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

AN
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI R el
B o "

Registration District No.

STANDARD CERTIFICATE OF DEATH State File No.
2%’ Regisirar's No 2 /

Primary Registration District No..

1. PLACE OF DEATH:

{a) County..".
{8 City or to

(ll‘ sataide. city or towy
{¢) Name of hospital or Institution

g 2. USUAL RESIDENCE OF DECEASED:

(a} Stata.......MlS.S‘

(e} City or town....{.. -

{If cot in hospita! or inatitution, write street number or location)}

{d) Length of stay In hospi nstitution .
: 7 % {Specify whether || (&) Citizen of foreign country? (Yes or No)

In this community :

f (d) Street No,
g {If rura), give location)

yesrs, monthe or days)

If yes, name country,

MEDICAL CERTIFICATION

UL NAME. Racheel McWillisms
b 0 S e 20. DATE OF DEATH: Month..._ JUNe day.... 18
3. If N . a i "
(&) If veteran, € ¥ year_ 1044 bonr 12 IR B

nare war.

No -

4! sex. Fomale

21, I by certify that I attended the ¢ d
5. Color or 6. (a) Single, widowed, married, K 19 %m_ e

-face White divorced..... Mﬁr ried. that I last saw h{:“_. alive on . 19__6,(_{‘,‘
6. (8) Name of husband or wife. 6. () Age of husband or wife if [| and that death occurred on the date and hour stated above. Dura
wration
Wesley McWilliams . alive......... L. years || Tmmedlage causeof death...._ga?
7. Birth date of deceased April 8 1872 B s Mt SR Sl e 7 "‘2
{Mouth) {Day) (Yeor) - - -~
8. AGE: Yearn Months Days If less than one day Due to
/1’
72 2 8 /A 4
[ « | S ]
Dus m“%&vw‘e E‘WJO-M' /ﬂ"
5. Birehptsce..... Q820D COURLYwn Vo Mg -
e Ci%.nmwn. or county) y (Stnlgnor Fn?iun count.rv) .
Other conditions.
10. Usual occupation ome Stio : (1nctude pregoancy withio 3 mooths of death) '-7
11. Industry orb " h PHYSICIAN
o Major findings: U _
2 12. Name Hicks Roy Of operationa.......... o
£ - ' . . . . © ]| Underline
= 13. Birthplace ! Iennessea the cauise to
- (Ciry, n, or euul:e {State or foreign country) Of autopsy. rhoculd“be
@ { 14. Maiden name........... & Armack - charged sta-
5_: Tenna_s Sl tistically.
Z | 15. Birthplace =14 Niivi-) .
3 (Civs. town, o camaty) 7 foreign souatry) 22. If death was due to external causes, fill in the following:
16. (o) lnfomnnt___.._..l.':'_g.l.?_m.an RDV {6) Accident, suicide, or homicide (specify)
® Address._ Alton, Mo, () Date of occarrence
1. 0 __Burdal ) Date thercol'......ﬁ./ é ____|[ (@ Where did injury occur? TP ey T s
{Burial, cremation, or remavei) Month) (Day) (Yenr) (d) Did Injury occur in or about home, on farm, in industrial p!a.ce in publ!c place?
{c) Place: burial or cremation Lance cem ]

18. () Signature of funeral director_..._ NoOT®:

{ D§ £1 rmu-r)

(S’DS": typo of place}
While at work?___ . - (e, eans o of injury_._.....
- 7

&—

. Signature (M. D. cr other)............

Address. M..“_..___g%m- Zn Date signed

(Licensed Embalmer’s Statement on Reverese Side)
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STATEMENT BY LICENSED EMBALMER
‘ 1 hereby certify that the bady whose name is recorded on the reverse side of th i§ certificate was embalmed Syhme. Or by
....................................................................................................... , Registered Apprentice Now ..o icerenomeeeeeseeres
working under my personal supervision,
3
. Signed et et e e e ennseans s srmnrmeon
- e *
Ay L.icensed Embalmer No :
P. 0. Address.....oorennen et esnrnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Failure to comply with
the nhove constitulés grounds'for revecation of license.) i

If this body is not énibalmed;-fact should be so stated above.




