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1. PLACE OF DEATH
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5 county......... Clinton . . . ... Registration District No........... 9-20‘7[ ................... File No
| Township... ‘S&Bl Primary Registration District No. 0/3 Registered Nl):?é
L.I Clty ron (No. . G St. Ward)
2. FULL NAME....... Lulce WILLIAIB oo
{(a} Residence, No......cccoecvereeneen .- | S Ward.

{Usuat place of abode) ity ot town and Siate)
Length of residence [n cliy or town where death occurred ¥TH, mos. ds. How long In U. 8., 1t of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

-
3. SEX 4 OO R A | 5. e Ao ey OF  |I 1. DATE OF DEATH (monTH.oAV.AnD vEAR)  JU1y 1D, 1933
Msle White Married
2. I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED p
HUSBAKD oF 24 D s 19T ko,
(OR) WIFE OF Hattie Williams
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oot . 9,
7. AGE YEARS MONTHS DA_IYS
600 9 6
8. 'l‘rlx:jde.a p;'o(ali;cﬁ:, or part.lcular
z nd of wor one, A8 spinner,
0 sawyer, bookkeeper, ete.........ooovreurennn. lerchant
';: 9, Industry or business in which
o work wns done, as sllk mill.
3 saw mill, bank, ete. ..
8 10. Date deceased last worked at 11, Total time
[v] this occupation (month and spent in t!
FOATY ot veecenen s reecrmna e semeeemt st sreemeem rares otcupation
12. BIRTHPLACE (CITY OR ) \
(sTATE OR counTRY) G4 THE O CSEHEY s M LS8 HEL
G | 13. NaME James Williams = Voot
E Bo 111 Name of operation..,........
< | 14. BIRTHPLACE (crrv or Towm) enevil.e, What teat confirmed di
b (STATE OR COUNTRY) Mo
T 23. If death was due to external causes (violence), fill in also the following:
':':’ 15. MAIDEN NAME _ Fimpj ]y_ 8t ephens an Accident, suicide, or komicide? Date of injury................. L19....
k r N Where did injury occur?.
g 18, BI(RJ:IT!;IBJ:{CCEQE‘CJ_}'; o8 TowN) ..Dont Hnow {Specify city of town, eounty, and State)
Specify whether injury occurred in industry, in home, or in public place.
17. INFormanT._ Mirs Hattie Williams
(ADDRESS) Cameron, Mo, Manger of injury
18. BURIAL, CREMATION, OR REMOVAL b Nature of lojury
. i1 ot
ruce HBrlin Comstory  ,..40t 5 488 [qiu

{ ADDRESS)

Moore Funeral Homs
. UNDERTAKER""""'”'""'"""""'CE'mEI'Uﬁ;""HO.

. FILED.., '7/

37BN o

24. Was disense or injury in any way relsted to occupation of deceased?...Pw=9. .
1f 8o, specify....... .
(Address)._.........
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