No.2

—8-43
-17-39
I X37823

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

DEPARTMENT OF COMMERCE
BUREAU GF THE CENSUS

FILED” MAY 1

Registration District No. .__"% %__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.mi/..é....éw...

X
State File J 84
Registrar's No.,......ﬁ..z__._......

1. PLACE OF DEATH:
Daviess
Gallatin

{If outsaide city or town limits, write "BUI\AL" and name of township)
(¢} Name of hospital or institution:

() County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

() County.. A Ly
Gallatin

(1f outside city or town limits, write ““RURAL')

() State Miss Uuri.

(¢} City or town

Adaws. Nureing Home. (@ Street No o
(IT ot in hospital or institution, write streat number or location) (If rural, give location) O
(d) Length of stay: In hospital or institution day o o N
) (Specity whether {| (¢) Cltizen of forelgn country? = (Yes or No}
1n this community Life e
years, months or dayz) If yes, name country.
- MEDICAL CERTIFICATION

uls e Karen Sue McWilliams

-

20. ;DATE OF DEATH: Month ¥ 8 elhx_ _gay 2.

3. () If veteran, 3. (¢) Social Security ;
" e N g P AT R e A minute.. S Rt
name war. [+]
w5, 2. ‘I hemby certify that I attended the deceased from nAaaa—eLi
1 / 5. c‘zj or 6. (a) Single, m:mfgm AN | 1047, to__roAala, L o ?‘7
1. s Fomale/ ma '..'.h_l..tw_.@._....” Evokold 20 Mat Tinst saw h A aliveon WA LA\ 10587
(5) Name of husbandorwife ... 6. () Ageof husband ot wife if _.-th"“‘ death cecurred on the date and hour stated above. Duration
abive. . __.years ediate cause of death
7. Birth date of deceased........ i FG1 1, 1947 =
{Month) {Day) (Year)
8, AGE: Years Months Days If leas than one day
{
g 74 g 18 hr. 5 : min,
L. N . Due to /
9. Birthplace G allatin Missouri 5 o
. (City, town, or county}. _ ~ - -{31ata or foreign emx_m;ﬁ . T L\
0. ti Other conditiona ~ -
10. Usual occupation . : - (Includ 'ilhinSmnnLhofdnl.hj\ 0
11. Industry or business T : —— i s PEYSICIAN
ot s . ) r findings:
12, Name.  Forrest Mciilliams in 5t operations _
N L. ; et . . - , - . 'x'. o Underline
=1 13 Birthplace Misgouri 2orojthe cause to
F (Chf':‘;n-ﬁ or wnnl).f {State or foreign country) Of autopsy :’h oul d&b e
B f 4 Maiden name. By e Lyn: Mok ) ettty
. . tistically.
g 15. Birthplace (Cm'f P pp—— (55.{:3? o,u l;j'mu” 22, If death was due to external causes, fill in the following: % ~ B
16. () Informant____ Forrest M dctiilliama S (a) Accident, sulcide, or homicide (specify}
" Address Mayeville, Missouri (%) Date of occurrence
17. {a) Burial - (3) Date thereof 5/§/A7 (c) Where did injury eccur? ity or vaw) prowme a
(Burial, cramation, of recoval) ‘M“’_u" {Day) ':'Y“" (&) Did injury occur in or about home, on farm, in industrial p!m:e in public plac:?
() Place: burial Setasdéi.. Jaysville, Missouri . 1
) f plnce!
,1;3' (a). Slgnam.re of funeral director. 20 LAt .- e s Whlle at work?. _,._.,....mf..n,,“:.i,r.’ h;r! i{g@ns]oi mjury.__............,..__ k_'_g;.
®) Address... } iayavilde,” li:l.ﬁﬂ ouri .- _ 3
- Signat ..‘...._ .... - L (MDD, or«h&:}am
19. @ Lf— ?_ V74 7 (b)% gnature. {
(Dets reccived local régistrar) ir'e figuatare) £ I Address_.... M\ LMQ& S— Dam_mMM
T

(Llcennd Em.bnlme

St.nl'.emmt on Reverse Side)

P




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

working under my personal supervision.

Licensed Embalmer

P. 0. Addres L A -~

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in 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 stateti above.




