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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Male te Dwo&gn (worite the word)
5A. IF MARRIED, WIDOWED, OR DIVORCED
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(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND veam) 99 DL o 18 ’ 1938

21, DATE OF DEATH (MONTH, DAY, AND YEAR) / .19
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12, BIRTHPLACE (CITY OR 'rowu)....HQ‘].idﬂr}[.,......Ml.ﬂﬂ.QuI.‘.l........o.. Other contribatory eagses o importance:
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ot : Name o opersin. D of
: What test confirmed diagnoaist.................ooo..... Was there an autopay?. 11O,
; 15, MAIDEN NAME Ma ry Ann Williams 23. If death was dus to external causes (violence), fili in also the following:
E | 16, BIRTHPLACE (crr o Town) Mexico, Mo. a;:ir‘:;dn::?de, ar hoz;:k!de‘! ............................ Date of IDjury.......coeecuine. 219
z (STATEOR COUNTRY) i {Specify city or town, county, and State)

Specify whether injury oecurred in industry, in home, or in public place.
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Manner of injury
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4. Was disease or [njury In any way related to occupation of deceased?.. J1Q).....
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STATEMENT BY LICENSED EMBALMER
1 hereby certify thdt the body whose name i3 recorded on the reverse side of this certificate was embalmed by me,
) ! or by
e . e . oL s 1
Registered Apprentice No I .., working under my perspnal supervision. .
o ) . 5
e . . . Signed - - o -

Licensed Embalmer No.
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- P.-0. Address.

Note: The above MUST BE SIGNED BY THE LIC'ENSED EMBALMER in his OWN HANDWRITING. (Fa:lnre to com
w:th the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank, o .o e




