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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR] STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ¢/
7mﬂmary Registration District No..é_.a_z._/__..

21525

.97

Slats File No.

Registrar's No. 1"

DEPA];TMENT OF EOWRCE
UREAU OF THE nnﬁ,ﬂ &&L

1. PLACE OF DEATH;:

(a) County___.clﬁy

Registration District No._.... / ?
@) City or mmjxgauim_sﬂ:nm_._.__
(If outaide city or town Limits, write "} ' and nams of townlllin)
{¢) Name of hospital or institution:
d

209 West Excelsicr 8%.

{If ant o boapital or icatitution, write stroet number or lotatlon)
(d) Length of stay; In bospital or [nstitudon

In this community. About fiv

{Spacify whather

2, USUAL RESIDENCE OF DECEASED:

@ sate_MigBOUrY o County.CIAY e
(c)bClty or town...E&c..g_l.ﬁi QL. _SP_I_ing.B

{IT qutside city or town limits write “RURAL")
(d) Street Noaog LW,

W. Excelsior

(If rural, give hcation)

{ 15. B[nhp!m‘r

= /6 (Cily. town, or é mul.r:
18, (a} Informant )/)/? (&2 M

o) Admmuw
~__Burial thereotl WE 2

arial, cremation, or remaval)

r"40

(Month} (Day)—(Year}

(¢) Place: burlal or cremations

18, {s) Signature o funeral director.

years, fonthe o days) () If foreign born, how long in 1), 5. A%, years.
- S MEDICAL CERTIFICATION
8. (a) PRINT z..
i namedobn Andrew Williams ¢ é.'.L..........,"
20. DATE OF DEATH: Month_; day.
8. (») If veteran, 3. (¢) Sedal Security
year, hiédar. minute. M
name war, No.
21. I hereby certify that I attended the deceased fro
. 5. Color or 8. {8} Single, widowed, marrled, - .18 __léd)
4. ScxMala_ moe....ﬂhi_t! d.lvorced._..w_i.dgﬂ_.e_d 195 52
8. (4 Name of husbhand or wife. ... 8 {¢) Age of husband or wife if Duration
Elizabeth Williamg allve vears
7. Blrth date of d a8
{Month) (Day) (Yonr)
8. AGE: Years Monthe Daya If lega than one day e emssrmrra
g2 5 21 br. min
9. Birthp!acr__A t_.t_m - .....I.Qﬂa-. — i - -t "
{City, town, or county) (State or forcign munt.ry) ————
. s e w - Other ditions.
10, Ustal mumuon—ﬁr‘mr - '! (Inclu:l:‘:r;r;fmncy within 3 montbs of death)
11, Industry or business i PHYSICIAN
B .. . . - Major nd naa oz J—
B {12 name-_WAlliam Cox Williams ' . ... 1| " Gf opemtions
: ' ot
= 18 Birthplace. S 5 4 ey .
= T which death
: City, towo, or (State or forelgn country) L 2y s I eheal
E 14, Maiden namL_LI.émi_ _ﬁml Of aatopsy. . . B ‘! oln datbne.
s etk A e T a2 T tiedeally.

22, If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (specify)

(b) Date of occurrence.
(¢) Where did [njury occur?.
{Ci town) (County) (Stats)
() Did Injury oceur in or about home, on l'am:. in indu.stﬂal place, in public place?

i

(Specity type of place}
While at work?, (N M

eamuflnlnr?

23, Sigmat (M. D, Mi_

Adm’é&Wr’_&’;‘-—— Date dgned 4 24 0>

(Licensed Embalmer*s Statement on Heverse Sid.')
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) ) - STATEMENT BY LICENSED EMBALMER e
", 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl
Robe L R&Y e, ; e Registered Apprentice No 226
working under my personal superwstot_:.' L SER . )
? ! - T /\/L.‘CA’\- .
e, Lwenaed Embalmer No Dl'?‘) ’

R - T - .
: . e o P.O. Adm@xgﬂw ..... Sﬁﬂt -------
ofply wi

v , )
[ ), P ~ 4

Note: The ahove MUST BE SIGN'ED BY THE LICENSED EMBALMER; -in his OWN HANDWRITING. (Failure

the above constitutes gl;ounds for revocation of license.)
T o thu; body is not embalmed. above space should be ldt blank.
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.
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M—2.21-40
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AN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..mga//....

DEPARTMENT OF COMMERCE

Byreav oF THE CENSUS
Registration District No_/ﬁy

State File VoJ/AS.g‘S-.

Registrar's No

1.} :

Au “‘.Rdfil and numo"of“tow?- ip)m

(If oot in hospital or institation, write street namber or bocation}

{2) County......\

{&) City or town__... A
([!ou ide city or town tmits, W
(¢) Wame of hospital or institition:

2. USUAL RESIDENCE OF DECEASED:

(a) State. (&) County.

(e} City or town

{IT outsice city or town limits write “RURAL")

. — Street No 4
{d) Length of stay: In hospital or institution @ -
s {Specify whether {If rural, give location)

In this community

years, months or days) {z) If foreign born, how Jefmin U. S¥A.2 years,

* ‘ ey

3. {a) PRIN ERTIFICATION

FULL NAMEL ST 4 A 2 J408 s/ W L) ...

3. (b) If vetera 3. () Social Security

name war. No.
5. Color gr 6. (a) Single, widowed, murri
4. S-ex‘?’q tace. divorced... fele? Yootloof

6. (3) Name of husband or wife... 6, (¢} Ageof husband, or wife, if

alive e
7. Birth date of deceased
{Monthk) (Dmy)
8. AGE; ‘Years Momhs If lesg than

T2 a‘U

9. Birthplace.

(City, town, or county)

day.

LY

minute,......conr,

P

(ther conditions

0--"'1 }

10. Usual occupation (Include pregnancy within 3 months of death) 1
11. Industry or business PHYSIGIAN
=1 Major findings: _
B ) 12. Name Of operations,
B hUnderliltte
- : thecause to
& L 13, Birthplace . .icricicrcecrene Ry . “lwhichdeath
@ . (City, town, or coun (State or fortign country) Of autopsy. Abould be
E 14, Maiden«name...._, (:harxevdLi rged sta-
sically.

s 15, Birthplace. N N
= {City, town, or county) (State or foreign country) 22. H death was due to external causes, fill in the following:
16. {2) informant {8) Accident, suicide, or homicide (specify)

() Address {t) Date of occurrence
17. (a) . (5) Date thereof {¢) Where did injury occur? @ o e Giaid

A Lty or town aty.
(Burial, cremation, ar remaval) © {(Montk) (Day) (Yesr) || (1) Did injury occurin or about home, on farm, in industrial place, in public place?
{c) Place: burial or eremation
Specify L f pl

18. (a) Signature of funeral director 5 ( pecify Lype of place)

) Add

® e 23,
19. (a) (&)

{Datareceived localregistrar) {Registrar's signatare)
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