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WRI’_I‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

TR NGV °F'T° 1049

Registration District No/.._z"s......_.

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...\Zé..a.._‘ﬁ.M

08

N -~
State File No '-; 4 :)

Regisirar's No, \.5-' /

1. PLACE OF DEATH:
Cane Girardaeagu ‘9/
Gape Girardeay CV 4. £

{Lf putside oity or town limits, write "IRURAL" and game of township}
{¢) Name of kospital or institation: 0

5t. Francis Hospltal
{If notin hospital or Institation, write l:reezl ﬁ)u or location)
(d) Length of stay: In hospital or institution

62 years

(a) County
(b} City or town

{Specity whether
In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(s} State Missouri ) Coumycape Girardeau
.(c) City or town, Cape Glrardeau 7 (9
([f outside city or town limits, write "RURAL'™) /
(d) Street No 408 S, Frederick St. .
{If cural, give location) /

(e}

No

Citizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CATION
PurL hnT George Williams S
20. DATE OF D + Month.._.__ et day
3. (4} If veteran, 3. (¢} Social Security 2 SETD,
. ——— e e e e e —— e oL minutr .M
b Mo b zﬁl hat 1 artend '
re y peftify ¢t atten
yal ), 5. Colo}r}or 6. (a) Single, mduwaeg‘ri:ﬂd ii l&d 9// 1
- tale a
4. Sex | reR2BX0 divorees. BT T1O / that 1 WL ative ot € 19T
6. () s\ame of husband or wife—.....___ 6. (¢) Age of hushand or wifeii || and that death occurred on the date and stat. Ve, Duration
Williams aiive . % eaca || 1mmedinte cause of deatn o
7. Birth date of deceassd Dec. 22, 1878 N B T 4
(Month) (Day) {Yoar) /..{) /f-m ,: %/_ }\ rd l-//v /‘-
8. AGE: Years Months Daya If less than one day Due to.. / O
62 9 23 , _ 7; ;/06&7 e /
af. min / \I-‘

)

{State or foreign covatry}

Caps Girardeau, Mo,

Siéyb‘i'n. or county)}

9. BRirthplace

10. Usual oceupation
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= Alexander Williams

m - ame,

5{ Florence, Ala. /

i | 13, Birthplace Cit 1 {State or foreig: try)

, laym, of b or o country,

E 14. Maiden name Améngn r%hp P

j==]

§{ 15. Birthplace. _,_J;Qlun own.... - ;7 >

it COu. tata or foreisn countr

Mrs. "Te'lw Williams o onmter

i6. (a} Informant
{b} Address
17, {g)

408 S. Frederick St.

{2} Date thereaOC ¥ ¢ 17,1941

{Burial, eremation, or rernoval) (Month) (Day) (Yeer)
{¢) Place: burial or cremation._ FB1rmont Cemate
18. (o) Signature of funeral director....

Cape G

by Address.....o o
19. (g} (_Déiég:i

utereceived local registrar)

rhrdeand M 9.

Due to.

Other conditions

{Include wuumy withio 3 months of d-tb)/

™

PHYSICIAN
Major fndinge: ]/) 7L.
Of operations
i / L Underline
PV, the cause to
| = which death
Of autopsy. should be
charged sta-
tisticaily.
22. If death way due to external causes, £ill {n the following:
(a) Accident. suicide, or homicide (specify)
{) Date of occurrence.
(¢} Where did Injury ocenr?.
{City or town) {Conmnty)
(d} Did injory occur in or about home, on farm in industrial pl.e-ce in public placei'

. Date ngned_(g

a7




- - . - — - - - I ST - . - .
- - - r—— B e it et ST - - - — Fo i L.

"STATEMENT BY LICENSED EMBALMER

P PUY

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

ettt et emen e e , Registered Apprentice No

working under my personal supervision. - . s \

i .

Signed......

K _‘ Licensed Embalmer No 3 1‘6 6

P. 0. Address ........ ?A ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalxged. fact should he so stated above.




