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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

fiF- DEC 12 1

Registration District No..... %

...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......gd,.g.aﬂ

State File No

18478

Rugistrar's No

(5L

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; //’
(o) County. h', Jasper Ll Stat Iﬁissouri b Co JasPer
(¥} City or town. Larthage |'"aim {a) State L uﬁty y #3
_(lf ootsida city or town Hmiks, write “RURAL",snd oame of township) (¢} Cityortown c al" thage ou e )
{¢) Name of hospital or institution: %, o %u o tows lmits, write “RURAL™) .~
Me Cune-Brooks /) @ Seetiio Route #
{1f oot in bospital or ingtitution, write lllﬂlilﬁ?f or location) ree (T rava), give location}
uti
() Length of stay: In hospital or institution Gocivvisiz || @ Citizen of foreign country? No (Fes o Moy
1n thisa community.
years, months or days} - If yes, name country
Pt MEDICAL CERTIFICATION
LG PRINT (Ifianti of )Mr,. &Mrs, B, Willibms )= v
- E— 20. DATE OF DEA h... = &~
3. (&) If veteran, N 3 SocﬁaJ Security 2o ‘hw O
o} No one year. '“ "" = o
rame v 21, 1 hersby certify that I attended the 4 fmm.. Al = L1~ 2
& 5. Color or 6. (a) Single, yidowed, married tu__...._._.. o '“"l/ i/ 19
s Male” | neWhite. divorced /’i! that [last saw hl.dety. aliveon.../ / 2l Al 19
6. () Name of husband of Wife-—renn 6. {€) Age of husband or wife i || and that death occurred on the date aﬂd hour ety Duration
one altve.......... 2 years 3
7. Birth date of deceaged 11- 21-.-.- 41
{Month) (Day) Q‘ (Year) ,
o —— W A ik
8. AGE: Years Months Days 1f less than one day
No No No . -
9. Blrthpla.ce___c.an.thag ....................... -~ /_; 0’
(Clty, town, or county) (State or forelgn conntry) E : !
10. Usual occumlinn None %bﬂuzzndlnﬁ within 3 mept dai
11. Industry or business None Mwﬁm :u‘q -&‘-44'- PHYSICIAN
B (12 vome_ PARL _Fo Williams. ...k [[*6 perntn & 2 Ny
2\ 15, pirnones, JE8PEF iCount ourMissouril/ the cause to
City. town, nnty) Suua foreign oonnu'y) should be
& ( 14. Maiden name _ k& er‘:’lne. CHilbhur o A “ ved sta-
g . Carthage Missourl U & ically.
= 1. .Bmhﬂlm (City. town, or county) (Stats or foreign coantry) 22. If death was due to external causes, fill in the following:
16. (a) Inf ¢ Mr' Paul Will iams {6} Accident, sulcide, or homicide {apecify)
. (a ormant....,..... [ . e
® Ad Route #31 () Date of occurrence.
1. @ Burial (5 Date e Looe= 41 (¢) Where did injury ocrur? TCivy o vows) {Couniy) {Geate)
{Burial, cramation, or removal) (Month) (Day) {Year) (d) Did injury occur in or about home, un t’arm. in industrial plm:e in public place?
() Plate: burial or mmauon,...".._..._.Pa,r_k__Ce%%t,e.py_m..._
18. (a) Signature of funeral dirpctor. mer
é B B Err IEoN
[{3] Addrﬂs
0. @, 207, / ) -J'd; M,_M AQ
Dute received Incllreml.rlr) Registrar's signatire)

t65

{Licensed Embalmer's Statement on Roverse Side)



,//-/2. oy

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

P. O. Address.......{......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Fm.[ure to Yomply witl
the above constitutes grounds for revocation of license.)

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




