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

Kd

DEPARTMENT OF COMMERCE THE STATE BEOARD OF HEALTH OF M{SSOURI 38680

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

FiLtu DEG 1

Registration District No. Primary Registration Di‘é‘icr. No... ¥ .. _d :J{ t. Regisirar's No ) ~
1. PLACE OF DEATH: . . 2, USUAL RESIDENCE OF DECEASED; ? -
‘(@) County.... S t.. Charles
(@ sate._Missouri .. . @ comy.St.Charlesa...
® CityortomnRUral =_St.Charles. Township \ A o
(1f outside city or towa limits, write "RURAL" and name of township) () City or town Rursa 1
(¢} Name of huspnal or institution: {[f outside city or town limits, write "RURAL") \-/
_________________ St..Charles County Home . . -- . |
{If not i: hoapital or institution, writa street nmn{r or location} 7 (d) Street No........ S h i Gharl ?m.-s.]' ".C'.a?o}:}niy Hom_e.‘ ___________ 1
(d) Length of stay: In hospital or institution |
{Specily whather () Citizen of foreign country? No (Yes or No}
In this community i |
years, months or days) If yes, name contry. H
MEDICAL CERTIFICATION
3. PRINT
FULD NAME. Qllie Williams
20. DATE OF DEATH: Mombh__(QCLober sy 31
3. (&) I veteran, 3. (£) Social Security 1944 " 3 oo
) e By e e e e - .
name war..... NON& __________ N..None . ye our—s

5. Calor or 6. (a) Single, widowed, married,

s s Female | neWhite. U divoreed..3ingle. .
6. {4} Name of husband or wife............ceeseeeee. 6. {£) Age of husband or wife if
- - - alive._. == __ _years
7. Birth date of deceased.. NQ.V.€ mben ...... ll_(,l_)_lﬁ_'f 6 o
e = e e e e (Month) ay)_. . ~ ~ (Year) |
8. AGE: Years Months Days if less than one day
76 11| 20 N .
9. Birthplace . WENLZAVIlle, ... Jissouri .
© {City, town, or county} {Staie or foreign eolmln')

10. Usual occupation___.NQne

11. Industry or businesa

1 hereby ify that ] atynded the deceased from...._, vy !_- = ok ’4{
& (67 Z o % # ?:AAL 3.&‘_’__. 19_1,4'-/
Odn__ [ oot

that I last saw b -@'r alive on_ (égé

and that death occurred on the date and hour stated abave.
Duration
Immediate cause of death

Other conditions..._..: el il
{[nchuds pregnancy within 3 lbonl’.hl of dnal.h)

& { 12. Namey, JOSEPN WilTIAMS. oo
=]

“r
15 Bemomer. JDKDOWR I
LR mwaﬁﬁm“’) , {Stote or furefgn counley)

I
5{ 14. Maiden name MAiIwli MV 0\

£} 1s. Binrpace__ JINKD
(Stote or foreign country)

. V.3 i
16, {a) fnforni-aht;_'. A LA o
(5 Address %

17. (& .Burial {¥) Date theredf. ﬁov‘a 1944

{Borial, cremation, or removal) (Mooth) (D Y (Year)

(¢} Place: burial or crematicn . .0 I!O..\T.B.--.C-eme-tn-e;ly

18. (a) Signature of funeral dIreZpr_. o ol Vs e L LA
®) Address 334 /7 &, 2. YUoO
5. 0 PUL-ELIE_ ..._.._.M,rf..._@kﬁ_—é&.._.m
{Date received local repistear) - (Registrar's signnture) ‘Address

Major findinga:
mc‘)’f oppmt?:nq | A /

A Underline

[ "A’{ the cause to

// | ¥4 0" [which death

Of autopay.. should be

sta-
tistically.

22. If death was due to external causes, £l in the following:
{c) Accldent, enicide, or homicide (gpecify) e

{8) Date of occurrence /
/

(¢) Where did injury oocur?.
{City or town) {County) {Statc)
(&) Did lnjury occurth or about home, on ; arm, in industrial place, in public place?

ul'l!
Wbﬂe at WW o S
23. Signature.. %’ o el =t P
2

FLS X 2 {Licensed Embalmer’s Statement on Revene Side) g ' ///




Y

,REBEIVED
Dlétriot Hea!th Offices No. 9,

' STATEMENT BY LICENSED EMBALMER

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

'

, Registered Apprentlce No

Signed: /ﬁ/ﬁ_() ./ !

Licensed Embalmer Na. ‘—‘i s \/

P.O. Address%ﬁ ........ Ao %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocatlon of hcense )

working under my personal supervision,

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




