DEPARTMENT OF COMMERCE
BUREAU CF THE CENSUS

T LLED N, , 71848

THE STATE BOARD ©OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH _-

Primary Registration District No.! 5 5 = q %—D,Q’ ‘s

33379

State File No

Registrar’s No. 75

MANENT RECORD

1. PLACE OF DEATH:
Howard
Favette, Miggouri

(If ontsids city or town limits, write *RURAL" nnd name of township)
(¢} Name of hospltal or institution:

{a) County.
(#) City or town

({1f not in hoapital or jnstitation, write street number or location)
(d) Length of stay: In hospital or institution

Ahont 10 months

{Specily whother

In thizs community
years, months or days)

N USUAL RESIDENCE OF DECEASED:

sae Miggouri ®) County.. BROWATd
Fayette R, F. D.

s,

City or town. _.__.
(I outsida city or town limits, write “RURAL")
Street’ No. oo
{If rural, give location)
™
Citizen of foreign country? )

If yes, name country. -

3.0 PRINT Pearl Jackson Williams

3. (¢) Social Security

- —— No

3. (B) If veteran,

name war.

177

6, (o) Single, wldowed married,
divored. M8 ried
6. (¢} Age of husband or wife if

5. Color or

mce. D1Le

4 Sex. «Femalfi
& (2] Nnmeofh band or wife..

. I hereby certify that I attended the deceased from
WI“O_-M—_'Z._P_M_. to__ £ | > J—
that 1last saw h.{2a__alive on 2 D

and that death occurred on the date and fmur stated above.

Ivgate cause of dgath »
.

MEDICAL CERTIFICATION

o october 20th
B K7 S F 1O [ B 2

.......... —_— b

e
4
l’

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

L

eorge Franklin Willlams, . _ years
7. Birth date of deceased..._SE DT EMbET 4, 1914
{Month) (Day) (Year)
8. AGE: Years | Months | Days If leas than one day
de-+ 1 16 he. min
o. Birthphee G8LY, Missouri . : )

[(hty. town, of county) - ....(Stala or foreign country) -

~ Housewife

7 MOTHER, FATHER =

=

10. Usual occupation o :
i. Industry ort m—— i .
Bruae Jacksgon _ - lﬁ‘ gs: A
12, Name i 5 -
. ) X : ’ o o . IET I
{ 13, Birthplace Ba’l in e CO 0 Ml asour i f) j— ~ A
14. Maid (C“Uﬂ'kﬂ BW?i (Stats or foreign counizy) Of autopsy. g Ay — o 4
. en nare.
{ 5. oot UKD own = 9 11 deddh was due rf rernat cyffes, il In the_ifl-;;mng 7
.15, \ T (C-u:.l.awn.nrmum.y) *-'-—-(gm__ ar fgzeien w“u,) . u';x/ Gﬂﬂ'_ f
5_. (c;) Tnfdrmant "> Geo —vz"%‘a-- Frank ]:'l?}?fff_i%liams_ Accident, suicide, or homicide (specify)

O Adgrens “Fayette , “HMigsouri
‘:Ea)\ Buri-al @ Date thercof.__ L0 L 22/ 46

(Bunl!. cremation, orn:mnv-l) (Month) {(Day} {(Year}

SN

@ Prace: bubial b cregation = F_nien_d ahl% _Ceme tenu

18. (s) Signature of fuperal directot a ph A arr
() Address \ Fayette, Mo .

19. (@ {0= 2@4'/74"5 M_ L

Date of occurrence

Where did injury occur?

(City or town) {County)

Did injury occur ia or about home, on farm, in industrial place, in public place?

{Data received kool rexd L. trar's i




RECEIVED
Distriot Health Officer No. 8,
District o Nowbor . ____

STATEMENT BY LICENSED EMDBALMER

‘

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

, Registered Apprentice No

1

working under my personal siipervision.

Licensed Embalm O..... ==
P.O. Addrebﬁ. L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND ING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




