V. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

S OG5 17520

comy?COOPEROY 1% sriu Registration District No. File No.
* Townsnip..S0uth Mon iteau Primery Reglstration District Nm‘ﬁi/o ....... T T
cuy (No. st Ward)

‘Ward.

(Il nonresident, give city or town and State)

How long [n U. 8., if of forcign birth? ¥yrs. mos. da.

V MEDICAL CERTIFICATE OF DEATH

-
3| 2 ruename Poarly May Williams .
o (a) Residenece. No.,. 8at.,
(Usual place of nbod.o)
[ § Length of residence In elty or lown where death ocenrred yré. mosg.
£5
,a PERSONAL AND STATISTICAL PARTICULARS
F
— 3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DIYORCED (erite the word)
Female White Married
Sa. IFthlesl};RA En[.)mmwzu. ©OR DIVORCED
QF
N omWIFEor G o+ F o, Williams

.

16. DATE OF DEATH (MONTH, DAY AND YEAR) L!g I 5 t h 19 3 '

17,
1 HEREE;’ CERTIFY, That1 atiended d

1 13l to. 4 e
that 1 last saw h.ofn... alive on,, ¥ 5en
death occirred, on the daie stated al

820

which employed (or employer)

6. DATE OF BIRTH (MOKTH, DAY AND vuR)Aug s 29 ’ 1886 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DaYs If LESS 1 ? 2
‘ day, . u“:rl. """" 5 ......... .
43 8 [ or min, / l B o
= 7

8. OCCUPATION OF DECEASED - » e-‘-'r--—‘r-(ﬁ.l/

{a) Trade, profession, or A T | .

particalar kind of work., HOUsowife Zo ;

(b) General nature of Industry, . CO(MRLBD%%RY::.-..

business, or estabiishment In 1§

{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

Cooper County
Missouri ’

(STATE OR COUNTRY} s .

WAS THERE AN AUTOPSY?

Tl A
WHA'I' TEST CONFIRMED DIAGNOSIS?

8 B

p 0. NAMEOF FATHER Boniiman  Albin
g @ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) B,

8 z saEorcommen Virginiae N ~

r} e

e X |12 maEnnamEoF MoTHER B 11 Hert, [94,:

H a S S
! 13. BIRTHPLACE OF MOTHER (CITY OR TOWR)

3 smreorcountryy ¥irginia

A ",

& mroruant, BPRi6 Gump

m {(Address) Clarksburg , Mo

=] 15. %%

3 Fuend.ntl 19,27 2 o

[V REGISTRAR

I crgned) Ceeé O
[—" 19D]  (Address) W% N,

4 #5tate the DisEAsE CAUSING Dm-m. o{fn deatha from VioLENT CAUSES, stata
(1) MEeANS AND NaTURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HoMIcIAL.

M. D,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Masonic Cemetery
Clarksburg , Mo 5 =7 101

ADDRESS

20. UNDERTAKER W ; S _}M ‘

L4

—



+ 01T -\QUO;I.Q b

~ rp——



_Q'N,ia very important.

-

CUPATI

N

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED '
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON

CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
1. _P!.AQE_C@ﬂTH.

Bedistration Disirict Ne.,
G(’---..nu.---
2. FULL NAME_!!!! - Tk

{a) Hesidence. No.
(Usual plaee of lb-ode)

St.,

(1f oooresident give city or town and State)
Leagth of residence in city or town where death occurred 8. mes. ds. How loog in U.S,, il of loreign birth? . e, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4 COLOZI:?M:E | 5 %f%:c?“uﬂ?‘h‘rfga? OR |l 16, DATE OF DEATH (MONTH, DAY AND "“"WZ/ﬁ r O * JIQB /
‘ 7?7 17. i .
1 HEREBY CERTI 1 / i

3. SEX

7

5a. IF MaRRIED, WIDOWED, OR DIVORCED

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment'of-OC

HUSBAND oF et
{or) WIFE oF t!ni l hst saw h ............
deaih d, ony the dnle
8. DATE OF BIRTH (MoNTH, DAY AND 'E@JL—(/ I?- ? “‘/f% THE CAUSE H* WAS AS FOLLOWS:
7. AGE YEARS MonTHS

Dafs l

Y4 5’"6

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
pariicalar kind of work
(b) Geoernl nature of indostry,
business, or establishment in
which employed (or employer).........oovervmvincmrieeriiinne e s
{c) Nemwe of employer

v (deration)....ccveeee I oo el ........... d.

18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) .ocovtmciiimiiiininisiorsrssmisamsssrmerursggomsesmnanaen
(STATE OR COUNTRY)

IF ROT AT PLACE OF DEATH .t ittt iaiiarisonr st mrrsa s s s s ar s tana s samaasn s nan R a bt bhd hmrnmd

DID AN OPERATION PRELEDE DEATHT...ocvreresn . Dare or

10. NAME OF FATHER
WAS THERE AN AUTOPSYT...oocvreuammeninetiecineancerans
-'u_a 11. BIRTHPLACE OF FATHER {(ormr os KQ WHAT TEST CONFIRKED DIAGROSIST ..ucuiiiriairisssirassrsssiisisstrssrasiassisssstsnmnes saserranssons
z (STATE OR CouNTHY) LSHEDEAY.evevvessesossssssrssssesnssss s rerems e s s seesseeeesesseesseen ,M.D
[+
E 12, MAIDEN NAME OF MOTHE‘B:\\J , 19 {Address)
*Siate the Dmmsn Civsvg Drama, or in desths from Vicruwr Catoxs, state
E OF MOTHER CRJTOWN)...
13. BIRTHPLAC ) (1) Mraxs awp Nartues or Ixyomy, and (2) whether Accrmrwwal, Buicmarn, or
{STATE OR COUNTRY) HoMIcmaL.
.
INFORMANRT «enneraesrensresssisesbrssansesmnsassnas s insssanessenresnnmsassesens smmebst benrennns smnnsesessan 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
_ tAddress) "
15,/ y UNDERTAKER ADDRESS
X Fam el 0 2l % SBPAR nom] PORES: L
REGISTRAR \ﬂ ) oo -
PR | .
T P—







