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

AU9<H

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

"uﬁunmu OF TRHE CENSUS STANDARD CERTIHCATE OF DEATH State File No.

Registration District No.. Primary Registration District No?..o.[l Registrar's No.......

1. PLACE OF DEATH: 2. HSUAL RESIDENCE OF DECEASED: M
(@) County Clay @ State, Missouri ® County....Sge Louis o
® City or town... Excalsior. Springs, Missourl : ¥
(If outside city or town limits, writa "HUHAL” uud name of towaship) (¢) City or town St. ILouis =
{c) Name of hospital or institution: .. . 113 i (1f cutside city or town limils, write “HURAL") /
Veterens “Administration Faeility @ Sireet No.. 5946 Page St
(ff not in bospital ar institution, write streot ber ur kocatiun) - ’ (M rural, give location)
(d) Length of stay: In hespital or insticution... 1. 0QK0EN..16.. days._ ..
(Spu:lfy whuumr {e)* Citizen of foreign country? Yo (Yes or No)
In this commuonity__. Same
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {g) PRINT < . .
FULL NAME.......Dasmoines ¥Williams D 6
m o 20, DATE OF DEATH: Month 8Ce day.
3. (b} If veteran, 3. (¢) Social Security 1942 1:50 .
- . year. hour - MINULE..ccmiirsrireiaer .PM
name war.__ Yorld Yar I . No.._llone
- 21. I hereby certify that I attended the deceased from
5. Color or J 6. (o) Single, widowed, married, || October. 20 1942, to... DocEmber & ... 1942,
¢ sex. Bnle .. b raceColoOred 3 divorcedDLYOrCOd that T tast saw hidh..... alive on December. 6 1948
6. () Name of husband or wife 6. () Age of husband or wife if {] 2nd that death occurred on the date and hour stated above.
X ORI . 5 Duration
alive... Immediate cause of death
i deceased...... UNKNOWN Unknown {92 ghron & pulmonary tubercu Q;s:.a |
7. Birth date of decea o S ol ar a vanced wi ’th f% o |
CﬁVlbb‘.LlUIl'kﬁ_ctlve J vrmown
8. AGE: Years Montha Daya If lesa than one day Duye to
50 hr. min. D
N ue to X
9. Birthplace.. Relmont., Missouri Missourl 0 n J
(City, town, or coopty} . (State or fureign country) ,1 i
10. Usual occupation. Iaborer . - (zshe‘r Sm:‘m_nm_ within 3 wontb of dosth) J
11. Industry or business J—— PHYSICIAN
o Major findings: —_—
ﬁ 12, Name__.Andy 17illiams f operations .
: > ann 7 — otote
13. Birthplace . _. (:3:1:1-]-]
& r TR R TP e sp——— Of autopsy., GRATOTLLC DU lmonary tub ercu IOSL;v@uclrl.&mgz
E 14. Maiden name........... Haryiet. Butler 7 rar advanced, with multiple cavltatloiﬁgﬁ;m-
o | 15. Birthplace G wJ' eﬂ'&i?ﬂs 29 rErPrpr s e sl | KX deatt’ was due to external causes, fll in the following:
- « lowa,
16. () Informant. Records of Veterans aAdm. (@) Accldent, suicide, or homicide (specify)
&) Addres___Excelsior Springs. Missourl ®) Date of occurrence
17. (@ .. Shipment ... ® Datethereot._12=T=42 _ [/ © Where did injury occur? Wiy tama T (Gt prr
(Barial, ﬂm'-ioh or removal {Mozth) (Duy) (Yea) {d) Did Injury occur in or about kome, on farm, in industrial place, in public place?
{c) Place: burial dfﬁiiﬂm...s.t..a....
18. (a) Signature of funem! irector.., £, Al e While ot wo S _._(hw"' ‘“)' dmof lmury W
@) Address. LA CEL5 S or.._ PRk 25 Pl ) o D\J ”‘"f[
) §orn o U 2ol Sl v ot o oro
19, /R=~7-43 R eYisr Kty TETLY.
@ Dats received hﬂ? uu) 3 : /7/

AR . (Hum.rnr-ntgnuun)

// /) 4 {Lictnsod Embalmer’s Statement Fi ?;em Side)




g 1 Lor
e
F
D!si‘ncL I
Dins . - TI0EMN O
iskric Hcer
t F”Q Ny: Wap NO' 8, . .
ata Ff"@d _ /_n‘;. ______ — i
B
) v e ' - ;
. o Sl
STATEMENT BY LICENSED EMBALMER v
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oeee ..
» Registered Apprentlce No . -
workmq‘under E‘ny persona] supervision. ) '
: . ‘}‘ ¢ A
R ! o w,
PR - .. N . . - L .
ST 1 R N
. \:5" L _ o - Llcensed Embalmer No. c}jb ...................................
LS P. 0. Addressg_)( EAQAM A \eosteet m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to'domply with ‘
the above constitutes grounds for revocatmn of hcense.) -
SRR |} llns body is not embalmed foct should be so stated above.




