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e .
State File No. a; ¢
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1. PLACE OF DEATH:
(a) County

() City or town. KON BAS City

{If outaids city or town llmn.;, writs "NURAL” oxnd noma of township)
(¢} Name of hospn.al or institution:
2

(ﬁ&}hﬂyﬁﬁrplimﬁﬁ; grgn-l A 0110]
(d) Length of stay: "‘iﬁ go-&- - 13"45

In hospital or institution
{Specify whether

. 26 yr.

In thiz community.
years, monibs or days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No

@ state. Missouri ) County,d2Ckson
(¢) City or town Kﬂns as 01 ty 2
(If outsida city or town limits, writs “RURAL") ~ o,
@ Street No. 3604 Bellaire 7,
{If rural, give location) s
(¢) Citizen of foreign country? no (Yes or No)
71

If yes. name country.

LILLIE LYNCH (WILLIAMS)

MEDICAL CERTIFICATION

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

FuiL 5 IléﬂaNl;r : e 13
T 3 () Social . 20. DATE OF DEATH: Month" onuery day g
3. veteran, . . e al Security 1. 45 l . 35
- 1Y S 1.1 ot . .......mi e M
name war Alb No A/DA/E year. 9 hour. 41‘. minute Jre
— 21, I hereby certify that I attended the deceased from
5. Colog or 6. (o) Single, widowed, mayied. | DOcember 30 1044 o_Jenuary 13 10 29
1 sFomale | oVeRIO | (A divos that st sxor 1 €F _ aliveon January 13 10, &
6. (5) Name of husband or wife.._.._.._..... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
\ P21 T, Immediate cause of death Am‘be Gongest 1?6
7. Birth date of deccased....5, uly 13 1892 Heart Failure
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to mrteng ive tm_e heart d iseqpe
' 58 6 D hr. min
ﬂ Due to
9. Birthplace_-.-NACO Texas . o T P
{City, town, or county) (Siaie or f‘ﬂ'l'Eign country) 1)
10. Usual occupation. ..o none R P TR S ,'Y' ER C::g:lr‘;dc:nmmdlﬁonny within 3 mounths of death) P‘b 0

(M.unl.h) {Day) (Ynlr)

$1. Industry or busness TR PHYSICIAN
ajor hndings: . 4 '
E 12. Name.. w \N‘”IAMs TS iy Tl -Of operationg.i. bt bzt ! s
& /\/74 SI Brbiris
2 | 13. Birthptace é f V7. ) which death
' H{Siate or ign country, Of anto ahould be
g 14. Maiden name. ﬁ 6?3 mm P 5 QI i 1! ! fha:rgeﬂ o
_— i : : E »tistically.
g 15. Birthplace. TR —— @—u];éégé-ﬁna}\) 22, If death waa due to external causes, fill in the following: -
16. (a) Informant Record Glerk .|| @ Accident, suicide, or homicide (specify)
® gwea1.00NeT1 Bospital No, 2 (®) Date of occurrence......
N — >, 1o 3
17. (g)/l‘} ug_l A‘ _.___‘_____..__._.__ (b) Date lh?.r-‘ﬂf I / g / ?‘[- (e} Where did injury occur {City or town) {County) {S1ate)

/_

(¢} Place; burial or cremation

Np Qaes&sﬁffr

1a. f(a)’ Signatare of funernl

irector. s _é)’
) Address.f 3 (9.

(d) Did injury occur in or about home, on farm, in industrial ptace, in public place?

.

" (Specify type of place) M .
A d) Means nf :nmry_._..._..__"_f._.....,......

(MDoul-ha&)—.

(Lo .
(Registrar's wiznalure)

:_Li.éﬂ?
18- @ /D—;,_,,Lzﬂr;lm O —y

Arce signed o1 l= Y.

(Licensed Embalmer’s Statement on Roverse Sidcy .



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 Apprentice No ;

working under my personal supervision.

Licensed Embalmer No B #3583
P.O. Address/glq@/jﬁwlae

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

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




