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Exact statement of OCCUPATION is v

SE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH

1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

l Registrailon District No

18045
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Female White DIVGRFED (opiie the word)

(a) Counly.....c]'mt.. §
on
(b} Township.. Primary Registration District No. 4 /3” ........ Registered No. »\2 l/'
(€} ClHFeoorren Camaron, Me...... (d) Street No ettt e tee e et e et et 1 st
(It death oceurred in Hoapital or Institution, ita name instend of strect and number)
(e) Length of resldencein city or town where death occurred yra. mos. ds. (f} Howlongin U. 8., if of forelgn birth? yra. mos. da.
o
2. PRINT FULL NAME............. e Larrie I. Williams . 4, I G
{8) Residence, No........... WQB..F..... th, st
(Usual! place of abode, il no atrect address, write count,y ar elty) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED, OR
21. DATE OF DEATH {MONTH,. DAY, AND YEAR) M /4 . 19300.

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF K. G. Willlams

(OR) WIFE OF
April 25tn. 1885

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

I HEREBY CERTIFY, That 1 &nded deceased from

. A to,. £ 25k 1005
.. alivaon... 771 Rt ... M.

Death i aaid
to have occurred on the date stated aljgve, at. //z

22

Ilastaaw

7. AGE YEARS MONTHS DAYs It LESS than 1 || The principal canse of death and related causes of lmportanca were as follows:
55 - 21 ::,. ) Dai/enl‘n/nself-
SIIELTF
Z 8. Trade, profession, or particular kind of T
o work dcrn’ne. aseawyer, bookkeeper,atcﬂmaewife
'E 9. Industry or business in which work
o was done, a8 saw mill, bank, G40, . oo e
a 10. Date deceased last worked at 11. Total time (years) (... ...
this occupation {month and spentin thia
3 hi: 0 TSR tion
12. BIRTHPLACE (CITY OR TOWN)........... Caldwell County, ... D .....
{STATE OR COUNTRY) Mo, A
] I
E 1 13. NAME Chas Cole .
£ 1 BIRTHPLACE (c17v oR ToWN)...... ERG Unicnown, J (g
& | (STATEOR COUNTRY) Ing 7! Name of operation - Data of.cercocererreerrcen
oy What teat confirmed diagnosis?.. ... Wa thero an autopsyT... 2E=). «
14 L : :
g 15. MAIDEN NAME Bell Aromholt 23. If death was due to external causes (violence), fill in also the following:
E Unimown Accident, suicide, or homicide?...........oeocoeecvreens Date of injury....oceoeeceeecee. 219
© { 16. BIRTHPLACE (CITY OR TOWN) Where did injury .
z (STATE OR COUNTRY) Ind' (Specily city or town, county, and State)
] Specily whether injury occurred in Indastry, in home, or in public place.
17. INFORMANT........... Ko, Go WALLARMWS... o
{ADORESS) Cameron, Mod. " J
18. BURIAL, CREMATION, OR REMovaL K1ddar Uem. Nataraof injury
mﬁxiddﬂr, Mo. DATE Magy 1I8th, I’L.... %
G - 0 24. ‘Wua disease or injury in any way related to occupation of deceased?....«" 77N,
19. FUNERAL DIRECTOR . 4. Moore, 1 80, specify

(ADDRESS)

Iz
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. ' B STATEMENT BY LICENSED EMBALMER
GO
: SRTLIREAS i
| SR 0. 4. Moore - A _""' y ' HLicensed Embalmer No.. 1180 ...
hereby certify that the body recorded on the reverse side of this certificate was embalmed by__O:*A_;MOOI' Qs
L.E {IRVRVENS
: iy
No ..ot by o Reglstered Apprenttce NOwooriearine

working under my personal supervision.
Signed. /=% %
[ ¢ T YU [ Vo -

! s Licensed Embalmer No 1180

ta.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in*!us OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)




