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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2895\)

Bueau o Tas Capsts ANDARD CERTIFICATE OF DE i File Mo
FILED AUG . 3. ; o OF DEATH .

A
Remltratiou District No...2}. S Primary Registration District No._,é_./__é:z._q Registrar's No l-l l
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /& “{)
{a) County._ Stoddard - (s} State Miggouri &) County Stoddard
® City of toWh. ... Rl&ral Llhﬂr’? 1t e V
: {1f ontside city or town limits, write ~RUHAL" and name of wvi'mhip) () City or toWD..— oo Bursl .
{¢) Name of hospital or institution: {If outside chiy o#awn limits, write “NURAL") g
] . ' {d) Strest No. Dexter R
(If not in hoepital or institation, writs street number or location) (1{ rural, give location)
{d) Length of stay: In hospital or institution . .
(Specify whother |{ (¢} Citizen of foreign country?. (Yes ar Ne)
In this community....
years, months or daya) . If yes, name country.
: MEDICAL CERTIFICATION
St RN Henry Thomas Williems " 5
— 20, DATE OF DEATH: Month__48W&s day
. () If N .
3. @ I veteran 3@ Security year. 1944 hour, 8 minute. 45 A. M
"name war. No. .
- 21, ( hereby certify that I attended the d L N
5, Coloror | 6. {a) Single, widowed, married, 2 1975 10 7 . f R 194? 5(
4. Sex Hal a me"Whlt aQ . 2 d_{vorced...ﬂ.j_!g.glgg t%{ last saw hZB2. alive on.... e T \5\ : gqé 54 .
6. (b) Name of husband or wife..—... 6. (¢} Age of husband or wifeif || 2 d that death octurred oa the and hour staté’d’ above. .
__Mary C. Williame alive.. ... years|| {mmediate cause of death&.ﬁmm e SR
7. Birth date of deceased. _OUE e P i 3_521 7
(Mamh) (Day} {Year)
8, AGEs Years Months Daye If less than one day Due to
a2 0 4 lbr e min, ]
Due to
5. mirehpiace. DUDOLA CO. I11../ o A
" (City. wown, o county) . . (State or foreign country) . H / L / V -
i Other conduionn 1
10. Usual occupauon._._B_g_g_i?ed - - - - (lm:lude pregoancy within 3 montbs of death) / /
11. Industry or business : W an 0 PHYSICIAN
= ; ajor findinga: _—
(12 Neme Daniel Willisms | /
c e o / - . . T : . . Underline
2| 13. Birthplace .S P A {the cause to
t (%ﬂ or ?nu') B flle or loreign country) Of autapsy r}t: :’c:,,ﬁimg':
&= { 14. Maiden name..._.3 Yy ¥yoon z - charged eta-
Ed In d. / Itistically.
g | 15. Birthplace 2 22. If death was due to external causes, fill in the following:
= (City. town, or county) . (State or foreign conntry)
16. {a) Informant. ‘Hra. A. g MC-M (6Y Accident; suicide, or homicide (specify)
() Address Dl‘nl ey MO . R#a (#) Date of occutrence
17. (o) B uri&l (5 Date thereof. 8=6~ 44 (e} Where did injury occur? (City or trwn) oty Fror
(Burial, cremation, or rmvnl])) (Mnﬁ'-b) (Day} (Year) (d) Did injury occur in or about home, on farm, in i.ndu.slnal place. In pl.lhﬁc place?
(© Place: burial or cremation DX bEY Cemetery
ank - sk {Specify typs of place)
18. (a) Slgnatm’e of Iuneral d;ru-m&l en Shl P str i ck lax[d While at work?_._ PN {® oM:a;; of luiury...... —
(b} Address Daxter 3 Ho. . 5 @
. 23. 'Signature.. Cé_ EEL sl it S M-Proro
19. (@) Fom = _£;£__~ A S ) ”&LA/
{Data received lucal rarlstrer) {Rexistrary signsture) Address... sl R . ".. Date signed.. #

/ / J’ "L (Licenzed Embanlmer’s Statoment oo Reverse Side}
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STATEMENT BY LICENSED EMBALMER .

Y A ST o '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

» .
=, Registered ‘Apprentice No......
wénrking under my personal supervision, . e ;
T L e e '
oi Signed............... crenimanen .. -
<

o “  Licensed Embalmer Nt_)..--.:::.:_:. o

. . - P 0. Address
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALME.R in lus OWN ‘HANDWRITING.
P. . the above constitutes grounds for.revocation of license.) —~
| _If this body is not embalmed, fact should be so stated above. - b

i

{Failure to comply with



