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MAR 2 01935 B CRTIFIcATE OF DEATH |

1. PLACE OF DEATH 85 4 4 8 7

-

r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stafh

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

W

County. Buc hanan. Begistration District No.......cuernnrirn 19.91 FUle Nouo oo -
Township..........ccoveinie Primary Regl lon District No. Registered No.......... 21!)!) ................
City St. lJos eph, Mo. (No....... 615 Marvy. Ste. ... SOOI - U - . )
2. FULL NAME Don Chzsfer Wil i ams
(a) Residence, No. 615 Mary Street .. Blay cooeeeereeeommrnesss oo Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of rexidenco in city or town where death eccurred 5 T8, mos. dn. How long In U. S., if of foreign birth? T8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 SE;:,} 4. COLOR OR‘ RACE |5 gﬁ%ﬁkﬂ??ﬂ?ﬁ?&é?ﬁ?' oR 21. DATE OF DEATH (moNTH.oav.ANDYEAR) Feb. 27 . 19 35
ale White Marrided HEREBY CERJIFY, That s gty B
54. IF MARRIED, WIDOWED, OR DIVORCED
D MDOWED.ORDIVORCED | T k.. 1999, £0. et J189.....
(OR) WIFE oF Mrs. Betty Will iams || Iastsawn BLIVE OBt s ,19....... Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) July 13, 1902
7. AGE YEARS MONTHS DAYs ir LESS than 1

day, .oinn hre.

' \31 Z ’ ‘/ [ — min.

8. Trade, profession, or particular

il Enyer, bavihensersammner, dracter. Driver "
\\ B 1 9. Industry or business in which i
| " ITRR IR AR poad Cons bruc bign
§ 10. Date deceased lsst worked at 11. Total time (years) s e
y%r)c""-'“P“,igﬁ(Pnth}’b i gggtl:;:g:n“ 5 . Other contributory causes of importance:

2. BIRTHPLACE (CITY OR TOWN) Majitland ’

-~

(STATE OR COUNTRY) [» 39
o
W | 13. HAME eo——
E Er dn k Will fams Name of operation..... LMY L. ., —_— Data of [ S
3\ « | 14, BIRTHPLACE (CITYOR anm-UﬂkUOW n What teat confirmed diagnosia?,, (h€etTF v/  Vras there an autopsy?. =¥ ..
L ({ STATE GR COUNTRY) Unknown 7 - 74
r 23. If denth was due to external causes [vlojence), fill in also the following: ~
W } 15, MAIDEN NAME Unknown Aceldent, suicide, or homicide?.. 4ftatakieft &m of injzg...é.y.ﬂ. 7 19930
Where did 1 cour?... £ 4 L perel S OB ST SR
5 l § 16. BIRTHPLACE (CITY OR TOWN) Unk.nown e did Iajury o “Specity elty or town, county, and State)
(STATE OR COUNTRY) IUnk nown g MW ed in Industry, in home, or in public place.
17, INFORMANT.... 2205 = b ¥

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

(ADDRESS) (.~ _/

8. BURIAL, CREMATION, OR REMOVAL
PLA D

" _Mp 7o} Manner of injury...
Nature of injury... £ It

A ¥ ]
"ML‘“LF 24, Was disense ot injury {n any way related to occup

- at]
o. unperTaker.... FLE EN AN MORTUARY 1t 80, 8pocify... ..o Wé

—

-

(ADDRESS} S G 5 St (Signed). a?7yvi~

 FED. B L N T A (Addrﬂ)73/W

N.B.—Eve

B

Registrar,

~







