N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS &hould slauii .

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importa/
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Registration District No..... )A_.l.i_

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primnary Registration District No‘a‘a_z_

s o 430561

Regisirar’s No._.,_...z' _,3.‘....,........

1. PLACE OF DEATH:

{a) County.

(b) "City or.town :
{I} outsicde elty or town lifkits, 'ﬁu;‘RURAL and nams of township)
(¢} Name of hospital or institution: e &,

!J\-..-_-_

{II not in boapital or institution, write strest number or location)
(d) Length of stay: In hospita}or institution

(Bpecify whether
Inthis community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED: '1

(a) sut&m_\_ﬁi.n.\L!_..._ )] Connty
(e) City or town....%f l\/ m a .

atalda city or town limits, writs “RURAL")
() Street No

wral
(11 rural, give locatlon)

p——

ed

434

yoar.

{s) If foreign born, how long in U. 8. A.1.

. @reemt  GEO. GORDON McWILLIAMSAUY
FULL NAME

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm__&er_e.-:z&a..dw

-

1Y

8, (& It , 8. fal Securl
(b} If veteran (¢) Secial Security year " hour J Y-
name war No
21. T hereby c_ejn_ﬁ'fy that T attended the deceased from. M'MJ‘"“)
6. Celer o §. (@) Single, widor | 3, .o.u_-...J--u J 005,
o MALE WHITE TEARRTED A 1923, ko 73 02
4. Sex race div0reedo et Il that T tast saw h_tAm_ aliveon 19.37;
6 { ame of huskan ife... 6. (¢) Age of husband or wife If || and that death occurred on the date and hour stated above.
NPTt YT stistTest * © . Duration
o years mmediate cause of death.. . -
T. Birth date of d a De(‘eﬂlber 10 1867 . y ____MMMM ! W
(Month) (DI{) (Year} = Q d
8. AGE: Years / Months Days If lesa than one day Due to
72 11 25 e hir. min. 5 - B s
ue to.
9. Binbplace___otOCKtoOn, Cedar County, Mo, Y A
{City. tawn, or county) (State or farelgn country) 1 3
F2 1 th ditiona.
10. Usual oceupatien Fa ITming {:’ 0(|::|::.n,. within 3 ks of death) |
11. Industry or husiness. } PHYSICIAN
=1 * 2 3 . —_—
g { 12, Name Elmore ifcWilliams €4 |[ Mefor Sudtugs: Uodertine
=
= \ 18, Birthplace Stockton, Mo, 0 which desth
{Chy, , or connty) {State or forelgn coantry) Of autopay L aﬁ_@azsﬁ_ should be
£ ( 14. Malden nam mm-
g 15. Birthol “tockton, Mo. :
g . Birthplace P e———— (Grare o7 conniry) 22, 1! d eath was due to external causes, fill in the lollowing:
+ o 3
16, {a} Informant's own signature. (u.) Aceldent, suidlde, or homicide (rpecily)
@) Address (b) Date of ceourrenca
7
1. () * (8) Dato thereof : () Where did Injury oocur (Civy o towm) ) Gt
{Buris), cremation, or remeval) (Momb) (Duy)} (Year) || (d) Did Injury ceeur la or about home, on hrm. in {ndustriel place, in public place?
(e} Place: burial or cremation
18. (o) Signature of fiuere While at work? (v Y A S Y
(b)) Addre: . A " 23. Signatur C- : (M.D.or uthet) D
19. = g T~ °
(ﬂ {Date tm[ta m %’ » (Registrar's lixnntwe) Addrem.__, — > Date =igni { 3?

{Licensed Embaimer’s Statement on Beverse Side)
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: RECETD .

k Dist loh nekd ofticer Ne. 7 .
. Distriut Fi Teombar. :-9'----..----

: Cate Fited _.L_“.-g.'.‘:..“t-,.--.-_... :

STATEMENT BY LICENSED EMBALMER

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

..y Registered Apprentice No
working under my personal supervision,

. /1
’ ? -
Signed.... . .k .

Licensed Embalmer No

P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply wit
If this body is not embalmed, above space should be left blank.
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

FILL IRt ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

»

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiratlon Distr[cl Noo e /éa .....

H 30 S~/

Do not nae this space.

1. PLACE OF DEAa Z
{a) County.........., e 2

()
(c}

(e) yra.

Length of residence in ejiy or town where death occurred
2. PRINT FULL NAME.”. {é@ﬁ ...... : ,Wm

Tawnship..

{d) Street N¢(>

+ Primary Registration District No... 5&32’

mMos.

{n) Residence, No...................

{If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

21 23]

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (terite the word)

QS -
21, DATE OF DEATH (MONTH. DAY, AND YEAR) R

22. 1

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
{CR} WIFE OF

HEREBY CER

TFY, That I attended deccazed from

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

Ilastzawh..

- to have gccurred on the dady

mportance were as follows:

The principal canse h énd related causes o

Date of onset

Date ol
‘Was there an autopsy?................

23. If death was duc to external causes {vlolcnce), fill in also the [ollowing:

Accident, suicide, or homicide?. . Date of injury...

17, AGE YEARS i Monmns DAYs If LESS than 1
s[ 7. o | dayy
, AL 14 29 faro
Y2 | 8. Trade, prof ‘#particular kind of

] workdone \bookkeeper,etc...........

t:' 9. Industry op'business in which work

'y was done, as saw mill, bank, etec

3 { 10, Date deceased last worked at 11. Total time (years)

O

Q this oecupation (month and spent iu this

o] FBATY covsvrevers sirasmssssstensessmmmemmmemmnsesnres amnmmnnt OCCUPALION ..ovvrveriririrrreresnes

12. BIRTHPLACE (CETY OR TOWN)

(STATE OR COUNTRY)
E 113 NAME
E A
14, BIRTHPLACE (CITY OR TOWN) o,

& ( STATE OR COUNTRY) m v

% 15. MAIDEN NAME ﬂ%

= : , “(

0 | 16. BIRTHPLACE (CIT¥ OR TOWN) \\

= (STATE OR COUNTRY) Q \ hd

Where did injury oceur?.
town, county, and State)

17. INFORMANT,

Specily whether inJury occurred in Industry, in home, or in public place.

(ADDRESS)

Maanger of injury....

18. BURIAL, CREMATION, OR REMOVAL
PLACE

Nature of injury....

19. FUNERAL DIRECTOR ...

24. Was disease or injury in any way related to occupation of deceased?..
II 8o, specify.. ‘f

(ADDRESS)

" Local Regisirar.
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