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WRITE PLAINLY—USE WFADWG BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Registration District No...éé__g?__z,é. ) Registrar's No 4

-

KD}

BUREAY OF THE Cmﬁs
Registration District No.—. . lg_gm
1. PLACE OF DEATH:
() Coumty. LAWIENCA
® Ciyertown._ Lierca City
(1f outaidoe city or town limita, write “RURAL" and name nftomhlp)

(¢} Name of hospltal or gﬁt("uomy rtle / “,m

{11 bot in bospital or inatitution, write strest nainber or Toecation)

2. USUAL RESIDENCE OF DECEASED:

@ sme Missouri o ® compLawrence S €

@ Cityortown_LiexCe Uity Missouri
(It outsida city of town limits, writs “RURAL") K

200 Myrtle

{Licensed Embalmer’s

HS L,

: nstitution St No. o
(d) I..ength of stay: z;}.{;‘p;aé ;.rnil::" t (Specify whother @ Strest (1f rural, give location} u
In thi it: e -
T e, ot or o) (&)_If foreign born, how long o U. 5. A2 B XXX XX XXX XKXK o
. L MEDICAL CERTIFICATION
. @PRINT  Frances Jenette williams ,
20. DATE OF DEATH: Mootk BPTI1 a0y 15
3. (b If veteran, 3. {¢} Social Security .
name war, S XX XXXXXXXXAX mNo XXXXXX ym_l_g_b.h_.—_ hour. minute - M.
21, I hereby certify that I attended the d d from__eLATI 12
F 1 _! 3 Cnlu‘:iﬁ 6. (@) Single, Tidowed, marmied. 92, to-f—p‘ il 15 1044
4. se_:,___g_-!__n@___g b race_'____i.t_e__ dxvorceﬁiil'g.__ﬂﬂﬁd that I last saw b S 1" alive on_ﬁ.prll*ls_-_______ .19 f _é[;'
6. (&) Name of husband or wife.....ccves 6. (c) Age, gf Husband or wife If || 2nd that death occurred on the date and hour stated above. 4o i
at
Nob Kpown Immediate canse of death uraiton
7. Birth date of deceased June § 56 Chronic Myocarditis 3 Yrs,
(Month) (Dny) {Year)
8. AGE: Years Months Days If less than one day Due to
g3 |9 10 . '
- . Due to.
9. Binbptace LT LS Haute Indiana / .
(City, tawn, or connty) (State ar foreign conntry) W
10. Usual cecupation HOLLSEW‘ 1 f [} m&&‘:’:?ﬂn"' gt hraF ey
11. Industry or bnd?mﬂwww PHYSICIAN
e W & =
Name _ — < op | Underlt
E 13, Birthplace Unknown UP known £7 R — ]I - :hlf]:‘ﬁatuné
(City, to " {Btate or foreign coantry) . Wi ea
E 14. Maiden name tRERERa Unknown. - Of autopey ; should be
S{ 15. Birthplace. Unknown Unknown ~4 tistically.
A (City, town, or coun _ {Btata or foreign country) 22. If death was due to external causes, fill in the followin:.
16, @) Iuformant Elbrige W1 I‘ ight 1 || @) Acdident, suicide, of homidide (specify) .- - ‘
(b) Address Plerce Cltj Missouri {#) Date of occurrence
17. () Burial (5) Date thereof &y 18 L L ]| () Where did Injury occar? rTepr— i s
i or town, n
(Barial, cremation, or removal) (Month) (Day) (Year} (d) Did injury occur in or about home, on,fam. in industrial pla:e. in public place?
(&) Place: burtal or cremation Pierce Citv, Missour|
‘ (Specify 1ype of place)
18. {a) Signature of, funeral While at work? (¢ ) Mans of injury.
o address. L 22TCE VILY, Missodri L
23. .y
19. (o) 6 - ¥ » &144.441.4 . ¢ N
{Patoreceived local trer) { Registrar’s signature) Addres Date signed

tatement on Reverse Side)
=




RECEIVED - L
District Hoaith Officer No. 8, - | ©

Date Filed ___MAY 2_4_19_‘_!___ : !

Ll
'

prees v

i e e e ———— - -l

_ working under my personal supervision. __

. 1 . - 4 Licensed Embalmer No...

w ¢ P.O.Addres.
. Note: " The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comfly
the above const_ltutes grounds for revocation of hcense.) 5 -

If thw body is not embalmed, fact should be so stated ahove. .

*




