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

DEPARTMENT OF COMM THE STATE BOARD OF HEALTH OF MISSOURI
IGTSBIB  STANDARD CERTIFICATE OF DEATH s .
Reglstration District No._ £ %t Primary Registration District No. 2o 3 & Retistrar's No........=2, 3
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(o) County Iron (o} State h’!issouri {3 County Ir on 47

. (8} City or town...... Lronton
(1f outside eity or town limita, writs “"RURAL’" and name of townahip)
{¢) Name of hospital or institution:

-ﬂﬁsﬁgyﬁF¥iﬁ;HQﬁPilﬁi )
oot in pital or institution, wrilo streat 1u§ ﬁ oD,

{d} Length of stay: In hospital or Institution ours
(Specily whether

In this community
years, months or days)

(¢} City or town Rural

U

(If outaids city or

town limu., write “RURAL™)

@ sweetNo_ o Miles south of Caledonia

(I raral, give location)

no

{¢) Citlzen of foreign cotuntry?

If yes, nome country._......

{Yes or No)

dufe PRINT Abraham Kennine Williams

MEDICAL CERTIFICATION
29, DATE OF DEATH: Month, OCtOD er _day..28Th

3. ) If . 3. {c} Social Securit rrd
@) Lf veseran no (ﬂ Y year. 1944“ hour. .. __ '_c.-;e-'m.lnute S 4 M.
name war 21. T hereby certify that I attended the deceased from... e
Qetober 17
p 5. Color or J 6. {(a) Single, widowed, married, 194% to. OC tOber 18 1944-'
4 Sex male i race (0 divoreed Single thatllantsawhim alive on_ OCtOber 18 : .19%_%..
6. {4) Name of husband of wife.......... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Daration
a.live........._......w_:.......ymm
7. Birth date of doceased.......00@RE. 12 1923 .
(Moath) {Day) (Year)
8. AGE: Years Months Days 1f legs than one day
2 l l 6 | hr. min,
9. Birthplace.. _Ventzville = Mol L
{City, town, or county) (Stale ar foreign country)
10. Usual occupation l&bOI' er c:::;x::""“, 2 Tihin 3 monthe of death) li/
t1. Industry or business farm A_J PHYSIGAN
Major findingas: * ‘ —
g (1. vome_BeSs Williams & 6 aperatons A Underlne
> rig . g AHU a ] the cause to
& { 13, Birthplace 1 Tr—— ) \"VUTTLN which death
tata or foreign country, - h ld b
5 { 14, Maiden ame SESL1E Ve Lz ler Of autopsy \ 57 Chirseet
X a iskically
g{ 15. Birthplace (C“:E]‘:irzt Mc:)un b 1n (5}5‘?‘:{"&“ mQ",) 22. If denth was due to external causes, fill in the foIlowinz 0
16. {a} Informant Begs Williams {c} Actident, suicide, or homicide (apecify) W ' l
(4} Address Caledonia Mo, ) Date of occurrence...... QL /7%‘5“ At
17, {a) . burial _ _ » Datethereor_L1O=2 Q=44 _[|{) Wheredidinjury occur? rrperRu e - g
{Burial, cremation, ar removai) (Manth) (Day} {Year) (d) Did Injury occur jo ox abptt hom.c. on farm, ln industrial pl place in public place?

(¢} Place: burial or cremation Pilot Xnob Maqo.

Norman ¥hite & Son
18. (a) Signature of funemlrdi to
@ Address. L J_ZVX& Jronton

19. (o Qekﬁﬁg/ (b) c%um«b LA
() (Tiats received foca ututnr) # (Registrar e signntore) o

~

While at work?____ﬂf.‘_t.‘_.._s_ng. 6‘

23. 'Signature_ . T

S hj
i - LBl
Means of inj e temr—,

O orotnella Do

Addresy . 2

3 v E{ate signed 10225 -

] L2 (Licensod Embalmer’s Statemcnt on Reversa Side)




R L N
1w
P S e =

TN o T o Listrict Hzzlth fomer No.,,.‘t-,?--

Lah

: (14~ 4597

Dis<rict File Number _.LEt.T T..c-n- oyl

Date Filed...--- -,-_,-.If-,-__.-_-__..‘l‘.-
. ! oo |

. . .
.

' STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was emﬁalmed by me, or by

Registered Apprentice No ] ,

working under my personal supervision,

- " Signed....... MO—/;(/M
.‘ . ' . - - LlcensKI;mbal?:r No.53. G142

P.O. Addrms%. zw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
,the zbove constitutes grounds for revocation of license.) .

.- If this body is not embalmed, fact should be so stated above.




