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1. PLACE OF DEATH Do not use this space.
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2, PR|N14/F'-I.JLLlﬁAME Hellie Williams
(8) Resldence, No. 609 S'eth’ St. D ...........................................
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Exact statement of OCCUPATION is very important.
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ba) PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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3. SEX 4, COLOR OR RACE | 5. 8§ s . WIDOWED, OR
E T 1 W1t DIVORCED (1orite the word) 21. DATE OF DEATH (Month.oav, anoyea)__August 22 139
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] 7. AGE YEARS MONTHS DayYs If LESS than 1 || The principal cause of death and related causes of lmpurtnnca wera as follows:
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g g i | 15. MAIDEN NAME Unknown 23. I{ death was due to external causes (violence), fitl in also the following:
E ‘é 5 16. BIRTHPLACE (¢1TY OR TOWN) Unkr-own Aecident: s?ig.:lde. o homicideT....coovereermermreserenns - Date of INJUry....coe e rerieg 18.eree
% 2 = (STATECR courmav) Unlfnown Where did injury cccur? Gy ity ox Cown county . wnd Siate
- i j i L or i ic place.
..6,.5 17. INFORMANT.. L’OSUltal reCOI’dS o Bpecify whether injury occurred in industry, in home, or in publc place
g (woores) St , Joseph Hospital, St Josenli -
© > Manner of injury.
23 18, BURIAL, CREMATION, OR REMOVALTH , U1 1vit bgget eg Nature of in
t'n PLACE Ot JOS eDh T\AO. DATE ' I Nature of iUy . e
O p, - - . ”
B . 24, Was diseane or injury in any way related to occupation of dmm?fd
FT g 19, FUNERAL DIRECTOR ‘U H.O0.3idenfaden & Sol lIl!o, ity... o .
. o (ooress) 1 202 Union Stp.3t.Joseph,Mo.|
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EC 2. FILED... %X . - .7 "ﬁm‘—% . (Address)....... ks 0 —

|24 Local Registrar.

v (Licensed Embzlmer’s Statement on Reversc Side) /




STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S ...y Registered Apprentice No

Slgned---.--M W

T - Licensed Embalmer No : 5258

.

working under my personal supervision.

P. 0. Address......oC . Jogseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT[NG (Failure to com
with the above constitutes grounds for revecation of Hcense.) -

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




