.

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

DEPART C 19 MISSOURI STATE BOARD OF HEALTH
s HLEDDEC T2 42ST/”\NDARD CERTIFICATE OF DEATH
__Primary Reglstration District lio._._...a..g?}__z.. I

Registration Distrlct No...... . L._g

37487
[20

Staie File No.

__Registror's No,

1. PLACE OF DEATH:
{a) County.
{b) City or town

Linn
Brookfileld

(If outside city or town lioyits, write*RURAL" and name of township)

(¢} Name of hoapitn-l or inﬁudﬁc Larney HOSpi tal

(If not in hoapitat of inatitution, write atrest ber or logation)

(d) Length of stay: In hospital or institution ays
{3pecify whether

In this community
years, months or days)

54
Linn d
7

2, USUAL RESIDENCE OF DECFASED:

Missouri

(a) State, (8) County.

Linneus, (Rural)

{If outxide city or towa [Hrits, write “RURAL")

(¢} City or town,

(d) Street No

(If rural, give locatian) d
(¢) If foreign born, how long in U. 8. A,? years.

“Viola Williams

MEDICAL CERTIFICATION

{Month) (Duy) {Year)

20.0.F, Cemetery

issouri. ;

)’VVPM

{Registrar’s signatars}

18. (s} Signature of funeral dil
@) Address Linneus,

0. @ Jl 1o~ 1t 9}_"'(5)

(Dnurecmved local registrar)

3. {a) PRINTF‘ .
FULL NAM 20. PATE OF DEATH; Month November day. Srd
3. (3 If veteran, 3. (¢) Social Secuﬂx year. 194 hour. 10 minute 45 p -
name war. XXX No 9/3 g/z{-\._
21. I hereby certify that I attended the deceased from_.
5 Color or 6. (a), Single, wiggwed, m?-rl 19 to, S/ ,.? g
F S et A e I it bttt et A e ’
4. Sex Femal e /m” \?Vhi e /clnrm'ced__________E_.__._e_a that I last saw h_&, alive on 7 ‘.)n //I/J 19\.’_J
6. (b Jame of hugband or wife . _. 6. {¢) Age of hq,?;and or wife if |{ and that death occurred on the d.afe’;nd hour atated ‘above. Duration
/11 11lams va Immediate cause of z
7. Birth date of d d OctOber 4 MM
(Month) {Day) {Year)
8. AGE: Years Months Days if [ess than one day IR
N
64 O 29 hr. min l o i
. - Due to
o mrsome__Sullivan Co,, Missouri /4 _ A 775
- “(City. town, ot county) . (State or foreign country) > ¥
10. Ususal occupation Houscwife O‘(ﬁ:’;‘:m within 3 months of death) I it
11. Industry or business PHYSICIAN
1 jor findi : —
E 12. Name Isaac Mye rs - - - Magfr o;g:‘:fizns_
5 ss, Birthotace. UNKTIOWN Unknovn 7 | . < e gt
Ci T te or foreign country) e £
E 14. Baiden name CUBPY “KHh HickK¥ it Of autopsy. should be
£ 15. Birthptace_UNIKNIOVN - Unknown ? tistically.
3 ' SR 7= ¢ o forsign country) 22, If death was due to external causes, fill in the following:
16. (a)- Informakt.qg( __ 1| ta) Accident, suicide, or homicide (apecify}
{5) Address.n...... - LAZZ: || (@ Date of oceurrence
1. @ ria (8) Date thereof_ L1 1942 || 3 Where did Injury occur? ——

(Ci (County) (State)
(&) Didinjury oceur in or about home, on farm, in industrial place in puhhc place?

{Specify Lype of place)
While at work?.._c . (&) Means of in]m'Y
23, Signatur- ’@ : E ’M = (M. D, or other] ﬂ 0
Address inneus, Mo, Date sign

7'@ P {Licensed Embalmer’s Statement on Reverse Side) E
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STATEMENT BY LICENSED-EMBALMER

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

» Registered Apprentice No
working under my personal supervision, .

Signed..&7 - / W
AN .. . .

: Licensed Embalmer No X

P. 0. Addréss,. LiNDICUS, Mo,

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

(Failure io comply wit4
If tl:ns body is not embalmed, fact should be so stated above. ) )

- <



