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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Rev. 5-17.30

CERe 1 X198t

DEPARTMENT OF COMMERCE
BUREAU OF THE CENBUS

AN 13 \oa

Registration District No.._.

Primary Registration District Nujl.?‘}_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats Fils No.

4133:

Registrar's No !g

1. PLACE OF DEATH: 7/
{a) County. BATES . o
{b) City or town Rurael “Jest PO int LWD

{If ontside cily or town Limita, weits "RURAL" and namae of tawnskip)
{¢) Name of heospital or {nstitution:

Not.in Hoenitall it Roy Bar tles Homd.

{If not In hoapital ar inatitotion, write street number or location) -

2, USUAL RESIDENCE OF DECEASED:

(@) StatL___m_B_g_Q]lni.L.. (8} County. Bates. 7

() City or town__-m.ﬁl ..W.Q.s_t.wﬂ.o.m v La. __.0.__ S

l[ouuide clty or town limits, write “RURAL" )

(d) Length of stay: In hospital or ;mnuuon__llg_e_s"_;‘lgw‘bmg,pp »;LX W (d) Street No... &Amliiilﬁﬁ_llﬂllth_fla_m_lla_ltkot .....
(Specify whether {It rural, giva locorien)
In this community. 45 _vasrs .
years, months or days) v {e) T{ forelgn born, how long In U. 8. A.? years.
MEDICAL CERTIFICATION
*FiuL Name._GEQRGE_THOMAS WILLIAMS. o
o o S O S 20. DATE OF DEATH: Month. QG e .. _day 14
. vetersn, - le) 5o >4 .
name war Hone. No Hone ., ver_ 1941 how 3:00 _ minute.. 45 Awm.
- 21. I bereby certify that I attended the d d from
5. Color or 6. (a) Slagle, widowed, marriod, Dewerbar.. / f:{r 94 {19___'

s+ s _llale, raco 2 D11LE. di"”‘“,‘-.d/ m rrief that T last saw bl aliveon_ 2 €5 . / ‘1‘ e df -
6. (b) Namoof husbandor wife_..__..______ 6. {¢) Age of hys) ind or wife if || and that death occurred on the date and hour stated nbiie Durati
Sarah Ann Wi ll 1ams - glive.._. = vears Immediate cause of death CQ ¥ ) LY ] MA .°] rafion
7. Birth date of d d 001.'.. éth. 1869- WO Qi 3 (IU\
{Month) {Day) {Year)
8. AGE: Yeoars Months Days If less than one day Due to
72 1 10
hr, £
N — Due to, 1 @’l
o. Binptace. ALY, _Cole Uamp ... £IMO.. . . - \ln
(Clur town, or county) “{Btate or foreign emml.rr] 3
M Other conditions.

10. Usual occupation Fa 8L, (Include pregoancy within 3 mooths of death) ) | —————
11, Industry or business,_Genersl. Formin =8 PHYSICIAN
= - = M, findinga: _
g { 12. Nome....J88hington illisms || M Chetaticnn. Cndortine
= .
= | 18. Birthplace (ca Heot, Know n(s. i :aﬁc?:&}i:zg

1 n, or tate or forel coun! anou e

8 (14. Maiden name. P8 B || Ot eoPey chargod sta-
=| tistically

§ 16. Birthplace Not Xr S5 22, If death was due to external causes, fill in the following:

(City, town, ar eoinly, #{3tate or foreign country)

16. {g) Informant’s own signature.

(b) Address Werwin, 1lis gouri.

() Dato therear_ L2 /16 /41,
e

(Mesith) (Day) (Year)

17. (a) Buricd
{Burial, cremation, or removal)

{c) Place: burlal or cremation

18. (o) Signature of funeral director.

I reglstrar) {Registrar's signe

(a) Accident, suicide, or homicide (specify)

(0} Date of occurrence

{c) Where did Injury occur?

(City or town)

(Coonty}

{d) Did infury oceur in or about home, on farm, in Industrial place, in pn ic p!nee?

Al'y tm of Dhﬂ)
‘While at work'r
23, Sig'mtur-

S B

Address MOrQ+ 'N\\.S'SGUU"t

o (;! (Li d Embal ‘s Stat t on Reverse Side)




RECEVAD

Dictrict §izaiin oisar Mos 7y .
Uistrict File Number--_) _2.._2‘/. .....
Date Filed ..-..-.L--.f.-......lf 2'..,..-

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, er-by=

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {le ure to comply with
the ahove constitutes grounds for revoeation of license.}

If this body is not embalmed; above space should be left blank. '



