- 5. No. 2 DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

2?‘.::5,:1 FILED AR ™S 7 Tag: '3 éTANDARD CERTIFICATE OF DEAfi3 state 7 o A 007 .
et Registration District Now.oo oo Primary Registration District No. et et e ceemenanan Regisirar’s No 246 z
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF. DECEASED: P
(s) County. qe--Loils, ' ' "‘4——-
a% Higsouri (0} State @) County...s ——

(8) City or town

(c) al'aoxr_kf sof lii’,m“’i &; ig%tytion:

(If ontsids city or town Limits, write *

*RUARAL" and name of township)

(d) Length of stay: In hospital or institution,

(If mot in hospital or institotion, write street number or location)

i
In this community,

(Specify whether

years, mooths or days)

— &
4:

AL‘%

{c)

City or town.?éd

(If numda city or towo limits, write ™

Street No_/ﬁ/f(_” " ra:,;i.;.;.éﬁ..._-

{¢) Citzen of foreign country? {Yes or No}

If yes, hame country.

Is:l:.{iE._..liZ la Wllliams

foll

MEDICAL CERTIFICATION

fD-u received local registrar)

l nmlm)

=]
g
E _
&=
B
20, DATE OF DEATH: Month YT KA,
< 1737 @) If veteran, 3. () Social Secarity : 7 0 g
5 pame war Ho No Yone year, I 94y houte e —f ...minnte % M.
21. I hereby certify that I attended the d d i:rnm
E §.;‘Color or 6. (a) Single, widowed, ma{rieté; A on, v B 194 g o
L : rrie T2
i u' I 1 S ; U— -ﬂacd.}egm—-—--- /¢v°r:ed___rg_§__, - that 1last8aw h..____aliveon. ... "3 @A rtitegen
E 6. (b Name of husband or wife. 6. (¢) Age of husband or wifeif [| 2nd that defth occurred on the date nnd hour stated abov Duration
5 —Joe-Villisns alwp_____ N _-‘Mrs Immediate cause of death
7. Birth date of deceased..........
5 {Month) {Day) (Year) M
4] & AGE: Years Months Days If less than one day Due to G’L .
E . in’ About 65 7 B, min. | =
. Tie 7 ue to
9. Birthplace. Nashvj‘lle Tea™* S + ;)? -
{City, town, or county} {S1ate or foreign country) f}’n 9
. 10; Other conditions rd
a 10. Usual occupation upewlfe {Inchude pregnancy within 5 monihe of death) L / &
- 11. Industry or busi ST PHYSICIAN .
or findings:
;!. é 12. Name Unknowi . Of operations.. 4 X
= nknown 7 t-h'IJ:'M'ltzrlmt:
& ||& 1. Birholace o enss
ﬁ {City, town, or connty): * {State or foreign country) Of antopsy............ should be
= E 14. Maiden name L ieu ety 7 R fm{geﬁ;ta_
é E 1s. Bmhplace -tnﬂcw-a-“ T (atete o fareien samaten) 22. If death was due to external causes, fill in the following:
2 16 (o Taformant_ J° B tii: lams  _ . . ', ! Accident, suicide, or homicide (specify)
b (3) Address 1618 W, 14th ST, — | & Date of occurrence '
v -~ oy SR
17, (a) Burial" 4] D’M-: thzrm'f" sz () Where did injury occur? (CiLy or town) (County) (Statw)
o~ (Barial, m“"ﬂ-‘* remaval)  AMenth) (Day) (Yesr) () Did injury ocour in or about home, on farm, in industsial plaee in puhhc place?
() Place: burial or crematién____Bathar DicKaon Cemetely
. . f plnce
18. {a) Signature of fut}eral d‘ﬁoc'g'rs‘mm- .393.1 ung"--— - + While at work?_,,_,___;_,_________,f.:ui’ ?;? il:an:)of injury... S,
® Address, £/zg L1048 270, ] (r') :
" “MAR 14 iga 4 3. Signature........... % .. (M/D. ownther)..._._
TN 73 Rt % by o S et Sl Ll Pl o 7 n

i....z-':b.&_,. l,.l-n ate BiEEd-a—I- L&JW

ddress

F.g;@"/

(Licensed Embalmer’s Statement on Reverse Side)




* AR 3. ’"Ff“"’
! ~ -
i ) . .
- v - o :: :4 o _—— a0 -
i -
; e - oL
X ) 0o ]
L * .-
. ?; - )
- . . ]
v M = t . :
i by ‘| ;\ +
P - 4 - E : t- [ — p: -
- -' - '»t - * ‘._ T “
1 : ' =
’ LI o
S - = .- . .
. - - x . :
i : .
i L .
STATEMENT BY _LI(;ENSED EMBALMER . - - o
' 1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. : " " ,
4 ' .
..... : - , Registered Apprent:ce No ' f}f;.....;;..,

_working under my personal supervision. f
) . .
, L Slxnedm f% ,(/M»a/uﬂ

“ ¢ Lxcensed Embalmer No.. ZL 2/2/1
TS . ‘P 0. Address.é[—a-l? J /

Note: The above MUST BE SIGNED BY ,THE LICENSED EMBALMER in his O“’N'IMNDWRITING. (Fnih’zre to cor/ply with

the above constitutes grounds for revocation of Yicense.} ct . ;
If this body is not embalmed, fact should be so stated above. ] . o
S :

N
il



