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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED GAAR 40 |

Registration District No...... ?Q

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoZ~ W? 5- 73 "3

/G,

REATE

34

State File No

Regisirar's No

1. PLACE OF DEATH:

~Pulaski
Cullen Townshin

(lroumdn city or town limits, weite * *RURAL"” ond names of township}
(¢) Name of hospital or institution:

(g} County...

(b) City or town....

{If aot in boapital or imﬁtuli&:. write street number or lucation)

(4} Length of stay: In hospital or institution

In this community, Lif e

years, months or doys)

(Specily wheiher

2. USUAL RESIDENCE OF DECEASED:

@ sme. Missouri & County 77
{0 citvortown..C111len. Townghi ._ﬁ

(1f outsides city o towa lmuu. writa IlUnAL ) e
1
H

Pulaski

{d) Street No.

(IF rurul, give locution)

(e) Citizen of foreign country?...._.. no (Yes g1 No)

If yes, name country.

3. (s} PRINT
FULL NAME

Jsasc- Burrell Williams

3. () If veteran, 3. {¢) Social Security

name war, No.
5. ,Color or 6. (a) Single, widowed, married,
4. Sex Male ,-.,-.White /divorcchﬁr.ri,ed

6. (4 Nameof husband or wife.”..._..._..... & (¢) Age of husband or wife if

_Edna ElizabethWillisms =68 ... years
1872

7. Birth date of d ‘IAug L3 261
{Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day
70 6 18 b ... min.

Mo.

(State or foreign country)

9. Birthplace... P11 aBkY Co. .

{City, town, or county}

Farmer

v v

10, Usual occupation,.....

1. Industty or busi

R~

Koot

(State or foreign country)

¥ l.own.

Birthplace

2 { 12. Name. William....ﬂilliams
E 13.
: - Ky, /
@ Address- WAYNESVilRe, Mo.

Birthplace. ;
a’ 14. Malden nameo.i ﬁﬂ:&t‘ﬂ“’ﬂ

§{ 15 (City. town, or county) (State or foreign couatry)
16, (a} lnformanL.y.r“J.z.g.h__w_i.lliﬂms

17. @ o DUPLAL o @ Dute w21 B/4 ‘4‘? T~
() Place: burial or aemation PAlace. Cem.,

18. {a) Signature of funeral directur...g.......L......H,QO 8-& - Sons.
T (9 Address rocksgr, Moo ..
19. (o} A1 g ,7"‘3 &) .. ,’6 40 /N < &—dé!(_

(Data received local reglsizar) - ~ {Rexistrars si, nre)

MEDICAL CERTIFICATION

20. DATE OF DEAQ‘I‘H: Mot @Dy 1D

minntpz 5 Ar M

YeAr. hour.

21, [ hereby certify that I attended the deceased from

d=d o 043 . 27 13 = 1043
that Ilast saw h. AL, alive on _ﬂ =dl.= - 19‘{‘3
and that death occurred an the date and hour stated above. Durati

uralsorn

Immediate cause of death

Due IOW%

Due to.
Other conditions / o
(Includs progoancy within 3 months of death) K {'/
11 PHYSICIAN
Ma]or findings: b .
Of operationa
P i . Underline
- thecauseto
Lo which death u
Of autopsy.... ] ahould be -/
: o charged sta-
tistically.

22. 1f death was due to external causes, fill In the following:
(a} Accident, sulcide, or homicide (specify}

(b} Date of occurrence

(¢} Where did Injury occur?.
(City or town) {County) {Stata}
() Did injury cocur In or about home, on farm, in industrial place in publie place?

(Spacily type of place)
While at work?......ieeprgoep (€} Means of fnjury......

23. Sigpature.... f 1. m _m;g... t/‘j (M. D.orother) ...
Addm_._.mull‘ YNNG b Date sgned. 22T 3

110

(Licensed Embalmer's Statement on Reverse Sldc)
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, ' " 7 STATEMENT BY LICENSED EMBALMER
? . : o . : T .. _
SRR hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, 08 BY-wrroroooooero oo
l-! . R . .. - .
................. Ceeian . . .4, Registered Apprenticé No....... P ooy

Slgned Q@hrﬁ« ﬁ {
s . -y \\ -

S e e f '.-"‘_'A : a . : Co LxcensedEmbalmerNol‘ 39"6 .

':"PO Address "éﬁmd’tgﬁ/ ..... b”—? ..............

Note: "The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

" 'If this body is not embalmed fact should be so stated above. S




