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o] X231%%

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

DEPARTMENT OF COMMERCE

AEDE™s Yoy

Registration District No.

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.éi}..mg.:..g' -

Registrar'ys No.

1. PLACE OF DEA'I']_'II
(a) County. Monitezu

@ City or town_G&1ifornie
(If qutslde city ar town limits, write “RURAL" and name of township)

() Name of h&il’“%ﬁ institugoaﬂ.hi tarium d

(If not in hospital or jostitution, write atreet num er ohocntlonf‘
(&) Length of stay: In hospital or institution

{Specify whether

In this community.
yeurs, months or days)

A’(a) State :M:l (=35 Ouri (5} County Ml ll er

2. USUAL RESIDENCE OF DECEASED:

(& Cityortown. K14 0N "Rural'

(1f outaide city or Lawa limits, writs “RURAL")

/

(d) Street No.

{If rural, give location)

(¢} 1f foreign born, how long in U. S. A.? .years.

3 () PRI E James Robert Williams
3. (& If veteran, 3. (<) Social Security
name war. No
. Color or . 6. (z) Single, widowed, t_narrled.
4. Sex. Mal.@-._._. race__.v'rh_]:.:tg / divorced_Mé-'_I_‘_t..J:__e_g-....
6. (b) Name of hfxsband Or Wil iisrcrmsisec i 6. (&) Age of husband or wife if
Allie alive 08 ears
7. Birth date of deceased_ EEDTUATY J,,.____J,ﬁﬁ .....
{Month) (Day)
8. AGE: Years Months Days Il less than one day
& 2 9 2 hr, min,
9. Birthplace _ _Missourid

{City. town, or connty) {Stats or fureign country)

Farmer

10. Usual occupation

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momth_NOVEMbER,, 16
year. 194'2 hour. 6 minute. 21 A. M

oy
21. 1 hereby certify that [ attended the decensed from, ... el Mmoo

! S 19?___!" to %‘V" / C
that I last saw b2/ aliveon e s Yot / é‘ 19..4.?.‘..‘.‘.'

and that death occurred on the date and hour stated above.
Duration

Imgg

sdiate cause of dgath o

Due to...#7 /8

Due to

11, Induatry or busi

g - Neme..doln Williams .

<113, Birthplace Missourid
- (Chg town, u(lqmnty) {State or loreign country)

E Mﬂden name 78

S{ Birthplace Migs ouria

] (City, town, or county) ' (Suu or forelgn cowntry}

. (¢) Informant____ _‘LENMW LIS
®) Address.........mkdon, Missouri
1. (@ . BUrial ©- () Date thereor_11=18-1942

{Burial, cremation, or removal) (Month) (Day) (Year)
(¢) Place: burial or cremation Eld on Cemeterv
18. (a) Signature of funeml directo21111 ing Funeral Haom

() AdAresS.erreernee Eldon,.Mis L ¢ -
@® ;D a /ﬁ Z’j’?

19.(0)//_"117 Ay Lt
{Dats received localregistrar) /{ RLogistrar's dgratare)

Other conditions. \
{Inclode pregnancy within 3 months of death) .
Major findi 1 FHyst
- ajor hindings: 0 ——
. Of tiona... 4.5 ? L H -
aperaog A N ZT : Underline
-— —.the canse to
1N n ' jwhich death
antopsy. b oAl - . should be
i el . jcharged sta-
. vl tistically.
22, If death was due to external causes, fill in the following:
(8) Acddent, suicide, or homidde (specify)
(d) Date of occurrence.
(c) Where did injury occur?
(City or town) (Seata)
(d) Did injury occur in or about home, on fam. inindus p!ace in public piace?
. (Specify type of place)
While at work?, __7 (¢} M of iniurv R ——
23. Signature - (M.‘D stather)y— ‘q-
Address... _[.:2&&...« Date sign z

/é/ L {Licensed Embalmer’s Statement on Roverss §ide)




-+

STATEMENT . BY LICENSED EMBALMER

-

I hereby cert:fy that the body whose name is recorded on the reverse side of this certsﬁcate was emba!med by me, or by....

“Louia.D, Phillips eeeereesenmm e ;{egistered.Apprentice No
" working under my personal supervision. B T S )
) Slgned..—..'w.':......... A At e s A, .....i ...........
- - ) _' Licensed Embalmer No 2663
. . 5 L .- .-
- Do P. 0. Address Eldon..

- 1
Note- The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER i in hua OWN HANDWRITING. (Fa:lure to comply witl

the above constltutes grounds for revocation of lwenae ) . .

If tlu.s body is not embulmed, fact should be so stated above.




