Uk should be stated EAACTLY, PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

VAY 18 1935 ™ Cemmnomcsrtom oe
1. PLACE OF DEATH
Buchanan

Township................ Primary Reglstratl e NOw.iciiintimcm e ressnaenans
ou.. Bt. Joseph .S18ter '8 Hospital . .

Do not use this spsce.

14099

Registered No. (_:t S’ :}

St. Ward)

2. FULL NAME Réward Tilliams

(a) Resid No. 108 E . 2nd . St . st Fard.
(Usual place of abode)
Length of residence In ¢lty or town where death occurred yrs. moa. ds.  Howlong In U. 8.,1f of foreign birth?

(If nonresident, give city or town and State)

yre. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, ANDYEAR) ArTil 2, 1936 19

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
yale Yhite szgsw&u the word)
SA. IF Mﬁﬁgg})ﬁglggm. OR DlVﬂRCEﬁnknown

({OR) WIFE oF

22, 1 HEREBY CERTIFY, That I}lnthmded deceased from

6. DATE OF BIRTH (MONTH, pAY,aNp YEAn)  June 10, 1866

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were na follows:
day, .......hra. Date of onsel

69 9 22 [ S min. .

4

8. Trade, profession, or particular

kind of work done, a1 spinner, Farmer, Ret 1red

F4
0 aawyer, bookkeeper, ete......een A T R
E 1 9, Industry or business in which
§ work was done, as silk mit,
=] saw mill, bank, etc
8 10, Date deceased last worked at 11, Total time (years)
8 this eccupation (month and spent in this
Year) ... . oecupation.......ocievecennnen]
12. BIRTHPLACE (CITY OR TOWN)... Holt county

r{)uem oliniormation snould beé careiully supplied. A

{STATE OR COUNTRY) “Hissgurl
x 13. NAME Howard Williamse
I:I_: S ——, Name of cperation Date of............ o P
< | 14. BIRTHPLACE (crry et BELLO What test confirmed disgnosis? Was th utopay?... £ 5 K.,
Sk Esn'rslé:zc%ﬁftm?)nmwm “Unknowi = 28 70 20 nutopny
M a Rutton 23. If death was duo to external causes {vlolence), fill in also the following:
% 15. MAIDEN NAME Bal ind B Accident, suicide, or homicide?.........cocvemerrecne, Datgof injury.....occoveeeees " §: -
W _ -
0 [ 16. mrmHPLACE (crTv o rowmﬁgég ocg; Where did injury oceurt Specity ity or town, county, and Siate)
(STATE OR COUNTRY) u Specify whather injury oecwred in industry, in kome, or in public place.
17. INFORMANT Charled 3. Williams
LA L L ..nound.....cﬁy;m.ﬂo.; ...................................... S
18. BURIAL, CREMATICN, OR REMOVAL B et T e L o OO OUOORURO  AN
April 3, 1936 %
PLACE Houpd City, Ho. DATE p * 19__]

24. Was disease o injury in any way relatad to occupation of deceased?...... % ......

1t 80, spocily.. v,

gty ey G T M D.

Clark Mortuary
- RooRess+ BHE Kine Hail 130,

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

M. D=L Ve

(Addreas) mﬂ—w’/’ 2&5;,

, 5 Y R,
FlLED-%Q& wib U7 2 4 _u.Az%;;
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