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

DEPARTMENT OF COMMERCE

‘BUREAU OF THE Cmus -

SIERNOY

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rep;‘tranon District Now.eemmearricenees

33726

State File No.

1 O 0 8 Regisirar's N °-q:!-£}'.-3—-

1. PLACE OF DEATH:
(¢) County

() Cityer lown_.._..s_t:_n....L.Qui.a_ Lﬂs&ﬂurl_

(if ontside city or town limits, Ly “RURAL" ond nams of township)

®APBELS ’"%B”“ﬁ‘gfiﬁér G.Phillips Hosp.
2

(Spu:.lry w‘l:nl.he‘r"

(If ot in hospital or institution, write strect number or location)
(d) Length of stay: In hoapital or institution.. none

about 30 years

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED,

@ saee Misgourd o coumy o akaRd
(¢) City or town._..... St " Loniﬂ s / / 7
(If outside city or town limita, write “RURAL"Y ‘

g
"/C?

(Yes or No)

sweet No L 178 _Nth 22nd Street

{1f rural, give location)

No

@

Citizen of forelgn country?

If yes, name country

full name_Hallie Mae Williams

3. {¢) Social Security
Nonong....

3. (¥ If veteran,

MED[WFICA’HON .
20. DATE OF DEATH: Mont. —oday, _?" 3.........
/?Hé._...hour 7 3"

year. gl

name wWat. .
21, I hereby certify that I attended the deceased
é 5. Color or 6. (a) Single, widowed, married, i S/ & 4
4, &,EQI_DBJ.G race.CO_lu ........ divom:d_M ................. that Tlast saw h
6. (b) Name of husband or wite ] ONTL._.. 6. () Age of husband o wite if uration
Roogevelt Williams . ative. 42 _ . yests
|1..7. 4Birth date of deceased.._._ L& - 2 191261 gl
A i (Month) {Day) (Yoar) LM
e a
‘8. AGE: Years Months Days If lesa than one day 1
35 9 28 hr. -min. |} AV
Due to
5. Birthpiace... CHAMPaion Illinois / [ 7L. :
) {City,town, or count (State or foreign country) B
'HOUS eﬂ&fe ! Other conditions VI
10. Usnal occupation : “UInclude pregnancy wilhin 3 montha of death) [ o
1. Industry or b In _home S E PHVSIGIAN
Or NI l.n_xs:
E 12. Name Mknown ; OF operations Underline
Z | 13. Birthplace unknown unknom____j_____ the cause to
{City, tow nnnnl.y) ' {State or fareign country) Of autopsy shonld be
E 14. Maiden name . _. .__un . m;m_
& ] 15. Bithplace un Z]lOuiIl unknown 7 22, If death was due to external causes, fill in the following: ¥
-] (Clt:. town, or {S1ate or foreign country)
~ ?E: - i
15 (@) 1 nfurmant.. _hu an.d (a) Accident, suiclde, or homicide (specify)
® Add nda St .5t. LOUlB (6) Date of occurrence
Wh ?
1. @ Burial ) Date thereor. LO=28=1946 || Where didinjury oocur G
P (B‘““" aremation, or removal} (Maonth) (Day) (Year) (&) Did injury occur in or about home, on farm, in Industrial place, in public pl.aoe?
) Place: burial or cremation. Washing‘tpn .aj:k-.—cem.
N . . ify t. f pla
18. (o). Signature of funeral director.. g7 ALK . £, mmrramaaramnrs While at work?_. 3 (Br (’;r ;&:a;:,of T e _L/_ﬁ____ .
® Address_ D429 Finn AVE 8, Mo 25 Somatas ; .
. Signat
19. (a) LLZZJH&& ® . e,é o
{Date reccived Jocal rexistrar (Registrer's signature) Addras__..__._ ).

(Licensed Embalmer’s Statcment on Rcvenc Sidcj




P

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.

. P. O, Address

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 license.) . . . <

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




