WRITE PLAINLY—USE UNFADING BLACK ]NK-—MAKE A PERI\.'IANF.NT RECORD

DEPARTMENT OF COMMERCE

ByrEAY OF THR CENSUS
Y

MAR >3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5716

State File No

Registraticn District No Primary Regiatration District l’\.*c:a/Ooa Registrar's Noi?% .............
t. PLACE OF llE.%l‘lls, h 2, USUAL RESIHIENCE OF DECEASEI: //
. uchanan
(s} Comnty.... St J‘os eDh """"" (u} State._.. b"li ssour i (b) CountyBu.Ch.anan_/
() City or town St, Jos h
{1f outeide cily of town limits, write “IIIRAL" snd name of townvhip) () City or town.. ep p

(c) Name of qa;jfnl msuml.r?th St

/.

{d) Length of stay:

In this community

(1f not in boapitst or fustbtution, wrile strect number or location)

—years..

(Spoufy wh ethar

In hospital or institution.......

Lifetime

years, mooths or deys} ..

(d)

()

Il'uuu.n!c cily or town limits, writa “HIJHAL"}

421 S6T R a

(ll’mm], give location)

No

Street No.......

{Yes or No}

a

Citizen cf fareign countty?.

1f yes, name country.

Fulg ¥RINT BEdwin Williams
3. (&) If veteran, 3. {¢) Social Security
name war NO Noour! N nne ...................
Color or ) IIG ’ (o) Single, widowed, married,
4. SexMale .............. oZgnce ..... G .QlQ ed Awon.td .Ma rried.
4. (4 Name of husband or wife........ 2 a rrleﬁ {¢) Age of husband or wife if
alive.. (M, years
7. Birth date of deceased Ja nua ry 14’ 1869
{Mooth} {Day) {Year}
8. AGE: \;ears Months Daye If lees than one day
74 1 26
hr. . min
o. Birthpace. v chmond Mis_s.o.ur.id
{City, Lown, ur cunnty) {Stule er furcigu country)
Barher

10, Usual occupation

11. Industry or bumnem_......R Qh.bid ounx. Hotel. .

12,

{

16, {2}
®
17. (e}

. Sl
18. (a)

(5)
19. (a)

13.

o
E
=
E{ 14,
S\ 1

David W:Llliams

Name... eererreinavemnre

Birthplace Richmond --- = Missour i

Maiden name.__.. &I Iﬂiné ﬁﬁ% Qn (State or forsten covater)

Birtholace Richmond Missouri€
(City, Loyn, or count; . (State or foreign conniry)

o -Carrie Williams - (Wife)

adwress_ 321 S0, 17th St., Cit%

Burial (5 Dute thereof /43

(Burial, cremation, or remavut) {Month) (Duy) (Yenr)
Place: burial or cremation. s A Shla nd _Ceme. t.er SR
Signature of funeral dxrectnr'l_l N GOl N M 0 RT U A RY

8T JOSEPH. NO.

I DY T /[

20,

21,

MEDICAL CERTIFICATION

&L

inute_ ..

DATE OF DEATI: Mumh.....ﬁ................A...._.

\ear/ 6‘3 ....... lrour. 2/

@, M.
[ hereby certify that I attended the deceased from

day

/
that I last saw h..Adwgalive on..
and that death occurred on the date and hour stated above.

AT wgégo _____ mg? ;u 1%9£5

di { death......... Dugghidh
Immediglegause of deat B
-
M - e 64’.
Ll
Due to F ; v
Due to.... ) %';
~f ) My

A -

QOther conditions.
{Include pregoancy within 3ontha of deal.l:)

ﬁ;};} findings:

PHYSIGIAN °‘§{

{ute received local registrar}

f operations

pe Underline
the cause to
'which death
Of autopsy........ should be
charged sta-

tistically.

22. II death was due to external causes, fill in the following:

(a)
[}
(¢}
()

23,

Addtcﬁs..aé..

Accident, suicide, or homicide (specify)

v

Date of cocurrence.

Where did injury occur?
{Ciry or towa) {Cauoty) (State)
Did injury occur in or about home, on farm in industrial place, In pub]:c place?

{Specify type of placn)
(¢} Means of injury...

. (M.D.orother}...._..
. Date slgned..

While at work?....cv i

Signature...... ..

/RS

{Licensed Emb;imer’. Stptement on Reverse Side)



L o { ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER «4n his OWN ITANDWRI}

the above constitules grounds for revocation of license.) *

If this body is not m;ﬂmlmf':d, fact should be so stated above,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District No_..?&

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sate Fie o L. W4 é

Primary Registration District No..._/a_.a_..a__ Registrar’s No, d’? j

1. PLACE OF DEATH: 3 ‘?
(o) County . .....oon.. N e 3

2. USUAL RESIDENCE OF DECEASED:

5 G 4 ¢+‘ 1" vifivers SORRNIUINTY » NPT (o) State &) County L}
(If ontelde city ar townTimta, wri + farme of | w-l;l.ﬁ'p.)m (@ Cit
PR eIy d ¥ or town
(¢} Name of hospital or institntion: (11 outaide city or town limits, write “RURAL™)
(11 not in hospital or inatitution, write street bumber or location) (d) Street No (1f rural, give location)
(#) Length of stay: In hoepital ot institution
. {Spacify whether {¢} Citizen of foreign country?, (Yes or No)
In this community. .
years, months of days) . If yes, name country. <7

3. (a) PRINT
FULL NAME. (..

3. (b) If veteran,

name war.

3. {(¢) Social Security
No.

4, Sex.w._ race.....

6. (b} Name of husband or wife...............

6. {a) Single, widowed, married,

divoreed.... =22 ..

... 6. (¢} Age of husband or wife if

8. AGE: Years

10. Usual occ

11. Indistry o

MEDICAL CERTIFICATION

{Suate or foreign country)

Other conditions.
Ioclode pr within 3 months of desth)

E{ 12. Name

E 13, Birthplace
(City. town, or county) (State ar foreign country)
5 14. Maiden name
S} 15. Birthplace
= {City. town, or county) {Stats or foreign coantry)

16. (a) Informant

_ (&) Address
17, (o)

{Burial, cremation, or remaval)

{¢) Place: burlal or cremation

(%) Date thereof.

(Month) (Day) (Year)

/) [\ PHYSIQIAN

Major findings: ——
ajof o!_\praﬁ:ng 4 U

af Underline

the cause to

Iwhich death

Of autopsy. should be

|charged sta-

tistically,

18. {g) Signature of funeral director

(&) Address.

19, (o)

()

{Date received local registrar)

{Registrar'y signature)

22, If death was due to external causes, fill in the following:
(o) Accident, sulcide, or homicide (specify)

(3) Date of occurrence
{c) Where did Injury cccur?.

{City or town) County) (State)
{d) Did injury ocrur in or ebout home, on farm, in industdal place, in publle place?

a——

rd {3pecily type of place)
Whileat work?_ .. (¢) Meansof injury— b
23. Eignature (M. D.orother)... ...
Add Date signed.zrm.. ...

= ' —







