S. No. 2
M—5-43
. 5-17-39
> 1 Xassn

=
@

DEPARTMENT OF COMMERCE

EILED J

Primary Registration District No._ 3. 0_§ Fe_

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CsNSUSN z* 1WANDARD CERTIFICATE OF DEATH
._r

State File No

S5

Registration District No._. &N 1 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Ba tlelg-l i (2) State M i 38 Ouri (#) County Ba t es 7
(#) Clityor town_......B ar.. M 3.3.0.111'_1.”3.? .__.ﬁ..-_,.._.. RFD # 6 B t l M 7
(if outside clty or town limiss, write "RUKAL” cnd neme of townabip) (c} City or town u er Ca -
() Name of hospual or in.stituﬁa 0 /’/ F é) ‘4,/{, {If outside city or town limits, writa “"RURAL")
(If oot in bn-puul or institution, writa strest number or bocatbah! (d) Street No....... mne oak (I‘I‘I‘m?nng;a tocation) f‘.
(d) Length of stay: In hospital or institution /)
- (Specily whether || (¢) Citizen of forelgn country? (Yes ar'No}
In this community 50 years
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION

P TRNT Ella N. Williams Ma

- o e ; 20. DATE OF DEATH: Month ¥ day.._ 90
3. teran, . Securi!

@) Ive X ¢ x v year. 1946 hour. minute...... A M.

name W No b tif; th t I attended th f:
eTeDY certl y A atten 1o laua Tom
i 5. Color or . (&) Single, widowed, marridde|{’ >f % 7 M’ 446

s sex. fOMATL W avorced.. WiGOWeER /o h.UZf alive on

6. (b) Name of husband or wife............ .. 6. (¢) Age of husband or wifei

S_Boyd Williams e e
7. BRirth date of deceased......... Jan.uﬂryls_th_._ 18.55 R

nd that death occurred on the date and hour stated above,

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

A8, (a) Signature of funeral director. GUL VET-Underwood

{Month)
8. ACE: Yeara Months Days If less than one day
91 4 [ 18 | min
o, memomce . NOW_York /|7 7
T (City, town, or county) (3tate or foreign country)
10. Usual occupation hous ewi fe e e ‘.l T -c:::l:ﬁ;{mly within 3 monthe of death)
11. Industry or busi . P PHYSIGAN
B 12 Name._.Samuel. latham g | O opergiions A\ e —
o mosse 1110 n0ds .t/ : -=) f) ‘p WAL
E 14, Maiden name.... Eér ime_ls O :..........-,_... Of autopsy...... ? ;::E%iclﬁ ;?::
Eg{ 15. Birthplace ‘ Eg'.l}mri(l{'ms’ Svate o forcien o‘m{") 22. If death was due to external causes, fill in the following:
16. (2) Taformant. MI‘S Flor ence é son {6) Accident, suicide, or homicide (specify)
(5) Address,, =.c ~RFD #6 _Butler Mis Souri (b} Date of occurrence
17, () Burial .. ! (8 Date therdi.__JUNE 1 1IP4 @Vhere didinjury occur? ity o tawmy  (Connin) Brat)
(B““"- Femation, of femeval) (Month) (Day) (Year) (d) Did irjury occur in or about home, on farm, in industrial ptace, in public place?

Oakhill Cemetery

‘E(C) PIace burial or cr-mnhr{n =

® Address_. . Butlepr M

[Speu[y type of phee
of i m;u:ry.......

(M.D.orotler). ..

). Dates

iseourt s
- Bgeilg- o o




STATEMENT BY LICENSED EMBALMER

1 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 3585

P.O. Address._ BUutler Missourd .. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN l]AI\TDWH ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




