No, 2

—2-43

-17-39
X35597

!

DEPARTMENT OF COMMERCE
BurEBAU OF THE CENSUS

FILED MAR 18 194

Registration District No..... 2.7 ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... B_K)lt ...... -

10333

L/

Stots Fils Ne.

Regisirar’s No.

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

1, PLACE OF DEATH:

(a) County
(&) City or town

Barton

Lamar
(if outatde ciry or town limits, write “RURAL" nad oeme of Inl'l:ll.hlp)
(¢} Name of hospital or institution:

(1! pot in hospital or institution, write sireet number or localion)
(d) Length of stay: In hospital or institution

6 vrs

(Specily whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sue Migsouri- ~Barton z

(¢) Cityor lown.._.__.l!.an}.ar ) /
{If outside city or town limits, write “RURAL")

" (& Coilnty.

(d) Strect No.

(Lf rurel, give location) - *

(¢} Cltizen of foreign country?

WdegorNo)

If yes. name country.

3. (g} PRINT
FULL NAME.

3. () If veteran,

Tda Mae Williams

3. () Social Security
No

6. (a) Single, w{ﬁaeg‘ I:‘ufgea

6. (¢) Ageof hl’x;bénd or wife il

name War,

. Female 5' coloy ﬁlit

6. (b) Name of husband or wife ... orecere.

Ezre Williams

-

MEDICAL CERTIFICATION

20. DATE OF DEATID: Month_ % S0 18"31},,,

Year .. .. _.lg,hh__.__hour 2 minute. 10 P M
21. I hereby certify that I attended the d d frorm
Dec 23 wtf e Fe L1 & 19...£.5(

that I laat saw b, Y="alive on Fe L A 19 #5

and that death occurred on the date and hour stated above.
. Duration

{City, town, or connty) {State ar fureign country)}

Hougewife

10. Usual eccupation

alive_... L o years || [mmediate cause of death, 7 -
7. Birth date of deceased....... :Ia.ll ,,li-l-t'_h' ' l_&? 2 S | JETS SRR & e-;f; I’r ATy . ars /‘! re
{Month) {Day) T (Vens) VA
8. AGE: Years Months Days If less than one day Due to / PR
72 1 4 . . C‘QJ}"’A/IC m;fd [AP:/,'%‘,’J }/eq_r,;
- Due to
0. Binhpace... DOUZlAS CO,HMO, g

Other conditions
{1nclude pregnancy within 3 moaths of death)

4]

Lake Cemetery
River _];j,;neral Home

(Y Place: burial or cremation

AN
e

{1. Industry or busi TP PHYSICIAN
T 1 H
E 12. Name Joseph Iﬂoad ag{ n:erar:ﬁnn
3 . ’ ¥ Underline
=1 13. Bintbplace Unknown & i J the cause to
. unty) (State or forcizn cotnLry} Of aut wh eal
£ ( 14, Maiden name. DEKTTOWA autopsy . e
£9 15 Birthol Unknown tistically.
g . Birt BT e vy mra sur 22. 1f death was due to external causes, fill in the following:
16. (3) Informant Ezra Wil liams (8) Accident, suicide, or homicide (specify)
' (4 Address L&mar I‘JO . {#) Date of occurrence.
17. {a) — Burial (b} Date thereof. 2-2”-11-1& (¢) Where did Injury occur? T T ey
or ) ~oun
(Borial, cremation, or remaoval} {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial DI;I:E iH public place?

{Specily typa of placa)

13.} (a) Signature of funeral dlrecmrra_._a R LY. . S eans o njury.a.f.‘...............................
(b} Addr pL] 4
9. (@ ,ﬂm /7~ 4‘(17/_ » % Z : Bl e N e X . (D orolher),__D_..Q
. (a S
{Date received local reristrar) " (Recistrar's siznature) A A .......é_..,..;A.4.,J,....,.W...... Date -izned..J.:Zij}’
o/ v’ {Licensed Embalier’s Statement on Reversa Side) S




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by i

, Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to comply w
* .the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




