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

D%'mlifi::%or cnmﬁcx g‘

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

22859

(¢} Place: burial or uemﬂon__Mﬂl_den.,....,MQ -
18. (a) Signature of funeral director Greer Croy & Fitch

Redﬂmﬁon District No._.—. :‘f ..3.._ ..... Primary Registration District No..................._.......,lé / Regisirar's No. g CS_—’V
1." PLACE OF gﬂa\é‘lil - . 2. USUAL RESIDENCE OF DECEASED;
10} er
(a) Col{nty 7T (a) State__m_S_s_Q_u_r..me- (5) County. But’ ler i
() City or mn_i'r'" Qul in Rural [)
oatside city or town Ikmite. write “RURAL™ and name of township) () City or town .
) Name of hospital or Iﬁstgl{;l?e # 2 6{[/ s B/ L‘/‘:/— g (lfoiuf::!- city wﬁwtn liezite, writs “RURAL"™) O
{1f ot in bospitnl or institotion, writs strest numhror location) / M-T J () Street No Qu t(}[:m,.!_ rivo.hc-l.ion)
(d) Length of stay: In hospital or instiruticn ,l z P—— f farel 2 NO
Specily whether ¢ zen of forelgn country (Vi No)
In this community 1 lesr s orTe
yera, months or deys) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT G T
FULL NAME eorge W, Willlams _ .
g€ 7 20. DATE OF DEATH: Month___ 9 Q1Y day 27
3. (&) Lf veteran, 3. (¢} Social Security 194 6 N 8 P -
n ear. our, Lid]
name war Noﬁﬁﬁﬂizﬁ&_Q‘-' 7 tmute, M
! i1, I hereby certdfy that I attended the decersed from
b 5. Color or 6. (p) Single, widowed, married. ! 19, to. 19
4. Sex H race f avurceﬁﬂiﬁg‘m. that I lawt saw h alive on 9. ;
6. (%) Name of busband or Wife..cocoveeeceecneeer. 6. () Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Dusati
Lens Oma Willisms alive..............._years || 1mmediate cause of death i
7. Birth date of deceased June 19 e MyQCArditls
{Month) {Duy) {Yoar)
8. AGE: Years Months Days If lezs than one day Due to aner t'en 8 101').
62 l 8 hr. min, D
. ue to
5. Birthplace Wayne Yo, MO. A
. ((_Zhy.f‘_o'u. or county) _ {(Srateor fareign edtntry) e \
K:) Oth ditions.
10. Usual occupation rmer (ln:::l:gfgunonnc, within 3 montha of death} R —
11, Industry or business i i tﬁ% ................. PHYSICIAN
E( 12 Neme Willism T. Williams S .......none __ (J
- i v Underkine
21 13. Birthplace _Oklshoma j || — : fthe caie to
ty. tuw (Stats or foreign ¢ounicy) none "
ﬁ i4. Maiden name 1 ﬁu nf'ntﬂ Hﬂl e ! A Of autopsy ::li:a:r:gel{l: stb:
tistically.
E 15. Birthplace MiSSOUI‘i(/ 22. If death was due to external causes, fifl in the following:
= (City. town, ar county) (Stats or forelgn country) ‘ e * o the lollowing:
16. (a) Informant Mes..G, W, Williams (o) Accident, suicide, or homicide (specify) -
® IAddrm @ulin, Mo, - (b} Date of occurrence
1. (@ Burial , () Date thereof.—. T/31/46 ||t Wheredidinsury oocur? iy S g
(Borial, erémation, of removal) {Mooth) (Day} (Year) (d) Did injury oceur in or about home, on farm, in [ndustrla] placc. in public place?

{Specify Lype of place)
While 13001 1 A — (¢

(3] Ad
19. (a) el

{Duts ractived kcal reristrar}

Signature_. < A IELAAL L2,
oplar bluff, Mo.

Means of injury

2 %

Da;e !lmeg ..*;._50 _..46




District Huakth Difies Na. 8
Distsiee File Number S5°6 = 75

RECEIVED - ° |
Dave Filed ___. :::éz.‘:::é‘“’.‘:::"

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 et eeeeeeeeasonns s semmon e e ,

Slgnedwm%? M

Licensed Embalmer No.. ﬁ ? ...........

! P: O. Address.. CF

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Falh re to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is tot embalmed, fact should be so stated above,




