NAME OF FATHER
John Roberts

11. BIRTHPLACE OF FATHER {CITY OR TOWN)

No Record
-

g (STATE OR COUNTRY) ..
w
3
12 MAIDEN NAME OF MOTHER
g o Record
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) No Record

wrormant. Je88ie Williams

- 3/..“““) o

*Stata the Dmmm CaugiNg DEATH, or!:denths from V10LENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMIcmAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

= gore Henlev, 10, o « . Hickory Hill Cem. Mar,24th'®196 1
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