. 5. No. 2
M —5-42
v, 5-17-39

¥ 1 )‘(328# Hl Eg{rJAn“"ﬂ No...

7
2

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

DE:PARTM ENT OF COMMERCE

BUREAU OF THE CENSUS

128

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....5

State File No

40285

2000, ........

Rc}gu’srrar's Nc/aé-.%A

1. PLACE OF DEATH:

(a) County....
(& City or town..

Greena:

u. §gl.y or to lmll.s, wr ll’n&“]

(¢} Name of hospnal or institution: o
.. h A hn--Ho
(ll'nul. in hmpilal or |n|t|t§uun. w;ne strulﬁugber or lncatiun}
(d) Length of stay: In hospital or institution............ P I N A

In this community......

(Specify whether

1 Day

2, USUAL RESIDENCE OF DECFASED:
) ;Z o
(a) State Missouri () County Hickory -
(c) City or town.,........ Pre St‘on J
{1f outside city or town limits, write "RURAL") o

{d} Street Nowoceeenenn

(I reral, give locution)

{¢) Citizen of foreign country?

If yes, name country

(Yes ot No)

/

years, monihs or days)
3. PRINT .y
Full NAME.. Mary Elizabeth @illiams.. . .
3. (¥ If veteran, ) 5 3. {c) Social Security
tiame war. NQ ! No NQ

4. s“Female./

5. Color or 6. (a) Smgle. widowed, married,

race... {1 L€

MEDICAL CERTIFICATION

Dec,.

20. DATE OF DEATH: Month day

30

3

year. hour.

minute.

21. 1 hereby certify that I attended the deceased from

- S

) lﬂufé

that I last xaw h J.J\ alive on
and that death occurred on the date and hour stated above.

6. {b) Name of husband or wife.....ccccvrveeeeeeioee. 64 {£} Age of husband or wile if Duration
Harl am 0 Vfi 1 1 1 ams. alive__. VRIS Immediate cause of death
7. Birth date of deceased........ LS D a S 1903,
(Maonoth) {Day) {Your}
8 AGE: ¢ Years Months Days If less than one day
437 10 25
TN ..min. b -
g - ue to....
0. Birthphace.. Hal Ll sburg Nebraska, / )
R (City, town, or county} I - .~ (State or.foreign country)- - PN - R S
N ; Other conditions
lo- -Usuai ()CCU])H.UDI.'I '''''''''' HQ'us.e-w'ihr'.g":""-""""""'""“"",','"""""'“""'""""" (Includu preﬂnnncy ‘llhln 3 mnnll\l urllmlh,
.. I ‘ LAra g
t1. Industry or business M i PHYSICIAN
. ajor findings: -
E 12. Name G’EQ bt E" Younk in / f operations.......... - Underi
= o L e T I : lnoistm- o, . ; .t nderline
E 13. Birthplace. ? 11 y 5 Yo ;l};gl:j;eal{g
 {City, towp, or county) B {State or fureign country) Of autopsy l A- should be
% 14. Maiden name.... ADNA: Yantn I . A ’ el charged sta-
= 7 Iaowa / — tistically.
5 15. Birthplace T 1 PN e 22, If death was duc to external causes, fill in the following:
=3 £ 1}
16. (a} Tnformant ﬁarl am O . WI 1 1 1ams (a} Accident, suicide, or horpicide (specify}
(%) Address... P M.Q- {4} Date of accurrence
7. @ .. Burial..  ®-Date thereot.. L2/ 31 (e) Where did injury occur? T R T oS
"7 (Burial.cremation, oe remaval) (Moath) (D‘“) (Y“') (¢} Did iniury occur in or abont home, on farm, in industrial place, in public place?
{c} Place burial or cramauon ..... U. Iihﬁnﬁ+ _M.Q.L....... S
- S I f pl
18. () S:gnature of funeral dlrector_._.H...H._.._ LQnme,yer e v(w' ’ ‘(")" 'h:::s) of injury... f}
® Address..Spring f.J.eld MO -b
0. @ LA 3=y Q_._ @ _W__ W2 " N | s v o 7 e 2 P B AP i Y’
l)-m teceived local ruxuuar} 11 \egistrar's signatare s
ol (Licensed l-ﬂ'nbnlmcr‘s Stalement on Reverse Side




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,- OF DYoo

.. Registered Apprentice No...o i .

working under my personal supervision,

Licensed Embalmer No 3808

* P.O.Address. 3pringfield.,, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWHITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




