MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. -.{ '.;):&—
ch Es R
1. PLACE 'OF DEATH

{8} County......... et l
{b) Township

[03) Cll.y..._.....‘S.t.a.LQul.ﬁ,....MQ.t .......

(e} Leng'l.h of resldence In city or town where death occurred 10 TS,
2. PRINT FULL NAME. Willism H, Ouzts Jr.

.

Reglstration DIStHct Now......coeeerverierones 1@@3

Primary Regiatration District No.
(d) Street No......cce.n.

mos,

791

D3 & Ehce

ds. () Hewlongin U. 8. lf of forelgn birth? T8,

{a} Residence, No. 1126 E. Q‘rand

(Usual place of ahode, if no street address, write county or city)

(If nonresident, give city or town and State)

m [Eé]""

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

September 28s 37

21, DATE OF DEATH {MONTH, DAY, AND YEAR)

3. SEX 4. COLOR OR RACE | 5. gINGLE. MA(RRIED. \;\lllmwg:)).on
LVOR wrife the wor!
lele White rﬁ.ngie
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF

...... %(? 1997,
Tlast sdw h daen, aliveon..

Avk giould be stated LAAVILY, FHIYSIUIANS should state

Ly suppied.

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

RN poo

28

HEREBY CERTIFY, That I sattended deceased from

to have occurred on the date s¥ated above, ot..£3. 582 .m®
The principal canse of death snd related causes of importance were as follows:

Dete of ansel

Name of opentlon
‘What test nonﬂrmod

6. DATE OF BIRTH (Month, pav, anpvEARMDT 11 23rd, 1821
7. AGE YEARS MONTHS DaYs If LESS (han 1
16 5 da¥, e hrs.
or .......coeee...miline
k4 8. Trade, fesaion, rticular kind of
8  workdone, as sawrer, bookkeeper,ate..... SERAONG. .
: 9, Industry or business in which work
o wan done, an saw mill, s B
a 10. Date decensed last worked at t1. Total time (years)
8 this oecupation (month and spent in this
WOAL) crr et vvrs irrssnersrmsisrossstarasssmsnssassnr s asstnsis occupation.......cerecenee

12. BIRTHPLACE (crrv orTowny, it t1e Rook, -

(STATE OR COUNTRY) Arkonans .
&1 1. NAME Willisam H. Quzts Sr,
I
AT BIRTHPLACE (cITY oR ToWn... Edgefzeld -
i ( STATE OR COUNTRY) %uth cnrolina
ﬁ 15. MAIDEN NAME____Leonora Howell
5 | 1. mirTHPLACE ity orTomdYe LitEle Rook,
z (STATE OR COUNTRY) Arlknnansg

LD UL tlaliation shouid be carelull
EATH in plain terms,

1

3

17. INFORMANT... 1ii1liam H, Ouzts 3,

(ADDRESS) 1125 E. Grend Blvd.
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STATEMENT BY LICENSED EMBALMER

1, Benj.. C. Duncen ‘ wvrunninmy Licensed Embalmer No. 2272
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