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FEDERAL SECURITY AGENCY

F]ILE 1 Ofﬁce of Vlf 6rat‘r§a7 kq' %

Registration sttnct Na... of

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEﬁ‘\IH
=y —
Primary Registration District NDMQQ \

Regi.rrmr';r Fo' [ J—

(s} County... N GWton .........................................................................................

() Ajrcss.
- 19. {3 -

1, PLACE OF DEATH:

(b)) City OF t0Whrsimsiniinimres e i e it st e S AL BRI LR M
(If outslde city or town lmits. write “RURAL" md name of lowhship}

{¢) Name of hospital or instituticn: ) -

(1f not in hespital or imstltution, write sireet number or location)
(d) Length of stay: In hospital or institution.......

2. USUAL RESIDENCE OF DECEASED:

;_/6 State............

f.'\rizona {B) CoUntY i umasmsmsnississeena ot

Phoonix

{¢) City or town -
{If outside city or towh limlts, write 'BURAL™)

{d) Street No.

In this com'munity_ 1 day (Bpecify W‘“"’Ef (e) Citizen of foreign country? L
years, months or days) If FES, DAME COUDEIY crinurrrssvsrsms v marsssssrerssssasss seavesesss ersasassassasasssossan sy antapestssas sras anss
) ) - MEDICAL CE CATION
Foil NaME ..Jarry.Deen. Williams. S| 20, DATE OF DEATH: MonMBY. ¢ e JOAT...
3B If veteran,ﬂg . » l 3. (c)*Suc;al iecurity No. year, thr / 4J minute
name war L T 21. T hereby certify that I attended the d A ETOMLerrsgeerernscernernermsesenmsneen
& 5. Color or 6, (a) Single, widowed, :lna.rncd .
4. Sex Male race divoreed... S ngla . ’

6. {b) Name of hushand or wife........ccreiinn 6. () Age of busband or wife if

AlIVEenrraresanris sraranes years

7. Birth date of deceased M_}g.ecember 17, 1941
. - {Month) {Day)

8. AGE: Years Months Dam If less than one day -

5 5 3 hr. min
o Hockervi 11e OKlatioma /
9. Birtbplace ens rateas s bmsatm b shasne den s Ans 4 RS SLeb AL AES LA T ERSE RS PO A1 BT R R nSS v TR R ey
(City. town, or couniy) (State or forelgn tountry) (| *oorrrrr i —
. Tt : ’ OB Q0N OIS i cerse errmserereeereasmsssnsbensebesctsst s sosmsats sessssssns sessasn

10. Usual occupation..i.... “ eree gt eeneete e eees st smane s b et L include Lr;;r?:lfcy Wi Tt of deaih) -

11. Industry OF BUSITESS.mr i irreecsrecsrocerertcnes it s toss i s b sesissinismsamssesssnsesrmnenee | gy AN ", PHYSICIAN _
[ . . P Major findings: - . ;
3 } 12. Name Eugen.?.....williams L2 Of opcraguns .............. / ‘\1/ {) Underli

g nderline
2013, Birthplactu e s Purdy.r.issol#ri : ! tbﬁ‘c?,t:;e ctahf
(Cltg, to H cwi;f (State or forclgn country) which dea
2 | 14, Maiden name*ye Tiné Tte 0 Of autopsy.. . :gaggc}}dst‘:
j tisti .
E 15, BIrthplaca......oovorommmmmesmmsmeessomstiose Missourl . istica’y
= ’ {City, town, or county) (State or forelzn-country)

Eugene Williams -
(b} Addrcssphoen1XArizona ......................................

RBmOVB.l (b) Date :hereuf5/21/47 .....

(Hurul, cremaunn oF Temoval} (Month) (Day} (Year)
‘Picher, Oklahoma
(c) Place bu‘ ial or cranatwn .......

Burlbut Mortuary

” (Resistrnr's signature) 1 S

. (@) Informart.

18 (a) Signature of funeral du—ector

{Date received 1

(2) Accident, suicide, or komicide {specify)...

(5) Date of occurrence.....

(¢) Where did injury occur?
{d) Did injury oc

p -u:e’

r /& or about ho

=

While at warg .............................. (e} 2
éﬁ!. Signature..... (.= Worn ..

Ar?dres..s .............................. L

Jeitorson City Printing Co.

(Licensed Emba_!rner's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice No

working under my personal supervision,

Signed.. _%K

Licensed Embalmer No '%H <

G. (Failure to comply with

P. O. Add

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

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