No. 2 DEPA%TMENT OF COMMEi% -~ THE STATE BOARD OF HEALTH OF MISSOURI 12138
UREA
v e LED 1946 STANDARD CERTIFICATE OF DEATH Stae File No
,l X37023 Reglstration District No... t L Primary Registration District Nu-.........3...0...g......| i Regisirer's No. ﬁ: ! %
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
. Be :
8 |\ @ Couny i rten @ s Missouri ) County.. B&ItOR
[=) (&) City or town BMar La
Q (If outside city oz town limits, writs “RURAL" and pame of township) {c) City or town m r /
g () Name of hospital or institutjon: / - eptelde city or w,,n limits, writo “RURAL™)
9215 Gulf Street (@ Street No 921 Gulf Strest
T {Ef not in hospital or institution, writs strect nomber or location) N (if rural, give location)
(d) Length of stay: In hospital or institution N
. S 59 - (Specify whether || (¢} Citizen of foreign country? o (¥es or No)
In this community Jyears
E years, manths or days) If yes, DNAME COUNTY . covrmneninresnram,
’ : MEDICAL CERTIFICATION
5 3oy ERINT WALTER LEE WILLIAMS
By FULL NAME £ h 4
20. DATE OF DEATH: Month... MBI'C day
- 3. (b) If veteran, 3. {c) Social Security 1946 '
yeat. hour. 11 minute.. \ P—
§ name wWar, No.
¥ 21. T hereby certily that I attended the deceased from..... 2
E 5. Color or 6. (z) Single, widowed, martied, A 19.._.. to | m——— 0.
| .. sex Male a rcetiniite | divoreed. Merried /] that Tlast saw h..—____ alive on - 19
E 6. (5) Name of husband or wife. ..o .. 6. (&) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. ,
. . Duration
5 Pearl Seybeld Williams afive____ D5 years{| Immediate cause of death
7. Birth date of deceased August_8_ 1882 S 2 N
'\ 5 {Month) {Day) ({Year)
- =
ﬁ‘- 4} 8. AGE: Years Months Days If less than one day Duye to...
-
— [
= & 63 6 26 hr. min
2 : : Due to
= =] 9. Birthplace Barton County, Missouri )
T é : - ' {City, town, or county) - 7. (Suate or foreign country)
- 3 Other conditions.
i 10. Usual oceupation_ FATMer=reti red__ g : {Includa Proguancy within 3 montha of death) —
e 11. Industry or business : 3 } PHYSICIAN
| . Major findings: _— - R
- 5 Nammen ... I saac Wi 1 liams._. . Of operations...... )
. - |8 T-I T . / . 1 COY X v . 4 hUnderhnc
E 2\ 13. Birenptace ancock, I glllnoa.s ! the cause to
. ity, town, or e tate or foreign couniry} -
3 a{ Maiden name. M Z81N -G&S%lebcr‘r‘v Of autopsy N zli::rgeigag?
I tistically.
B . Hancock Illingis. 7/ g
15. Birthpl : — -
E g irthplace T ety iState or foreien comnds) 22. I death was due to cxternal causes, fill in the following:
= 16. (2) Informant Lloert Williams () Accident, suicide, or homicide fiecdy).__ Y 5 S —
B (5} Address_____lamar, Missouri T ® Date of e R,
7. @ Killey Cemetery ) Date theren (March 7 1946 || () Where did injury occur? Gy o ™
(Burial, erematios, or removal) B (Moath} (Day) (Yeas) (&) "Did Injury oocur in ot about home, on farm, in industrial place, in public Dlaf-'e?
@) Place: burial or cremation...{il1ley Cemetery -
. " KON i pecify type of place)
18. (¢} Signature of funeral director ONANTZ FUNERAL JOB&E i || 3.- While at work?_g..... (S ({.r %aan, of {njury e
(6) Address Lamar, Missouri “ (JD[ n) B
) . Zt-/ el 23, S‘gna ,,,,, AW M (M. D.orother) ¥ _#* .
19. (&} —MAR.£ 1C );:ﬁ)é(d.—d/ et L """‘/ﬂ%______ Z
! (Tiate received local re, (Registiar's signature) Address__ 4 a,./’/' Aol W D...... Date mgncd_m?..,&‘yé
: U Licensed Embalimer’s Statement on R Sid
A ( : were 500 2 5_rernen) B4l Co, Wo.




ECEIVED | f
District "Fealth Offiger Nag. _6'

District Filo Number l'/d 6 44‘2 S

Date Filed ._____APR. 1..2 1945. ’

STATEMENT RBY 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 2247 S ¥ R

1

P. 0. Address Lamar, Missouri

' 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 llcense.)

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




