A Rl

MISSOURI STATE
BUREAU OF V

JALS 13 1947

1. PLACE OF DEATH

CERTIFICATE OF DEATH

Primary Reglstration Distriet No. ﬁ 2. éﬂd ...........

BOARD OF HEALTH
ITAL STATISTICS /

444948

Do not use thls space.

A..

79

Registered No.

8t

(If death occurred in Hoapital or Institution, write its namo instead of street and number)

{a) County........ Wa'yne A Registration District No...
{b) 'rmsmi" - Benton

@ di Pledmont, (d) Btreet No

(e} Lengthof residence ln city or town whero death occurred yra. mod.

/-s-

2. PRINT FULL NJ\ME

ds. {f} HowlongIn U. 8.,if of foreign birth? I8, mos.

{8) Residence, No.

ar nonraident, give eity or town and State)

o re

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

WRITE PLAINLY, wi'ru UNFADING INK--=THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied.

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JI,Qa_‘z, <2 £ 193
Male White 30 =
22, I HEREBY CERTIFY, That I attended deceased from
S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF AEL 2B RS & ST L9 530 S — 1927
WIF| .
(oRy E o Tlast aaw h.2=s. . aliveon....... /&?/z..y ...................... ) 19,1...? Death issaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR} July 7. 1933 to have oceurred on the date stated above, at. /25 4 .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal couse of death and reldted causes of importance were na follows:
day, ..o hrs. .
6 5 23 [ J— min. 0 J\_M Date of onsed
F 8, Trade, profession, or particular kind of ' 0
Q work done, a8 Bawyer, BOOKKECPEE, BLC.........covirmiiisisnis rereressasessmsiremsnnst st
| s Industry or business in which work
o was dobe, as saw mill, bank, ete,
B 10. Date deceased last worked nt 11. Total time (years)
8 thia cceupation (month and spentin this
year)........ - [7.0TE A T2) T —
12, BIRTHPLACE (crn'on'rown)
(STATE OR COUNTRY) _ Mj, ssouri, () ¥
E 1 13. NAME MBB‘IG"IB%@% | )
I
k=
14, BIRTHPLACE (CIT‘YOR TOoWHN) ration
b { STATE OR COUNTRY) Missourd v Nama of operati
‘What test confirmed diagnosis?..........cccoceecviiiiccn ‘Was there an autopsy?..
é 15. MAIDEN NAME Lena Williams 23. Tf death wen due to external causes {vloleace), fill in also the follawing:
H ident, suiclde, or homicldol..........ioccerennnnecns Date of injury..c e 19
5 | 16. BIRTHPLACE (ciTv or Towm ‘;:’”:'L'd";:f o oF homielce e
2 (STATE OR COUNTRY) 5 ’ Mi 8 SO'llI'i hd inid (Specify city or town, tounty, and State}
M Specify whether injury cecurred in industry, ia home, or in pablic place.
17. INFORMANT,..... % M_ L -

{ADDRESS)

o g

18. BURIAL, CREMATION, OR REMOVAL
mace Buble .Coemetery

Maanner of injury.
1 ure of injury.

pare_DOCEmMbEr 29,
19. FUNERAL DIRECYOR (NAJE) ﬂ

maé&wmmm
( ADDRESS)

24, Was disease or injury in any way related to occupation of deceasod?
I 80, specily

2. FILED/ 2. =T/ . w37 ‘;—-j . ...,‘é:uﬂ_. R4

Local Registrar,

D1 x16008

{Licensed Embalmer's Biatement o Reverae Slde)




/)
Lriyf
/2:7' %4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cemﬁmte was embalmed-by-me;or- by%
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