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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-—-USE

2
-

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

FILES™ 206 16 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No “ 284’75

Registration District No...... ¥7 Primary Registration District No_&géé.. Registrar's No = [
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
Newton
((,;: f(-‘;:umr ; Granbw (@ st Migaourdi @ Coumy.....New:t,on_......_......_...-._..53
ty ar town v A ¥
(1f outsida city or town limits, write "RURAL” and nama of township) () Clty or town gr anbv /
(¢) Name of hospital or institution: (If outside cily or Lown limits, write “RURAL")
Home / o
" - P " - {d) Street No. Home.
{If not in hospital or instiwation, write street number or Jocation) (If rural, give location) D
(d) Length of stay: In hospital or institution _
(Specify wherther {] (e) Citizen of foreign country?_.____Nu (Yes or No)
In this community........... __50 Yeaars
years, months or days) Ii yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT VERNIE MAY WILLIAMS .
FULL NAME August 1
3. () I 7. () Sodal Secmrtt 20. DATE OF DEATH: Month gu day.
veteran, . {¢) Social urity
NONE year, 1 = hour. 10 minute 50 P
name wat. No j
21, T hereby certify that I attended the deceased fram

6 (a) Single, widowed, married,
divorcs{ IDOWED—]

5. Color or

ree WHITE -

4. FEMAIM

ks 194 ) 10 4:44 /-
]Qc.4¢//

/(hat Ilast saw h & alive on

19£Z
' 19..%2.:

6. (b) Nameof husband orwife ... ... 6. {c) Age of husband or wifeif || 2nd that death occurred on the date and hour ué.ted above. Duration
alive___ ... _years|| linmediate causcof death 4
7. Birth date of deceased... JUNO 5 888 dMP/ 2ol (NEtccael o Pas
(Month) (Dax} (Year) . 7
8. AGE: Years Months Days If less than one day Due to |
59 1 16 . |
hr. min |
Due to. |
_ 9. Birthplace ..., G8NRY ..Migaouri = |
(C.nv. town, ar county) {Stata or loreign conntry).
i N TINTE .. . .Other conditions, Ia)
10. Usnal gceupation xusz wife TR LENEE WAL I | B et o et e e s \
11. Industry cr business n home LI} PHYSICIAN
Major findings: ‘ lﬁ _
12. Name cemt ity dde -0 2 o || 1+Of operations IR AV YR ' r
) - v ‘ 'Underline  _
- Unknown the cause to
& \ 13. Birthpiace ' which death
_, » .MBJ ~{City, mwnﬁr eon;!.y)lsli)ﬁri‘ig {State or I.mi‘n couptry) . Of autopay s}l:: uég gﬂ
E ’ den P, ‘HE- oW a T P Lorea Ml Eist{cg:a]];. i
. nknown
§ 15. Birthplace P T YR — 22, If death was due to external causes, fill in the following:
16, @ Iaformant B4l Williaing—- 1. || @ Accident, miclde, or homicide (specity
@) Address_...._Granby ,_._Mj_.g,gg.urj__ _.__.__.._.._..!......_.._... (b) Date of occurreace
17. (a) ___f_'_{__'i_‘_“ (b) Date the‘rfu’)fn_ %9}“?“ {¢) Where did injury oceur? T i oA
(Burlal, cremation, or removal) Granb emet Y (Day) “{Feas (d) Did injury occur in or about home, on farm, in mdusmal pla.ce in publu: place? |
* {¢) Place: burial or crémation WAL y' b, . |
e St b . t of pls : v ‘
18:4 {a) + Signature of funeral director’.: 17 il 5 work2 7L _’___La venh' (";. M:m:)oi in;ury....“__" ...... _'Q ..... |

) AQIERS....oen
19. (a) Y”}f /‘747()

(Data received kocal deristryt)

[T

rrnb .
(MDu-oﬂm:—:_:_‘

23. Signature........ .. - R P
Adél:m L ﬁ ...... / £ ,.—’ A % "Date mg‘ned Yt %F?

(hom‘ed Em.ﬁl%er s Statcment on Reverso Side) !
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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,

Registered Apprentice No.......
working under iy personal supervision.

Licensed Embalmer

P. O. Address....rtademe? o r%
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.)

H this body is not embalmed, fact should be so stated above.



