DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS
FILEU MA STANDARD CERTIFICATE OF DEATH Stae Fite No

Registration District No... g 6 l

e
MISSOURI] STATE BOARD OF HEALTH 152 25

Primary Registration District No‘{‘ggg Registrar's No,_. R 7

1. PLACE OF DEATH:
(g} County Marion

e - 8
{8) City or town ra .llllyl

(If qutside city or town limits, write “RURAL” and name of township)

{e) \ame of hospital or institution;

Palmyrsa

/

(lf not in hospital or imtimtton write streat number or location)

(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: {7
{a} StateMissou-ri (6) County. Mar ion 2
(¢} City or town Pa 1mra

(If outeide city or town limits, write “RURAL™) U
{d) Street No.

(If raral, give location)

. Lifetime {3pecily whether |[ (¢) Citizen of foreign country? No. (Yes or No)
In s community, .. o
i,ui“l)' ﬁﬁg} . Serildﬂ W 11 l 1ams MEDICAL CERTT IC:ATION /
3. (b) If veteran, 3. (<) Social Security 20. DATE OF DEATH: Month.. &7 /f> e day Ke
name war. X No . year. . @ L 4. _toud... 9 3¢ minute et

4 Sex Female

3 Color ﬁe gro

6. Ed Single, wu:t%vfa Samc

21, I hereby certiiy that I attended the dcceased fro .........................

L5 m{% ALl /4 I;:s?%
that Ilast saw h. LR alive on LY 14

v Missourl

6. (b) Name of husband or Wife.......coerrecrvceeen. Gu (€} Age of husband or wife If || and that death occurred on the da and hour stated above Durati
virge Williams alive oo e
7. Birth date of deceased.. NOVEMbor 121863
{Month) (Day) (Year)
8. AGE: Years Months Days If less than cne day Due to.
90 5 8 .................. L1F min, \
e ¥ Due to
. Brnonee. Marion County Missouri(/ \ \
. - {City, town, or count (State or foreign country) o .
. omne Other conditions /\/) F.
10. Usual occupation............. +|| (laclud within 3 months of death) ( ’ /) RR——
11, Industty or businest. . > 1. ey - ) — PHYSIGIAN
E (12 neme..1888C Bartlett || M —
T T Underline
B .
%\ 13, Biethotace Missourl 0) ........ v the cause to
(Cit oo Stata or foreign conntry] OF autopsy ahould be
E { 14, Maiden name. wr? 'ﬁ‘&h'ns on c%mi-gldi sta-
=] tistically.

£1 15. Binbplace Mérion Count

=

(City, town, or county)

(Stats or foreign country)

16. (2} Informant Mrs Pearl Morgan
® address______PBIMyra, Moe.
17. (a) Burial (4) Date thereof. 4/23/44

{Burial, eremation, or rempval)
(¢) Place: buriat or cremation GI‘,@ ki

(Mmth) (DI)‘) Yur)

ood Cem.P

- T -%- ----- 3, Slgnatu.'l’e . Ay
(“ezuunuggunre) "ﬁlms& ... /[ A

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

(8) Acddent, suicide, or homicide (specify)

(%) Date of securrence
(¢) Where did Infury occur?

{City or towa} {County) {State)
(d) Did injury oceur {n or about home, on fa.rm in Industrial place, in public place?

(Smfy typs of place)
" )

Means of injuy
- %l D. orothe ......

4-%70 Date signed. //d"/

(Llccn%cl Embalmer’s Statement on Reverse Side) /



STATEMFNT"BY LICENSED EMBALMER
R

'] hereby certify that the body whose name is recorded on the reverse side of th:s certnﬁcatc was embalmed by me, ar by...... ........

' . TN

N Registered A[f)pr(:ﬁtice No.

working under my personal supervision.

Note: The ubove '\‘[UST BE SIGNED BY THE LICENSED EMBALMFR in his OWN ANDWRITING.

(Failure to comp}
the above constitutes grounds for revocation of license.) % :

1f t}us bmly is not emhnlmed fact shou]d be 80 “stated abovo R ' _- ..



