"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM;&NENT RECORD

DEPARTMENT OF COMMERCE .
BureAU OF THE CENSUS :

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

49418

b JHEIR 13 ig)’l'm State Fite No.
Registration District No.___2_* -2 Primary Reglstration District No 2 % ¢ & Registrar's No__ . 0.3
1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:
@ County. g’f 5‘rancis . _ ” . -
(%) City or f.own MW (a) State. :1550url (3) County. Stiranc ob
or town Hmite, write “RURAL" and name of townghip) __ .
{© Napkq{:hospiml or Imﬂtuﬁon' (City or towm____armineton

At his home.,

(If pot in bospital or inetitotion, write stroet number or Jocation)

(d} Length of stay: In hospital or institution
Oyrs.

(Specify whether
In this community.
yoars, months or days)

(I qutslde city or town Hmits, write “RURAL™)

(@ Street No 018V, Columbisa 8%,
{17 remrad, give location)

{e) Il forelgn born, how long in U. S, A.?

8. (a) PRINT
FULL NAME.

Luther Henry Williams.“){5 9‘

3. (&) If veteran, 8, (c) Social Security

MEDICAL TIFICATION
20. DATE OF DEATH: Month™=% Ry, I

Q_‘{_a _____ hour...._.__l__ ...... mInut;..ZL_LM.

name war. No FEAFme e q !
- 21. I bereby certify that Iatt.endﬁi?deceased from. il
5. Color of 6. (g} Single, widowed, married, -/
Male ﬁﬂhi t$ Marri 19{0;
4 Sex divorced.... CEE® that Tast saw h.u-lq.anve on o = 3o 1.4
6. (b) Name of husband or wif Ngll..j;_e__ 8. (&) band or wife if || and that death occurred on the date and hour stated above. Duration
. ura.
-4 P LS A M S w BB years|| Immediate cause of death.....éa-ddﬁ‘__ .
7. Birth date of deceased Nov. 1869 — T € e Y
(Month) (Dnv) (Year)
8. AGE: Years Montha Days If less than one day
7 O 5 10 [N . | SR min.
o Birtholace... M1 8SOUTL O o st
{Cit W, or coynty) (State or foreign country) " c e . N
mnﬁe? . . i, A O:ha.'mﬂdh;nn“ v - ] e

10. Usual occupation A

‘lgl Indastry or business . As.ﬁwhi&x.ﬁ..h.ﬂm.mum.
8 { orgen Williams,. .Y
=

E

. ;

16. {s) Informant
()] Address_ o

1T (2) mwﬁi &««

uriel, cremation; or removal

12, Name..

18. Birthplace.

Mo
(City, town, or county}

Herry Williamsg
“Farmington Mo.

(1)) Datetheteof 5 5"’1940

{Month (Du) (Ym)

15. Birthplace

(State or foreign covatry}

mm“““““”““%ﬂiﬁﬁﬁﬁ:ﬁﬁfﬁf"
18. (a) Signature of funeral director. LU by ¥ r '-,:'
i (1

Fa.rmington Mo,
z99% V3L [,

{Registrar’s signatore)

{¥) Address

Gt
(Dats roceiv@) local registear)

v

19, {a)

{City, Y, State or foreign country) ’
14, Maiden name___.._.__topﬁii._—i‘hgmg ...

(Include within l.th of death)

' <
‘7#?“1&:“

2\
i

Major findings:

operations

Underline
the canse to
jwhich death
should be
jcharged sta-

Hstically.

Of autopsy.

22, If death was due to external causes, fill In the felfowing:
(o} Acddent, suicide, or homiclde (epecify)
(b) Date of occurrence.
{¢) Where did injury occur?

(Clty or town) (County) (State)
{d) Did injury occur in or abonot home, on fa.rm. in Industrial place, in public place?

Licensed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L o
1

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
» Registered Apprentice No e ;

working under my personal supervision. : ' . )
Signed /@4&1 )Q//Z s |

" Licensed Embalmer No S/ & /

T P. O, Address G lirmerr 2200 Mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED-EI\’IBALI\‘[ER in his OWN HANDWRTi"ING. %mm to comply wi
the above constitutes grounds for revocation of license,) . - to R
If this body is not embalmed, above space shonld be left blank. : K

-
1




