ﬂuG -5 193? MISSOURI STATE BOARD OF HEALTH D"m"“" thio space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 2.
County.....cooeereeeniens / Registration District No.......ooooovciciinnans
Township....... Registration District No..........
... Obe Louis ... 2219
2. FULL NAME Melissa H, Wil;lams) .................
() Besidencs, No.. 221 Harris Avenue g, 7.£.-ase. _
N (Usual place of abode) / (If nonresident, give city or town snd State)
Length of residence In city or town where death oecurred TS, mos. ds. How long In U. 8., If of loreign birth? yra. mos, * ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Pomale White Dﬁmm‘;wm, Aty 21. DATE OF DEATH (MoNTH.oAv.AND YEAR) J Une 30, 1936
arried 2. | HEREBY EERTIFY, That I sttended deceased from

SA.IF MP?RRIED. WIDOWED, OR DLYORCED

AEWIES  Andrew J. Williams (S o

Sttt .27 1957, to.... [y lrtikrtrd 4
: saw h.. & allveon...... -G~ ;9..%‘7 Death is said
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 17, 1358 to have occurred on the tated above, at. et 1:? - M.

7. AGE YEARS MONTHS DAYS Ir LESS than 1 || The principsal cause of d end related causes of importance were as follows:
:2 - day, ... hrs. o
c 93 79 1 13 (] PR min.
i

8. Trade, profession, or particular e
kind of work done, asspinner, At Home

sawyer, bookkeeper, ete

9, Industry or business in which
work was done, as silk mill, N A
Baw ML, BANK, ELC.... oottt rmresssssnss st et s ser s rrraa e e e

777

10. Date deceased last worked at 11. Total time (ggars)
this occupation {month and spent in this
FOATY oo s sssiecstsbers s rasmsrss st oecupation......uie
12. BIRTHPLACE (CITY OR TOWN) s
J{ {STATE OR COUNTRY) MO,
E 13. NAME Chesley Nichols ..................
6] E Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?..................cccccenr.... Wan there an autopsy................
- / & { STATE OR COUNTRY) MO .
T .
4 | 15, MAIDEN NAME Sarah Sitton
5 Where did inj 2
Q | 16. BIRTHPLACE (CITY ORTOWN) Mo ere G Ty o Specify ety or town, eounty, and State)
{STATE OR CCUNTRY) Specify whether injury oeeurred in Indusiry, in heme, or in public place.
17. INFORMANT __ A1 ? ew _J. Wik%é L —
FomANT 3215 “Rarits AVSH e
18. BURIAL. CREMATION, OR REMOVAL | Nature of injury

Memorial Park ., July 2, 193]

M th H & — { 24. Was disease or inj
a . ermarrl o0I 1t 20, apecity

. ERTAKER....... ;-3 ’

. U s 216 Bast FAIF AVEnje | ).

. FILE:DJUI:.,..i ........ 1@@ - s o o Addrensy L DL

¥
u?n any way related to occupation of deceased?

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

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACT

I i







