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DEPARTMENT OF COMMERCM JUN Mlsgggal STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BURBAU OF THE CENSUS

17943

State File No

8 (12, Name....TOM hilliams

E{ 15 Binonee. G&1lifornia, Missourid

% 14, Maiden name L(é:ﬁ,rwén" 'Bﬁmsl’f{er (State or forelgn country)
: { = m"hm’“"'“‘"""(Iclj'u;%;?g;;;;;‘;s"”“'é'h"i1 sgourl.

7. (a)

Registration District No. _.._.._L‘[J Primary Reglstration District No.*_._l_l'l‘_j / Registrar's No. ’ :7
1. PLACE OF}IIJEA’m 1. USUAL RESIDENCE OF DECEASED:
enr i
(s} County ?‘%nd sSOY {a) State.....Mf..‘]:...sso‘-!:ri {8) County. He m‘y 5/'2
(b) City or town 1 ) -,
{If cutside city or town limits, write “RURAL' and name of township) tc) City ortown Wlnd SOY
(e} Name of bospital or institution: + t. (If cutside city or town limits, write "RURAL") O
Zast Benton St. / : (@ Street No 609 Fest Benton St.
(If not in hospital or ingtitogion, write strest number o location) {If rural, give location}
(d) Length of stay: In hoaspital or institution tassdivwimin || @ Cistzen of £ , ) .
T 'y wl £ tizen oreign country Yes or No
In this community. 9 Llonths
yoars, months or days) It yes, name country
MEDICAL CERTIFICATION
o PRiNDMrs. Dolly Mey Baird _
PR RTE R Ry— 20. DATE OF DEATH: Month. M8Y day.._dL.
. t X . (e i .
¢ veteran ,un ¥ year. l 941 hour. 12 . 00 amimte M.
name wat. No.
21. I hereby certify that I attended the deceased from....J.EY
5. Color or 6. (a) Single, wldowcd married 19824, to ) |
' hit '1dowed)
4 &x—F—Emm - divorced that I last saw h.¥=... alive on. £= / L 19797,
6. (b)) Name of husband or Wife..—eereeree. Ga (€) Age of huuband or wife it [{ and that death occurred on the date afd hour stated abov, . / Duration
Robert Baird allve oo Immediate cause of deat}u.mm‘l_ﬁ‘bﬁw e eeeesim
7. Birth date of deceased....... AUZUS T 26 1905 y 7 Moxtho
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
35 8 5 hr. min
. D (]
‘Tindsor £ Yissouri ge t

9. Birthplace

[{City, town, or county} (Stats or foreign country)

10. Ussal occupation. ouseWile

1t. lndl.lltry or business

6. (a) Informan:. TOM._Williams -
(8 Address Viindsor, Missouri
Bur ial {#) Date theteof. 5-4-41

{Burial, cremation, or remaval) {Mouth} (Day) {Year)

() Place: burial or cremation_siidsor , Missouri
18. {a) Signature of funeral director Huston-Turner

(®) Add , Vii oY { \Mo. .
19. (o) _&3_'-{# ) _.-.0_ e___"'"-—ztm
{Date received local regist: igpfur's signature)

e e - - -
Otherconditiona.
{Include pregozncy within 3 monthe of death)

PHYSICIAN
Major findings:
Of operationa
‘ Underline
the causeto
whichdeath
Of autopay. should be
-[charged sta-
tistically.
22, li death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide {(specily)
(&) Date of occurrence.
(¢} Where did Injury occur?.
(City or town) {County} {State}
{d) Did injury occur in or about home, on farm in industrial p]ace. in public plaee’

- I &

N ¥ (Specily type of place) ,
._Jwylle at work? oo —— (¢) Means of injury... RO b
23. Signaturi < At 7 . o A (M.D. orother)ﬂ.Q

g y MRS~ Date mgned.d:‘_‘..a..’.'.y f

{Licensed Embalmer's'tatemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recur'd.ed on the reverse side of this certificate was embalmed by me, or by

-» Registered Apprentice No
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his QWN IlAhDWRlTINC. (Failure' to comply
the above constitutes grounds for revocation of license.)

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

g -




No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH g’ 3
Stats Fils No / 7 ﬁf

i BuRzay or Tam Crsys STANDARD CERTIFICATE OF DEATH
Registration District No. _Z i.... ’ Primary Registratlon District Non.m... Registrar's No.

1. PLACE OF )@M 2. USUAL RESIDENCE OF DECEASED;
{a) County
{a) State (») Count;
(b) Clty or town....... MZ%MM) ¥
(If outaide city of town limits, wiite “RURAL® and name of township) {d) City or town

hes

o
§ {c} Name of hospital or inatitution: (It outaide eity or town Limits, writs *"RURAL")
e {If ast In boupital or institution, write street cumber or location) {d) Street No (17 raral, give ocation
(d) Length of stay: In hospital or inatitution \
(Specify whatker || (¢} Citizen of foreign count (Yes or No)
In thls community.
§ yeare, moathe ot days) If yes, name country =)
3. PRINT a i XL, CERTIFICATION
E }-?[)ILLNlA .ﬂ‘/;l 4 . 4 _[h y B \
< |73 ® 1f veteran, / 3. (o) Fkial Security 20. DATE OF &7-—““
§ name war. No. year., 1 minute M
< = 21, The hat I attended the d d from
= 5. Color or 6. (a) Single, widowed, ed,

! . divorced 19__... to. 19......3
o || Sy e Voreed- £t =2 4 w h allve on e 19
E 6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if th occarred on the date and hour stated above.

3 e e
7. Birth date of deceased
j {Month)
=
o 8. AGE: Years Moatha Days
z 3 - —
£ ST1E 1S
4‘: = 0. DBirthplace e
% {City. town, or county) w forelgn country) /
Other conditions
% 10. Usual occupation (Inciude pregoancy within 3 months of doath) [ v
=] 11. Industry or b PHYSICIAN
| E: Majoo;' findings: _—
- N trarrnaga, operationa
: g } 12. Name 'hUnderline
z, 13. Birthplace e cause to
; o . (City. town, ar mnnu)y (Stato or foreiga country) Of autopsy. :vl?g::ﬁim;g
n,_} g:g 14, Maiden name fﬁ;‘eﬁ ylo-
stically.
s 15. Birthplace R
E (Citr, town, of connty} (Stats ar forelgn couatry) 22, If death was due to external causes, fill in the following:
E 16. (a) Info . (s) Accident, suicide, or homicide {specify)
B (1) Address (6) Date of occurrence
17. (a) - {4} Date thereof (¢} Where did injury occur? Ty o= e
" - 7 ¥ or tawn,
(Borial, cremation, or remaval) {Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial plam in public plaee?
. {¢) Place: burial or cr tion
18. (o) Signature of funeral director » ety i eame b1 injury.
(&) Address
23, Slgrat .
19. (a) 5] .
{Date racelved local reistrar) (Reglstrar's signatare) Ad oL/
o
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