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

FLED APR 28 1

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registraton Distriet No.. 210 0. .

OUQ&‘LTATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
Primary Reglatration Diatrict Nomi..%{/

State File No. l_ 1837
Regisirar's No. / 7 'g 17

1. PLACE OF DEATH:

(s) County. TE
(&) City or town Don p an ?
(&) Name of he (1e onuii:: tﬂt:ﬂw town limits, writs “RURAL" and name of township)
<
WwiliYems Hospital
{If not in hospital or institution, write streat “aumber or iocation)

(d) Length of etay: In hospital or {nstitution .ol QBT oo
(Specify whother

Ripley

in this community.
years, months or deys)

1. USUAL RESIDENCE OF DECEASED;

(@) Statee MO ® Coumy..mﬂiplﬂl_m..i_/
(o) Cityortown.mJQrd.an. 0

(1¢ owtside city ar towe u.é?ﬁ.";?ii:""li'ﬁ"n?{f")"""'"'""""'a

"Rural.a

(d} Street No.
{1t eural, give location)

{¢) Ii foreign born, how long in U. 8. A.?

MEDICAL CERTIFICATION

() Place: burial or cremation. T\ glr@.
(&) Signature of funeral dlrecr.or._.._E‘E
() Address_______ ___

. {a2) }‘il

(Data received local

'Me,

18.

(b)

3. {6) PRINT
roename. Blizabeth Ann Willlamg...... ry
20. DATE OF DEATH: Month. APri]). . day....]
3. (0 If vetersn, 3. (¢} Soclal Security hour inite 40 P ‘M.
name war, No.
- 21. I hereby certify that I attended the d d from
{ 5. Color o 6. (a) Single, widowed, marded |\ i 17 o .o [ 77 w?/.
. sex Female. . mce_Whitel  dvocer Infantd) thaf f tast saw b OF_aliveon._ Aprd] 17. 1941 4
6. (1) Name of husband or wife...ecmecrooccvee. 6. {} Age of husband or wife if || and’that death occurred on the date and hour stated above, Duration
alive__.. . ye'aﬂ 1 ate cause of death < :
7. Birth date of deceased.... 98D e . Ba. .. 1940, || £ x
{Month) (Day) {Year) " " C
8.’AGE: Years Months Days - If less than ofie day Due tm-.% (/ﬂ’l“—;/{,
7 . 13 o Bfreneomin. [74 / P
U Due to.
[l 9. Bintholace . R4 . o /.
o or county) (State or furciyn country)
. Other conditions.
10. Usual occupation (Inclnde pregnancy witkin 3 months of death)
11. Industry or business FPHYSICIAN
Major findin —
Bf 1 yome.._Shed Williems, S e
> hUudcrllne
2 {13, Birthplace. ________W% ’_ the canse to
= (City, to (State or country) of auto -:vﬁuchlc‘liubth
E{u. Maiden name....... utopsy | eharged sta.
- - tistically,
. A g ne Goe . Da

= 15. Birthplace. ‘%m, ,m,en- .,g;?,,f,) ) (S,hgwmm) 2%, If death was due to external causes, fill in the followlng:

16. (a) Informnnt_..__._.Sh a d 31‘13 J J ! a ne ( Pat ] ) {0} Accident, suiclde, or bomicide (specify)

()] Addrﬁim”Don;‘.Fmere ____R__g / {d) Date of occurrence.
b {¢) Where did injury occur?
17. {a} B&%%‘ (&) Date thereof. - {Clty or town) County) {Stata)
emmation, o remgvel) {Mani Day) (Yeds] (d) Did injury occur in or about home, on farm, in place, in public place?

(Specily Lype of place)

W (e) Means of Injnry..




REGEIVED

Bistrist Health Officer No. 5,

Distiict Fils NumLei‘-_
Dato Filed N miaaid

......... —

I hereby certily that the body whose name is .rc::corded on the reverse side of this certificate was embalmed by me, or by.

v

STATEMENT BY- LICENSED EMBALMER

" 'working under my personal supervision.

Note:

. Registered: Apprentice No

’ Licénséd-Er;ibz;lmer No

.. P, G, Address

the above constitutes grounds for revocation nf hcense.)‘

If this body ig not embalmed, fact shunld be so stated above.

The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. fFallure to comply wi




