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UNFADING BLACK INK—-MAKE A PERMANENT RECORD

RIS

5
D
M

WRITE PLAINLY—US]

DEPARTMENT OF COMMERCE
BUREAU OF THE Cxusus

FILED AU G

Remstmtmn District No...

Aiad

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne. ﬁﬁ_ﬁl-a_

<8118
State File No.
Registrar’s No fg'ﬁ? N

i. PLACE OF DEATH:
(a) County‘_‘.'..)' :

Johnson

3 () City of toWDL . 2umen.. H ary Bnahur

(1 onhldo city or tawn limits, write - %JRAL *and cawme of lownnlup)—

() Name of hospital or lmdtuuon

‘none

(d) Length of stay:

1o this commuiﬁlty

{If not in hoapital or institution, write street number or location)
Its hospital or Institution none

7 yrs,.

(Specily whether

yoary, months of days)

2. USUAL RESIDENCE OF DECEASED:

sate . Migsouri . ® County..dohn Bon_‘_..‘;t;./
City or town__..___.ﬂg'_r_!.enﬂ_mr

(a}

(3] -y
7 o 6 , lem%ﬂ!ﬂn limits, writs “RURAL") =
{d) Street No. ]
(If rural, give locutlon) P
{¢) Cltizen of foreign country?. no (Yes or No)

o

If yes, name country.

3. PRINT
FULL nane. Fredrick 8, WilliamsS. ...
3. (b} If veteran, 3. {¢) Soclal Securit

name war._SPANISH_Ameriocam, 491-05-83%6, =

.. Make /)

“Hite

" e BTRLEE,

MEDICAL CERTIFICATION

...&Hgl_..._.day 1 2
......g,m....mm,minute._.ﬁs._......
Q-d—v\/

21. I hereby certify that I attended the deceaged from
194% to a—""" { o
@="ve

20, DATE OF DEATII; Month.. .

Pu.

hour,

1943

= ace that T last saw b, s, alive on 19_‘-15.7’
6. (b} Name of husband or wife........... 6. (¢} Age of husband or wife if and Lhat‘ death occurred on the date and hour stated above. Duration
....... Nina Willtams..... alive. 53,y Immﬁiate cause of death 5
7. Blrth date of deceased Nov, 13, 1873 7 Lme.:
(Month) (Day) (Year) p (I
v
8. AGE: Years Months Days If less than one day Due to
70 8 39 hr. min.
Due to
o mintpiace.. W@8%_Haven Conn, / 777 FT
. . . - {Cily. lown, or county) . (Stateor foreign country) 7 / %
o - " .’ Other conditlons .
10. Usual oocupation..__%ﬂ_..._. ngineer e et 1r Qd (Includs pregoancy within 8 mooths of death)
T . .
11. Industry-or b1:iinm L Wiii i = N | — PHYSICIAN
o - a]or ndings: —
:ﬁ; 12. Name ames ans, - Of operations..... .. adertine
E 13. Buthnhrn- unlﬂlm En'gland. 1" - . :ﬁ&%‘;{ﬁ
{c = T, S1ate or forelgn coutitry) Of autopay should be
E: 14. Maiden pame...... ‘ﬁﬁ. € - I"Omé .l.,..._._____—,.._... clhaf!aﬂ sLa-
= tistically.
£ . known. Ohi
% 15. Birthplace un(cm ?“n hd — h (S?-:aor P mnnw) 22. If death was due to external causes, fill in the following:
o, o rotorens HATIA . WADJARME, || Accem e, o bomicde pecit)
® Adress__ HarTensburg, MO, ol (6) Date of occurrence
17, (6) .- _Bul' ial... e (B) Date therenf “%n_ls :_*.4 (¢) Where did injury occur? (City or town) {Connty) (State)
(Burtsl, cremation, or removal} (Monib} (Day} (Yeas) {(d) Did injury occur in or about home, on I'a.rm. in Industria! place, in public place?
() Place: butial or cremation Mnsﬂjﬂ_i s S
18. (o) Signature of funeral director, s At A While at work? ... _ﬁ':fi’ ",')" 'ifgp'm’og 1;.,-;1”@ e eeeeeeranan
) A .Narrengburg, KO ) 2 : e~ o 4 D M
S —— - . QT O
15. (@ / £, ﬂi"ﬁ‘ ® M:ﬂh LA S ‘
(Dlh * ruui.nr {Rexistrar's signatnre} e ..a. Date -izncd.z:ﬂv

/ e |

(Lioensed Embalmer’s Siatement on Reverse Side) F 4




STATEMENT BY LICENSED EMB:«\LMER

’ VI Wt v

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.

W

"

. L} .- . 1
LI Registered Apprentice No.
. T

working under my personal supervision.

"' Licensed Embalmer No
l P. Q. AddressM - /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to dafnply with

- the above constxtutes groundn for revocation of license.)

If this body’is not emhalmed fact should bé so stated above.



