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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No__2994..

Registration District No...._a.ar. 4. Primary Registration District No.._... .. £k ¥ Registrar's No 9.5
1. PLACE OF DFA'E{& away. 2. USUAL RESIDENCE OF DECEASED: - # ’7 y
" (@) County “igsouri Yodaway
m.ar yville (a) State . ooy (8) County: T z
(B) Cityortown, .. ol st i e e e i aryville
(If outaide city or town limits, write "RURAL" and nome of township} (¢} City ortown -Y ,?‘
(o) Na‘”‘g%ﬂ":"i or i“d‘“‘fg /) 223 B aé:gt?uu:'g. i or towa i, =i “RURAL)
{ Il not in bospital ar instituti write street ber or L joa) (d) Street No. . (iFvards sive ountion]
(d) Length of stay: In hospital or institution G - u" . c
pocily whetber (¢} Citizen of foreign country? (Yes or No)
In this community 65 'Year B ng Jr ¢
years, moniks or days) If yes, name country.
a. PRINT i 5 MEDICAL TIFICATIQN
3@ PNt Belle Montanye Uilliams % 3 o
3. (b) If veteran, 3. {c) Social Security 20. DATE OF DEATH: Moath .
name war. No na year. / y( 9—2—4 .-...3....... minutr___......._..g. M.
21. I hergby certify that I attended the d from M 2—
Color 6. (c) Single, mdow ,/ 2( 3 2-
female B te adom‘"a ............... I U = 1564,
Sex / race ‘24[ ed..,.......,............._ that Ilast saw ve on_,___.ép__—“g:g“,_ e R | ..
Eﬂl f) Name t’:ul&andf g ams_________ e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D}amné—
eenneommresr: YERTS
1. Birth date of deceased m c 7 1859
{Moath) (Day} {Year)
8. AGE: Yearn Months Days If less than one day
83 2'4 hr. min
o, Birthotace B]-.o omington Wis. /
- ty, tawn, or count; (State or foreign country)
10. Usual oecupation Qusewlia || Other conditions... e n

11. Industry or business
8 (12, Name John montanye
E{ ' “UHKAOWER :
& | 13. Birthplace ' B -
B [ 14. Maidea name... Ciyronuresy)  F] G forisn fomeny
B unknown ?
§ 1S. Birthplace . s e
it 0, oF touaty, or foraignountry;
16. (a) Informant Qﬁ yfa' ul 11 la.m
J&lllance ~Nebr,
17. () Date thereof o) (D e
. F .o bl 2y sar)
ﬂmww g ,xulle T ”
{¢) Place: burial or cremation

18. ’ (c) Signature of funeral

{Include pregnancy wilhl.n 3 monﬂu ofduth
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tiona

opert . Underline
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Iw eat
Of autopsy.. 1/ houid be
& sta-

tistically.

22. If death wae due to external causes, fill in tth:

Accident, sulcide, or homIdWLy)
Date of occurrence.
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{c) Where did Injory occur? "

(City or ww%ﬂ/_(&untr) i lSSuu)
(&) Did injury occur ip or about home, an farm, i liatrial place, in public place?

(Specify type of place)

While at Gr L

AT gy (€) Means of injury....
@ Addresso & Y T B 4 R B « Fal (M. D, or othen
botoobb A o  Homy. Soile /7 g S NN/
19. d
{a) {Data received local registrar) (Ruhtr&limntm} Date sigued/.. £ _'../ j
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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, 08 BY .o i
g : : ety Registered Apprentice No....... e "
R LI—
working under my personal supervision. ,

’ L ‘. S Licensed Embalmer No.. I/ EJ& .
P, 0 _Address Wr— . M

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRiTlNG. (P lulure to comply wit
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be-so stated above, - CT . :




