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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEng'ilne

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

33611

Do not nse thia space.

(a) Counnty.

(b) anushi .......... Primary B tion Digtrict Nobeot'..... ? Registered No. / w

) FSHALY, zgl YT Hospital

) {d) Street No...w.. 20 0020 70 = St
(414 deat.h occurred i m Hespital or Institution, write ita name instead of atreet and number)

(e} Lengthof res:l('!eg‘ce Ln eity or town where death occurred e mos, ds. (f) How lonug in U. 8., If of foreign hirth? ¥TB. mos. ds.
2. PRINT FUld NARE.. B eBley S. Wllll?'ms S

() Resldence, No Nelson, Missouri st I:l

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

(If nonrestdent, give eity or town and State)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE {5, IS)mu:;u:. MARRIED, \ngOWI-éI;,OR
1YORC e tho wor
Male Colored Widowed

Sept. 15,

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
HEREBY CERTJFY,

SA. IF MﬁGEIBE:ﬁgIDOWED. OR DIVORCED | 1“
oF : . . S LT I W AN | (ST - g, 4", ores Wl S0 SO
omwireor Roddie Lee Williams , ’
Ilastsaw h.Anen,, aliveon.....f. Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Au'g * 18 L 187 2 to have occurred on the date stated'nbove, at .
7. AGE YEARS MONTHS bays If LESS than 1 || Tha principal causo of death and related causes of 1mportanca were as follows:
C 19 o, B of ot
2 | 8. Trade, profession, or particular kind of ]
o work don:, unwyoer?bonkk:erper. ete. BlaCkBml th
E| s. Industry or business in which work
ﬁ was dens, as saw mlur’ha.nk, :m:
3| 19. Dato deceased last worked at 11. Total time (years)
3 thia occupation (month and spentin this
year)... ... 0eCUPAtIOD. e
12. BIRTHPLACE (crrv or owny,_ O OPET County
(STATE OR COUNTRY) Missourl N
E 13, NAME Eo Wllllams Ve
I
& | 14. BIRTHPLACE (cry orToWN) Unknown / Name of ooerati ) Date of
Y { STATE OR COUNTRY) :/;f‘ ame of operation. T S Rttt et i
{[/ What test confirmed diagnosis?..w.. ‘Wea there gn autopsy?...:m
o ] .
W | 15. MAIDEN NAME Sophie Thomas 22. 1t death was due to external causes (violence), fll in also the following:
§ 2 eerrarse seannresennerasns ¢ Date of injury.......coveeermmerip 1800n0e,
5 | 16. BIRTHPLACE (CITY OR ToWN) Unknown ‘:::d“;m":mde' or hm;”“d” we ot fury
N n gedur
z (STATE OR COUNTRY) . e i {Specily city or town, county, and State)
17, INFORMANT HMrs. Iola Parrish Specity whether injury occurred in industry, in home, or in pablic place.

Relson, HiEsouri

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury

Nature of injyueym.., .

e, Nelson Cemq\tgrgm Sept. 19,39
19. FUNERAL DIREETOR (NAME) .¢ Zf-ddg‘ﬁ-_j_':e____._ -

/1//(‘/0 “w A/

(Anmzs)/ s

2. FILED?"_/ﬁ' 15

Roistrar.

(Llcv:tsed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the b.ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..» Registered Apprentice No

working under my personal supervision,

P. 0. Address /RMWMJ/KD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to
with the.above coustltutes grounda for revocation of license.)

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




