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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
a f
(a) County_P.lﬂ.tzﬁarkv 1116 (a} s:ate__gi s8sour 1 (5 County. :? 1att‘n T f
(&) City or town ; - T R 1115? o
(If outaide cit‘y or town imita, writs ' AL" and name of township) (¢} City or town.... mkv f L Ty

(¢) Name of hospital or institution: (If ontside city or tawn Timita, write “HURAL™)

{If not in hospital or inatitotion, write street number or lol:nl.inn) {d) Street No {1f raral, give location) o
(d) Length of stay: In hospital or institation ‘ @ C » NO

(Specify whether £ itizen of foreign country? (Yes or No}

In this community. 4 5 ye ars

years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. (s) PRINT
rull Name. Andrew. Porter Williams.... 2. DATE OF DEATH: Month_ S WMAY._ day..._ h@Eh

3. (§) If veteran, 3. () Social Security

name war. NODIE x487=07=2021

21,
M i fl_ 5. Coloréu 1 6. (a) Single, wiﬁ)wed mixrng 2
(o} arrieal U T g A Y T e
4. Sex ale P TRCE divorced .. that Ilast saw hwieets alive on.., N [ o, 3
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Eﬂnﬂa Williams ahve......._._g'.?_.._ _years || Immedigts cause of death ...
. Birth date of deceased.___ MaYeh 2, 1875 '
{Month) (Day) ' (Yam’)
8. AGE: Years Months Days If less than one day
b -
'70 4 10 hr. s min
I Due to
: 9. -mirnpnce. L@GYENWOrth County - Kensas /1 - I T
(City, town, or county) (State or foreign country)’
. j L T Oths diti
10. Usuat occupation Common Laboper . : .. A SR y e
11. Industry or business ci T } PHYSICIAN
5 12, Name Martin Willlamg-- .7t agfroplzar::.lggm' g Ly (‘:\‘;:%‘ F,‘- roo UTh
3 1 ) nderline
13. Birthplace . e o KERENCKY I B et
(G e f 5o " Biato o forien w\m'r) Of autopsy M - should be
5 14. Maiden name. : - et + ; ct:hz:rgeﬂ il
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© { 15. Birthplace Platte Cy - Mlsso 1 ﬂ 22, If death was due to external causes, fill in the following:

= {City, town, or county) "h . (State or I'orelsu couplry)

16. (&) Tnformane, Fouma W1llisms " 2| @ Accident, suicide, or homigide (specify}.= .

® Address......P&rKV1ille, Missouri () Date of occurreace ’;

. ; 7 [ P
. Where did injury ?
A ) J— J.‘lI‘.i.&l_ .......... () Date thereof ...... T /16/&5.._ @ ere did in) eccur (City or town) (County} State)

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

. 1
‘_ N (B ma or re: PP f ot -+ . .
4 P "ﬁfu lﬂ'un a"ré L g Didinjury oceur in or about home, on farm, in industrial place, in public p!ace?.
! (¢) Place: bunal or cremation.....". AU/ UV, Sy .. S—
a ) y Chot E - {Spesily type of place)-, '- " it
- - - _,) Means of injury..._. A O

- ot N i
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® adwess__ 1729 Lydia ' ‘ %
b i 2 Simapey C7 L, AL LT
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STATEMENT BY LICENSED EMBALMER - A l
I

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

working under my personal supervision.
1 :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }IANDWRITING {(Failu

the above constitutes grounds for revocation of license.)

- . If this body is nat embulmed fact should be s0 stated above.
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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS

STANDARD CERTIF!

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No,

CATE OF DEATH

Siate File No

Registrar's No

1. PLACE OF DEATH: uﬂ-j
{a) ‘County........_...__..,......@...MQ ANAK...... _j+ /

2. USUAL RESIDENCE OF DECEASED:

@ ryy - wyirin (2} State. (4) County.
ity or town., o o
{If qutside city or tawn limits, writo “RUNAL" and name of township) (&) City or town
(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL”™)
{If not in heepital or institution, write street number or location) (d} Street No, (I rurad, give location)
{d) Length of stay: In hospital or institution N .
) {Specily whether (e} Citizen of foreign country? 3. (Ves or No)
In this community 7
years, honths or days) N If yed, name cotintry 4
3, (a) PRINT W
FULL NAME. L{L __ A A AA ,M"

3. (&) If veteran, 3. (&) Social Security

No,

. name wir.

\_m 5. Color 016 6. (a) Single, 19
4. Sex " race. divorced. . A~ et 19
6. (b) Name of husband or wife. ... . 6, {c) Age of husband or Duration

alive e\ .
7. Birth date of deceased... 4 %_._ W 3, % & bt
(Month) . ﬂny N
8. AGE: Years Months ) W Due to
hr. I'|1I|’! T
: > Due to
9, Birthplace... - . Y. W m..—mﬁ-ﬂ,‘ﬂf'
M 1y, towrdor ) (State ar foreign country)
@\ Other conditions.
10. Usual occupation, - (Include pregnancy within 3 montha of death)
11. Industry or l : - N PHYSICIAN
a2 Mag;t!' findings: —_
. - operations b '
8 12. Name.... Underline
s A the cause to
&= \ 13. Birthplace ; - P . ) which death
o {City, town, of county) {Stata or foreign country) Of autopsy . should be
14. Maiden name |charged sta-
g .............. . tistically.
=) 15. Birthplace. 5 s 1 ing:
= (City, town, or county) (State or fareign country} 22. If death was duoe to external canses, fill in the following
16. (a} Informant - (a) Accident, suicide, or homicide {specify}
by D f
(5 Address (5} Date of cocurrence.
¢) Where did injury occur? :
17, {a} . . (&) Date thereof. @ (City or tawa) (County) (State)
(Burial, cremation, or remeval) (Month) (Day) (Yeos) (d) Did injury oceur in or about home, on farm, in industrial place, in public piace?
(¢} Place: burial or cremation
i {Specily typa of place}
18. (a) Signature of funeral director While at work?... - (¢) Means of injury._.
(2] ! .
23. Signature (M., D, orother)..
19. (a)
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