N. B.—Every ltem of information shonld be carefally supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH &0103

L . 1y 1.5 STANDARD CERTIFICATE OF DEATH  suruene

d U ——
Reghtntion District No_..%_é_g_ . Primary Reglstration matrlc:_No.__,_lﬂjl(_):::g Regisirar's No 505 ﬂ

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) Connty. B . s -
(b) City or town...ShLionis {a) State Missguri (b} County
() Namo of hospital or eatioutions. =i Trite “HURAL® and atmeof m:"jup) H (¢ ity or tomn... Shelowis /o
None (If ontaide city or town limits, write “RURAL")
(If not in hoepital or [nssitution, write street number or locatlon) 4m4 S Crand Blvd
{d} Btrest No. a C
Ad) #0% ot %g B,.h'ﬁiuﬁgsiigg_ 4 (Bpecify whethar e (If rural, give locatjon}
In thia community.
years, months of days) (g) If{forelgn born, howlongin U. 8. AT years.
L@PRINT  (layde A Williams ;J,S 2 || Found Dead“ﬂ%f%f’ﬁﬂ%i River
5. (b If vet ry Sotat 20. DATE OF DEATH: Month day.
3 ateran, Yo (cﬁf ecurity year 1940 N 11 + 30 i A. M.
pame war.
2 1. I hereby certify that I attended the d d from.
B. Color or 6. (a) Single, widowed, muried. 16, to. 19 H
4. Sex-: race. t'E dlv"“d—'—-""r'i"e—g" thatIlasteawh allveon . 19_ . _;
6. (b) Name of hueband or witee oo 6. {¢) Age of husband or wife if || and that death oecurred on the date and hour stated above. Duradi
Amnabelle Williams “alive___ OO years || Immediate cause of death uraston
7. Birth date of decesse |l _Asphyxiation due to Drowning
{Moott) (D) (Year) _Found desd in the Missilssiopl at
‘8. AGE: Bg:F‘o%t 8f %1%5915815 gn June
8. AGE Yoars Months Days If less than one day g’tﬁ—. __E 3 X pills
54 .. 8 1 br. =min e o Wether accidential or
9. Birthplace......—.......hGINQSSCS . . { Suicidal could not be determined
(Cisy, town, or county) (Btate or fardn country)
{ther conditions.
10. Usaal ocenpation Labo:f‘gr RS | ke ciocromterrrep oo ey .
11 Tadustry or busines. Bttl.lléing constmc#lon d L a PHYSICIAN
& } | Major Aindings: —
E {12. Nlma___..JQ}m._____a_nﬁ_______i_.Wllll ! f ai&l' °P°;g“"' Underline
= \18. Birthplace Tennessee < ; ?ﬁ:ﬁmﬂ
# ¢ 10 Malden neme DAL TADBEH T ler == f) o autopey should be
Tennessee ' .
E { 15. Birthplace 22, If d eath was due to external causes, fill in the following:
(City, ®)p. g

dent, suicide or homicide (specify).

{d) Date of occurrence, {3
‘Whero did { ettt

1 (C) e njery City wwﬂ) ! \lm.r)

(d) Did infury oceur In or about home. on farm. n in place,in pnbllc plnen

16. {a) Informant's own signs

(5) Address 4014 S. Crand Blvd

17. (a} Burial (3) Date thereoc
{Borial, crematicn, or esmaval} Mnlh) {Day) (Year)

(¢) Plzea: burls] or cremation calva'ry Ceme eTy

18. {a) Signature of funeral director. Peetz Brothers of infury. el
@ Addres 5029 Lafayette Ave —
. t (M.D.orother)_____
18- (a)(D-nnui ) @ Date sign

“ (Licensed Embnlmer’s Statement on Reverseo Side)




- 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, o by

, Registered Apprentice No

working under my personal supervision, - . . -
- Signe : ;

d
7 (-
Licensed Embalmer No....

P. O. Address : )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilu_re_-_lt‘ol.cpmply wi
the ahove constitutes grounds for revocation of license.) , '

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

[

{>|



