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MAKE A PERMAXNENT RECORD
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UNTFADING
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FEDERAL SECURITY AGENCY

Natin:aElﬁ&icjh\’li:al ;atijsg47

Registration District No.........

MISSOURI DIVISION OF HEALTH 21295

STANDARD CERTIFICATE OF DEATH State File No

mct Noio"z'c Registrar's No.

WRITE

3. (a) PRINT
Pt NAME . WILLIAM. L. WIL

t. PLACE OF DEATH:
(2} County.. \J ackson

(b) City or town Indenendence
{

I outside clty or town Limits, write “RURAL' 'a0d name of townalip)

() Name of Endﬂdéﬂéﬁ&é‘ﬂce Sanitarium

{d) l.ength of stay: Im hespital ar nnsmuuon

1week

In this community...
years, monthg or days)

(a) Statc...... ‘Ind lanai ................ (BY County....oimeernnns
W.Terre Haute

(It outslde oity or town limity, write * HORAL")

(d) Street No,... 819 -S. 9th

(if rural, give location) =

(c) City or town

(e} Citizen of foreign countrr?.....:......‘.r..lo era or No)

1f yes, name country

3. (b) If veteran,

name war

4. Sex. i e Tice.,
6. (b} Name of husband or wife.

rs. Ruth mllmﬁi'é"

5. Color or

7. Birth date of deceased

. 6. {¢) Ageof husband or wifeif

October 15, 187

o YEATS

{Month} -

(Day} {Tear)

0

8. AGE: -~ Yeary

72

Months Days

7 27

If fess than one day

hr. min.

MEDICAL CERTIFICATION
20, DATE OF DEATH: Manth June

that I last saw hsA4... alive en........
and that death occurred on the date a

10, Usual oceupation. ...

[1. Industry or business

FATHER

MOTOER

9. Birthplace

II1incis

{Clty, towm, or couniy)

12. Name James

Retired coal miner

B, W:Llllams

{State or foreigm conmryl

13. Birthplace

13, Birthplac e ecirsnssssnnggmissnen

14. Maiden name.. ‘C"’-M‘“’"“ mw hard e e et s e g sers e
unknown C?

{State or forelzn country)

(City, town. or coumy) r.o (8t

16, (a) Informant..........

(&) Address'DetrOIt:MiCh' o

17, (@) I‘Q;_noval

. R. Williams

ale Or fDl’E’il’n counfry)
‘.

(b) Date the

{Burial, cremation, or removal)

(¢). Place: burial or cremation.... gerre Haute 2 Il'ld 2,

18. (@) Sigaature of funerat director.

rcof ....... 6/12/1“7

Month} (Day) (Year)

While at WW
J 23. Signature. :

Due to..

PHYBICIAN

Major findings:
OFf operations.

Underline
......... the cause of
which death
Of autopsy.. should
charged ata-
. tistically.
22. If death was due to external causes, fill in the fqllowing:
{a} Accident, suicide, or homicide (speciiy) . b
(B DIaLe Of GO O T T IO . T mrrrs e voer e mrem e s mdnmdede b 620 embe emnr eme 4 d e ad Bb 41 EE RS 1A AR 1R ]
—
(¢) Wheredid & injiry occur ................
"T(City or town) {County) {State)

{d) D:d injury occur :n orabout home, on farm, in mdustr:al place, in public

!
-

p!m:e 2

i Adds

Jeffarson City Printing Co,

{Licensed Embalmerl Stntm:em oy ReverAtde)
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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...

........................................................................................ YOO ORORU 0 =16 1113 ¢ 14 L W13 11 =131 1T+ S o SO
working under my personal supervision,

P. 0. Addressum®

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,}

If .this body is not embalmed, fact should be 30 stated above.

NG. (Failure to romply with




