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

DEPARTMENT OF COMMERCE
BuUREAU oF TEE CENSUS

FILED FE8 28)9

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬁ‘__l.-l..éi

4644
25

State File No.

Registration Digtrict No..._. L Regisirar's No. y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (7£ i
@ County"""m_ggnﬁnasor @ s Missouri o Henry £
(% Clty or town ke - - R 1 = - = - -
(if outalde city or town limits, writa "RURAL” and oame of township) {c} City or town urea )
(¢) Name of hoap:tal or institutions (If qutside city or town Lipits, write “RURAL")
Community Hospital & Street No , Leeton, o
(I not i hospltal or institotion, 'ﬁhmtnnmhnghﬁlanﬁths (L1 raral, give loca tion)
Length of stay: In hospital or Institut
@ gth of stay: In ?spi or fnatitution (Specily whether || (¢} Citlzen of foreign country? o : (Ves or No)
In this community -k
years, months or days) If yes, name country.
. o P MEDICAL CERTIFICATION
vl rame Teddy lLee Willisms.. ... .. Feb. 16
3. ® I vetera 3. () Social Security 20 DATE OF Dram, Month r
: n, .
._......419 4 ? -hour. 104_30__ 8. mmmur.e_________. " S
name war. No, 2t
- 21, I hereby certify that I attended thc deceased from,...... i » fxtes L.
D 5. Color or 6-(a) Single, widowed, married, o ____d i (. T 2
I ) :
4. Sex...-h.'.‘a..l.e kP mcewhits dzvorced...,S,,ingle... that T last gaw he®t___ alive on F.g,‘ e — 19.% 7

6. (b) Name of husband OF.Wife.........cooomm. 6. () Age of hushand or wife if || and that death occurred on the daté and hour stated abgve. Duration
. alive yeara || Immediate cause of death g 1 Jfretenso AL . f&l{ﬁ“
7. Birth date of deceased.._NOVEEDAT 19 1946
.(Month) {Day} (Year)
8. AGE: Years Montha Days If lesa than one Elay Due to
2 2? hr. min
Due to.
0. Birthol Henry County Missouri/
(Cn.y, town, or counr.y) (Stats ar foreign country)~" .
s £y ne  Other conditions.
10. Usual occupation.—— “(lnchods preguadey within 3 months of death) -
11. Industry or business i N PEYSICIAN
Oor hndings:
5 12 Name ATThUr Williaems — Lﬂ) n Of operations.._ : - “Underline
2\ 13 Birinplace. Winds or ~__Missouri - mmgrorg- H : preir|thecAUIC tD
{Ci coonty] ' {Stats or foreign conoiey) ’ i i hould b
E 14. Ma.xd:n name....... ar}Y Ande_r sen. . Of autopey :ha:.ir:eﬁ ut.';3
. . I L ..|tistically.
§ 1s. Bir_f:hpla‘r: L qu.xa nna _ . Gu}}& }fogn%.,) 22. If death was due to external causes, fill in the following:
v ) Tatormans ATCIUD WALLAGIIS £ - gt aoos. [| @ Accident, sueide, o homicid (spciy
(5 Address..7 ka 1 3 Leeton ) Mo (8) Date of octumrence
17 (a) Buri' 1 ' :'(5; 53"3 thereof 2-17-47 (@) Where did Injury ? (City or town) (County) (State)
ot _(Barial, cremation, er remaval (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(s) Place: buﬁal or cremation
13. (a)-Siznatum of funeral director__./

Wind sor _Missouri

+ (Specify type of place)
- (&) eans of i l:uury.‘.%ﬂ.

() Address... .o -
9 23, Signafure”"___
5. @ 222257 v £ ‘
(Dats received local registrar) Address M

[ 2D

(Licensed Embalmer’s Statement on Reverso 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, or by -

William M. Turner - , Registered Apprentice No

W )

N . e W
- - Licensed Embalmer No "3"'")/ /

Viindsor, Missourt
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.)

working under my personal supervision,

If this body ia not embalmed, faét should be sosstated above.




