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A Pal;/lANENT RECORD
lied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may be properly classifed. Exact statement of OCCUPATION ig very important.
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1. PLACE OF DEATH: . j 2. USUAL BESIDENCE OF DECEASED:

. o A -

(a) County. ; " . rsemamnminin 3y Missouri

(® Clty or town__ota Lonisg, Mo, Carthy (a) State. (#) County et
(1f ontside city or town limits, writs “RURAL" apd nams of township) . Q

{¢) Name of hgspital or instipytion: ¢} Clty or town St Y LO'i.llS

(1f outside city or town Himits, writs “RURAL)

(d) Street No 6029 M.a.Bl_Q Ave,

{Specify whether (If rural, give location)}

7 - b

Inthis communlty.
ysars, months or days) (&) I foreign born, howlongin U, S. A2 21 years Yoars.

MEDICAL CERTIFICATION

8. {a PRINT - Joseph Williamson /// .

[ P2 els pren 13 {a) Accident, sulclde or homicide (xpecify)

= 20. DATE OF DEATH: Mont.h.___g— N goy /&
8. (b) If veteran, 8. (¢) Social Sacurity 0
year. - AN . 1. T S minute —M.
E nAmMe WAar. No.
- 21. I hereby certily that I attended the d d from.
EI 5. Color °f;' 8. {a) Single, widowed, married, 18 to 19
' + . .
o 4. Sex. Male race. hlte dlvorcod..y:g:..r.r_l.:gg__ thatI lastaawh alive on o 19
Z 6. (3} Name of husband ar witeL8Therinee, () Age of husband or witeif || and that death cccurred on tha date and hour stated above. Duration
- alive_ 00 years || Immedjiite/cause of danth___%\ —
g 7. Birth date of d afug, 6, 1883 ” o WY 4 2
. (Month) (Duy) {Year) 1 : -l 2 _ o
o= 8. AGE: Years Montha Days If lexs than one day Dus to P Lt
2% - I | 777 >, N
a B hr. = Dua to ! W / 4"""‘"‘“"‘"’-—.
m B o, Birthplaee_____ROthesay, Scotland v 7/ N
% % {City, town, or codoty) (State or forwigu conntry) / I" T,
Other ditio; L
5} 2 10. Usus) pation Clerk_ X 47—1 ( s prepoancy withia 3 months of desth) LU;, p—————
= - g. Industry or bm(i::mu ?{O i;.a'.l Security 3 M;’ — ~ ., . ';,gp PHYSICIAN
or fin : vE S —_—
E E 15. Nams ec, Williamson _ : f Of operations... ; 7, Underline
o] E : Y A SR Scotiand ol the cause to
A e ek - A
=] i . town, or . ou
53 1t Matdon same MEEL ™ T cregStieT e P | Otsutapsy : houldbe
- -] d SCD wlalild tstieall
E g S 16. Birthplace_ P ye————1 (Sinte ot fomalsn comntry) || 22- If death was due to externsl canses, fill In the following:
ot . - pe
ot 18. {(a) Informant's sjgnaturey
; E ® Ad gﬁ%‘d Kaple Ave, (b) Date of occurrence.
e Erematlon Jan, 19 <0 || () Where did injury oceur?.
=2 11 @ (b) Date ghereof Gy o vow) Coontr) . (Btate)
- E‘ (Burial, cremation, o remaval) Valh al a (Montb) (Dey) (Year} {{ (d) Did Injury occur inor about home, on farm, in ind place, in public place?
E E (¢) Placo: burial or crematt a
1 18. (o) Signaturs of funeral dirocto AL i nn ekt £20T . ; ; J‘ of Injury ]
& / ‘ y i T
5@2’1 (&) Addrepy... L AATTA _ (4. D (e otber)— .
i
1 m(mu received ocal regletrar] Date signeafil e ¥ O
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(Ldcensed Embalimer's Statoment on Re’u# Side"
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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 o

' Ié i e o S A N J.M , Registered Apprentice No....o¢. €=, p ot

working under my personal supervision.

Slgnprl 7 03, 8, G v kbate-

Licensed Embalmer No 2 (/ a0

. "

P, 0. Address....6. /. 2. 9;&;-;,-44/

Note: The above MUST BE SIGNED BY THE L1ICENSED EMBALMER in his OWN WW@ with
the dbove constitutes grounds for revoeation of license.) — 7

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




