-
\[;4: DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
17-3% _-'mwgi} STANDARD CERTIFICATE OF DEATH State File Nowwwv...
X32873 2 % é‘gﬂ
1 g .-||-Registration District No... N, Primary Registration District No...../= 2 L. 27 o ] J/Rzgl'slmr's No,
_;:'{ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEL: /44'
= ) ; :
g t:; goum 5 ?ﬁg:ﬁ;% o @ sate... Missouri . ) County.. S¢COLL
ity or town..
ws (It outaide city or town limits, write “RURAL' nnd pame of towuship) {¢) Cityor towl’l................S.ik.e aton o
E‘ (c) Name of hospital or institution: / (1f cutalde city or town limits, write “RURAL")
E {11 out in boapita} or institation, writs :!.reql number or loeatlon) () Street No. (1f rural, give location}
= L h of stay: In hospital or institution
E (d) Length of stay: In ozn arta o (Specily whether || (¢) Citizen of foreign country? ne (Yes.or No)
- In this communit year
= years, montks or d):y-) T If yes, name country.
]
=~ MEDICAL CERTIFICATION
= . .
E | gl FRINT  Tom Williams
- - — : 20. DATE OF DEATH: Month 4 day 5}
@ 3. () If veteran, 3. () Social Security B year 1943 hout. 11 minute._30 _BL_M,
“ name war. X No 49 14 -51')
] 21. | hereby certify that I attended the deceased from. Q_A/ﬂ“
E| M 5. Color or c G. (g} Single, widowed, married, 19,0 tO JAT SR N 1942 ;
e 4. Sex. pZm-o | divorced...,.... S__g.__ that I 1ast saw Fueee..... alive on %A a //1;5"5.
Z 6. (5) Name of husband of Wil€...o..oeoeen. 6. (¢} Age of husband or wife if || #7d that death occurred on thf date #od hour stated ﬂbﬂ"e/ Duration
i e alive...._ ..ycars Immediate cause of deathl. v i/
Q
2 || 7 sinth date of deceasea 1 30 1914
| =] (Month) (Dny) {Year}
4} 8. AGE: Years Months Days If less than one day Due to.. JArﬂ"im. (!/[WE:: Lf*?ﬂﬂg
& 29 | 2 "6 .
[=] hr. min
-l Due to
E 9. Birthplace.... She l.b,Y - ..C Q. - _Te ... / .
5 {City, town, or mnly (State or l’orelun ouunl.ry)
Oth ditions.
ﬁ 10. Usual occupation......FSa-_rm.ing ( [n:,:,::‘ l:,,“mm, within 8 mooths of death)
iID 11, Industry or business e PHYSICIAN
o . ajor findings: -
v E 12. Name_..&gron. Willlams . Of operationa.... Undesline
< /
Z |12 15 Bicthotace...o; ?_Qka QN Tenn. ; - ihe cause to
¥, LOW coun’ State or forsign country, of t . should be
'5 B { 14. Maiden name..... <281 E.& 31 a.,y l ar.. autopsy charged sta-
= |IE Shelbv C T / tistically.
g { 15. Binthplace TR J Q. "---enn’ -1 22, If death was due to external causes, fill in the foltowing:
E = (City, town, or connty) {Stata or foreign country) -
‘2 |15 @ imformane. ABXOnN_ VAlliams e (@) Accldent, sulcide, or homicide {specify)
B ® Address—....SI1keston Mo.R.#.1 Box 10 || Dateof occurrence
17. {a} BU ria l (d) Date thereal_.. 4 .8 3. ............ (e) Where did injury occur? {City or town) {Caunty) (State)
(Bariel, cromation, or removal} {Mod1h) (Day) (Yoar) (d) Did injury occur in or about home, on farm, In industrial place in public place?
(¢)« Place: burial or cremation Sik eston 1o,
18. (a) Signature of funeral director.. Ho W Albrition While at wor i (qwdf’ '(’,T 'ir&::;) OF ILJUIY.vooreresseoomeeraersrecsseemerree
b) Address Sikeston. ¥o
10 : ; ;r_ }‘y 7’5,? Df 23. Signatuge.. ; -) (M. D. or other)............
. {4 A b, - Mty 4% ‘-1’—&.4-1_- e A M
(Dau received local rexul.ru) Y {Registrar's signaiure] Address._s) .sﬁe_’_-.i.{a.':!v.—.-__—,............hw..... .. Date signed. .4‘?
P ] ““\ {Licensed Embalmer's Statement on Reverse Side)
Y5Y O ) j B - o




RECEIVED
District Health Offlce No. 2,

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, or by,

e dimba lmed . . ) . , Registered Apprentice No....

working under my personal supervision.

Licensed Embalmer No.. 4810

- P.O. Address..... S ikeston Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above,




5. No. 2B
—8-21-41

pol X29288

I}

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

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No____Q.Q..‘.Z_V

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriet No.. @ 3. D

State File No. /J ’ét J—' 7\0

Registrar’'s No

1. PLACE OF DEATH:

(a) Co}unty....
() City or town., ....ceerimes

Pwrits "HUBAL" und name of townahip)
. (&) Name of hospital or institution: —

(11 not in hospitel or inatitution, write street number or bocation)

(d} Length of stay: In hospital or institution

{Specify whether

In this community.
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County.

(¢) City or town

{If outside city or town limits, writs “RUBAL"")

{d) Street No.

(Lf rursl, give location)

{¢) Citizen of foreign country? (Yea or No)

If yes, name country,

3. (a) PRINT

FULL NAMEJ-WY"\..\JAJQM\W

3. (b} If veteran, 3. (¢) Social Security

20. DATE OF DEATH: Month__._ LA
o LA

TIame war, No.
21. I hereby certify that

5. Color or 6. {a) Single, widow married,
4, SeX............ M ...... -l race L B .. divorced
6. (b) Name of husband or wife.......co.c.coooeeone..o. 6. {¢) Age of husband or wife if

F-11 7 TR
7. Birth date of dmenud_%f;_&-mb
th
S

8, AGE;: Years B‘,gllths Days

9. Birthplace.......coeceecesgen..

10, Usual occ

Other conditiona

11. Industry o

E 12, Name
g 13. Birthplace
{City, town, ot eounty) (State or foreign countey)
£ [ 14. Malden name.
E 15. Birthplace
= {City, town, or county) (Statoe or fureign country)
16. {5} Informant
(%) Address
17. (a} {3) Date thereof.
(Burial, cremation, of removal) (Month} (Day) (Year)
(¢) Place: burial or cremation
18. (a) Signature of funeral director.

(&} Address.......o-w

1%. (g} (&}

{Include within 3 months of death) '/
/ IO { PHYSICIAN
Major findings:- / o i —_
opernhnnn y
[ Underline
the cause to
[which death
Of autopsy. should be
charged sta.
tistically.

22, If death was due to external causes, fiil in the following:
(o) Accident, suicide, or homicide (apecify)

(8) Date of occurrence
{c) Where did injury occur?

(City or town) (Counsy) (State)
{f) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specity type of plnce)

While at wo, {¢) Means of Injury..— e

23. Signature, revrmernmnneees (ML D oOF OtHer).....

{Date received local registrar) {Registrar's signatare)

eererreceeneee Date signefl ferd =822

Address.._..




s
§¢5H

o




