ifled. Exact statement of CCCUPATION is very important.
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1. PLACE OF DEATH

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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County¥...occciirieeccens Registration Distrlet No. .o e SR
Township. ... Primary Registration District No............... 1003
ay.....Ste LouwilBi......  ®o.. 4280w _St.. . Ferdinand
2. FULL NAME..oo. Irtne. A Will lams st
® Besdenee Nop .. AZBOW. St FOALNANGe. oo fart.
plave of abode) (It nonresident, give ety or town and State)
Length of reﬁidence In city or town where death occurred yra. mos. ds. How long In U, 8., Il of foreign birth? yra. mos. ds.

MEDICAL CERTIFICATE OF DEATH

U\u—. .......... sz.\}rr;.h\,'l

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 - 7 - .19,2)
Y

2 HEREBY CERTIFY, That I attepded deceased from

e ). w7._. ................................. 0]

Iumw%..allveonur]ﬁ X~ J— 1 7 Death is said

o have occurred on the date stated above, a e
The principal cacre of death and related causes of idhportance wera as follows:

Dale of oasct

Other contributory eauses of im

Name of operation . Date of....coooe v,
What test confirmed thL!’Tu 5. ul..l ........ Was there an sutopsy?. mﬁ

23. If death waa due to external causes (violence), fill in also the following:
icida? Dato of Injury....ccoeeruinans

Atcident, suicide, or b
‘Where did injury occur?.

«Specify city or town, eounty, and State)
Specify whether Injury occurred in industry, imheme, or in public place.

P IO/ A
-

Manner of injury....
Nature of lnjury/'\

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE {5, SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (jorite the word)
Femalse Colored Marr
SA.1F uﬁggﬁkglggm. OR DIVORCED
omwiFEor John H. Williams
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Bah.”28. TA74
7. AGE YEARS' _MONTHS DAYS If L¥SS than 1
-~ - . day. - s
G, 63 4 b » S Dot wul
8. Trade, profession, or particular )
z kind of work done, aa sp!nner.
o RAaWYer, DOOKKEEPET, EL0........o et b e s
'; 9, Industry or business {n which
o work was done, as sllk mill, e
5 gaw mill, hank, ete.....reccrcnrrcec OB @ WL L O i
9 | 10. Date deceased last worked at 11, Total time (yeam)
s this occupation (month and spent in this
VORI oo eteeeteeeesseresensresanssesertemsetsesemseriseers oceupation
12. BIRTHPLACE (CITY OR TOWN) :
(STATE OR COUNTRY} Arit.
E 13, NAME QddiSQD IonEB
E
« | 14, BIRTHPLACE (CITY OR TOWN)
" { STATE OR COUNTRY) - Ark.
-4
E 15. MAIDEN NAME Mam IQnﬁﬂ
=
O | 16. BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) Arik.
17. INFORMANT ........ g
( ADDRESS) 4 28
18, BURIAL, CREMATION, OR REMOVAL
2
PUACE_(3 na a RWaOH—0em— DATE——IZ/—IB LA,
3. ‘Robe rts; Ve
1)

24, Was d.umeor

mry n lny way4dated to u%:paﬁon of dmened"
11 20, specily.
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