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E\_ADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau oF TRE CENSUS

FILED JAN-2%;

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N043‘?81___

9\'Birlhn!am F}e ewea t eI, -~

Missouri. €/

5, (Ciy, town, or connty)

lp‘a-Usualoccupation.b_..eet & Water Commissione

{State or foreign country}

Registration Diatrict No...S0 £ L. - Primary Registration District No. 3 . ‘_j ?’ __- Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Mississi .
@ Councy.. M1 SL rleg%jén {l @ s, MiSs0UTL & county MiS8Si8sippidy 7
(b) . City or town h l t
" (If outaide city or town Limits, write "RURAL" and name of township) {¢) City ot town c ariestion /
> (c)\ Name o:' hospital or institution: (If oulside city or town limits, write “KURAL™)
~*__208 North Green . ./ @ et 208 _North Green 4
. . (If not in bospital or institalion, write street number or bocation} (If rura), give bocation) 2 ad
{d) Length of stay: In hospital or institution (&) Citizen of fore] 2 No. e (J
{Specify whather e, i n of foreign country es or No)
In this community. 41 years
yoars, months or deys} If yes, rame country.
“ MEDICAL CERTIFICATION
%U{?[Z Isi‘l}rllqr:‘r JOhn Ernest Willi ams Decembe 18 th
s 20. DATE OF DEATH: Month W
3. (8) If veteran, 3 (¢) Socla anty year. lg hour. 8 00 minirte. 30 P * M.
name war. No ,
21, I hereby certify that I attended the deceased from
- 0 §. Color or 6. (a) Single, widowed, m.:u'ned/ - '-'/,(' . lgz‘m Vet 19Z:<
4. Sex Male ] race e avorcea@rT 4/ that I last eaw hetiateaalive on i Bl rd 10.96
s[b) Nmt‘fi}i!ia{d or wife.—eoo.. 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. D:::ratiar:
alive oo Immediate cause of death. .o -
7. Birth date of deceased Febru ary 25, 1888 iy A
{(Month) (D‘y) (Year) Ll L
8. AGE: - Yeara Months Days if less than one day Due to..., J%{_M_ ................
9 23 ) ... NP .. min,
Due to

MCither conditions,

(c) Plnce ‘bunal or cxemauo
‘18, ‘H(::J" Stznnture of funeral di -

_._(Date received local dewifirar)

19. (a) f— /o~ 47 (b)?ﬁ/_zzf/

9:x; CUBEE

e - o \ [T (Include pregnency within 3 mooLhs of death)
‘ 11,7 Indu;.try or bnsim-:s Cﬁ- tY Of Ch&I‘leS ton : } i ?Q\/ PHYSICIAN
E 1. nemd DEVAD ibWen’ W1llfems - T e . .. T Sl Under
nderline
£ 15, meupne. NOt, Known / (A g aderine
. TRFENCEY  (not RABW = || ofsuoser.. o e
a 14, Maiden mm:-/’ o - T i ei:}sta.~
tistically.
% i, Bmﬁnh:}f/ /:,,,ii,?,tw wlmown ‘:mn m‘mg 22, If death was due to external causes, fill in the following:
16 (G) Inl'orm-mr -Mrsd lM ay—‘“ wlill“l 1"81118 t"b A - F (e) ‘Acddcnt. suicide, or homicide (specifly)
@ At 4x Charleton, Missourd, (& Date of occurrence
17 (a) .__..;:;B;i'_éi_&l___._a_' () Date thereot.__hE=S8=194 6| © Where did injury occur? e e s
JJ M L\:.‘.__ ! _’\'_'f"“"" i s (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

- (Specify type of place) **"
W’l:u!e 2t WOTK?.. oo M

of injuty

L




Vb= v b s ———— . L.
N ——

RECEIVED" K
Drstr:ot Heal‘th Offlos No. 2,

_— - . District Fils Number/_% 2'__ zg(

Dabe Flted /= Z o _ cL. 7
‘ [ [

R o e R . P o, T 4rx —_——— -t — = m——

= T

STATEMENT BY-LICENSED EMBALMER

s
“ Ot e~ . & , - <

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

working under my personal supervision. - ~

Signed.. é&LmdLﬂ. &‘T EN
; Llcenséd Embalmer N.::'k 4 1 (Q‘f‘ ’

P. 0. Address_ .54

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.) . ; \

; . If this body is not ‘embalmed, fact should be so stated above. ) ‘, o ._ o ¢ —‘.,’
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