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STANDARD CERTIFICATE OF DEATH Stats Fits No.-
Registrotion District Nu._ﬂé— Primary Registration Dinstrict Now J. g/ Registrar’s No 6 —
1. PLACE OF DEATH: 2, USUAL BESIDENCE OF DécEASED-
(a) County. Wiayne ’
) City or town____W:Lillamsville (@ stae_ 2EB80UTY (%) County. Wayne /~/
{¢) Name of hoapi(r.lar.lugﬂdn::i’:l:u?;;? ™ Hmita, writa “RURALY and name of towashio) Willi ansville O

Willi amsvirll_.e Vi

{1f oot in hospital or writn atreet
{d) Length of stay: In hospita! or Institution

33 years

Py

{(Ipecify whetber
In this community

{c) City or town.

(d} Street No

(i onlddu clity or town ILmliLs, writs “RUR.A.L”):i

[

(If rural, ghve bocatian)

o

yeary, months or dayx) {e} If forelgn born, how teng in U. 8, A.2 YeATs.
MEDICAL CERTIFICATION
3. (o) PRINT = Tfances Stewart
FULL NAME 1
NTRT o — 20. DATE OF DEATH: Month__ JUNE day. 9
X teran, . {£) Sodal t
veteran ;; ¥ vear. ml"94l hor, 11 minute. A M
name war. 0.
21. I hereby certify that I attended the d A trom S/ 1 ©
5. Color or 8. {0} Single, widowed, married, 195 l' to {{ w
4 ser Female / w a Married | —
- vorced——-————— 1 ¢hat Tlast maw hdlaZ. . alive on 19£H_-,
6. () Name of husband m:.‘;;;e ROb ert L.e (¢) Age of husband or wife if || and that death cccurred onlthe %&e nﬂi hour stated above. Duration
alive_. £ years|] Immedigte canse of death n o
7 B e o donses_A0E, 16, 1871 L3 YS TSN DS 79V PV | 17719
{Month) (Day) (Year)
- [P 4 gyt
8. ACE; Years Months Days If less than one day Due go____%j;l.ﬂw . e e e &%@/
{
69 10 3 hr. min

“18. (a) Signature of funeral director.

o. Binplacel2OR_County, Missours &

{City, 1owD, or tounty) {3tets or foreign conntry)

House wife

10, Urual occupation

Dye to.... _S_Q_QM_M/ _4

COther conditiona

{lnclude pregonancy within 3 months of death)

N
LA

11. Industry or business Home PHYSICIAN

o findi e

& {12, Name__J8Ke Sutton M B s

E 0 Underling

= | 13, Bicthplace.XTOR County, Missouri e cauae e
i L} y i {State or foreign couatry) boukd b

ﬁ 14. Malden name. fghg ﬁmby Of sutapay :!m:':ad ua.-

E 15. Birthplace_ /f Missouri B

- pirthpla _““(Ci;y P W&?___ (Snta o fovvies coanteyd || 22 If death was due to external causes, fill In the following:

16. () Informant Robert L. Stewart

(5 Address Wi]_-liam“ille, Missouri .

1. (o) .. Burial () Date theveot_JUNE 22
(Beriai, cremation, ar removal) {Maoth) (Day} (an)

(¢) Place: barial or crematton_b1tiamsville
Greer Croy Service

) Addm.s P_Qd._
19. () é{ o MY Lz e 7
reen{ved loﬁll {Moghatter's slaoatare)

(2) Accident, sulcide, or homicide {(spedfy)

{#) Date of occurrence

. 194i () Where did'injury occur?

[C)] Did inj

{Cizy =z town) {Comnty) (State)
oceur in or about homr. o1 farm, in industrial place, in public place?

G-y S

(}ﬁod!v type of plecs}
(¢} M of [a}ary.
s

238, Eigna
Ad

5 i N (M. D. omeEY
Mﬂ__.nmdgn b {

(Licenasd Embalmer’s Statement on Roverba Side) \U




STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body-whose name is recorded on the reverse side of this certificate was embalimed by me, or by

Regmtered Apprennce No

sgdwﬁé@j}ﬁ(

Licensed Embalmer No.z_f:'(l?

P. 0. Addresa__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license.) ..

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

working under my personal supervision.




