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175 BUREAU oF THE CaxsUs - STANDARD CERTIFICATE OF DEATH
nggﬂAnﬁ)(mmlq_i____ Primary Registration District No.._.J_.Q_}.E___._ W's No., /s —q

1. PLACE OF DEATH;
Richmend 5%, /?,a.q

2. USUAL RESIDENCE OF DECEASED:

=]
= {a) County. i
! 8 (&) City or town i Richmond Mo. (a) State Mo . () County. Ray
If ontside cit: town limite, writs “RURAL" and f lo'mhip)
| E {¢) Name of hoapi tal or in:utgtl':n b none e names (¢} Clty or town Richmond Mo
I i - ; (I outsidse ¢ity or town limits, wrfts “RURAL™)
z ot in pital or isetitution, write street number or location i
& |l (d) Length of stay: In hospital or Institgtion.... Tl oo, {d) Street No Cemden Bireet
E . (Specify whather (If rural, give location)
In this mmmun!ty__ﬂd*.@_—__ 0 .
E yoars, monthe or days) 77" || t)_1f forelgn borm, howlongin U S. At dl 8 Ao years,
21 (&) PRINT Willie B,Williams MEDICAL CERTIFICATION é
< 20. DATE OF DEATH: Month_Mi___-_day £
3. (b) If veteran, 3. (c) Social Security 4 ig 1)
hy -
§ name war no No._1 year our £ A minute ¥J._.EM
- 21. I hereby certify that I attended the d d from
= 5, Color,or 6. (a) Single, widowed, married, 19, to 19
L« see Male anite divorced. Yol : :
] . vor wmeree [ that Tlast saw hewsan, allve on L —
E 6. (b) Npme of hugband orwife . 6. () Age of husband or wife if §| 2nd that death occurred on the date and hour atated above. Duration
E ______‘ﬁ WM‘—‘-__F__M — ali Immediate cause of death.—cf P
Maxch 12 1854, ! . L
7. Birth date of d d R .
g o (Month) {Day} (Yoar} '
w 8. AGE: Years Months Days If less than one day e e _W
Z MM
5 86 g 4 O o 5 | ot T
- Due to.
: % 9. Birthplace Ray Co, Mo | . —_—— . A h
- 5 ’ (City, town, or couaty) {State or foreign country} - ﬁ \ \ a‘
. L. e . Other conditions. ”
{ﬁ 10. Usual on Farmer benransd ‘j - - (::m. pregnancy within 3 months of death) v —
= || 11. Industry or business + PHYSIGIAN
;!. E{ 12, Name e jor R,Williamsg : /. Major findings - — "
[*4 v Underll
z 3\ 13, Birehpisce Vegginia , . the cause to
. (Ciﬂ. towan, or ) (State or forelyn country) L. ... [hich death
5 14, Maiden name ary ama Of autopsy. . . 7 - hould.ae.
I E{ (S, Birthptace MO ., . . .. - tistically.
E 5 City, oty State or forelgn couniry) 22. If death was due to external causes, il in *tie following:
E 16, ‘(a) Informant {a) Accident, suicide, or homicide (specify)
B h ® Addresa Richmeond Mo, () Date of occarrence
17, (a) L " (%) Date thereol MFY /¥ ~ #2|| @ Where did injury occur? {City ov tows) Frm— (Hea)
(Burial, cromation, or removal} (Month) (Day) (Year) {d) Did injury occur in or about home, ou farm. fnind place, in public place?
(¢)- Place: burial or cremation HE . lt\
) ] L) (Specity typa of place)

18. (a) Signatare of fnnera.l d
(&) Addresa___ Ul LS,

19. (@ M&l_ A5

{Date received local rexistrar,

{¢) MeansofInjory____ ____ Ff =

While at woy -
23. SignaturezB (i Lar ) j
Address y - s Date azs-:qo
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded t:m the reverse side of this certificate was embalmed by me, or by ... a.
' J.B.Brothers ] ‘

Reglstered Apprentlce Nn

working under my personal supervision.

2001

Licensed Embalmer No.

'

P. 0. Address..... Richmond.____M.o_4 _______________________

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
lthe zbove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




