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NFADING BLACK INK—MAEKE A PERMANENT RECORP
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WRITE PLAINLY---UGSING

FEDERAL SECURITY AGENCY
National Office of Vital Sratistice

FILED 0CT 14847

MISSOURI DIVISION OF HEALT

STANDARD CERTIFICATE OF DEATH

State File Nowwihont!

Registration District No..sZ 2. . %......... Primary Registration Dlstrlct No é o. 7 1% Registrar’s No 2.4 /
1. PLACE OF DEATH: t JT.JSU.-\L RESIDENCE OF DECEASED:
(a) CountyoonSte.. . BLANCO1S.... R d ;L h‘ :TV (a) Statc......MQ..!.............. . (B) County...... St.. Francols
b) Cityort lving. Route.l. .2 a .Il ..... Q. U AW Dle L
(8) City or owanGutside‘iEg%' tanou‘}&i&‘?niteJ"'RURAL ‘and nome of townshipy|| (¢? City or m“'“"-‘E': ; out.sizj.lollg‘}; m&?&é-emw(}%%“, T 2
(c) B \'amcﬁiosp 1 ari msRutlo ! ' ’
..... . (d)’ Street No . 2
(If not In hosvltnl or lnstl:.uuun, wrlte street num r looation} {11 rural, give loeatlon) -

{d) Length of stay: In hospital or institution............

. (Spaci?r;' whether
In this community........l.-..lr.f.ﬁ ................
years, montha or days)

'I

(¢ Citizen of foreign country? e LAQuiosrimmmssrmsnscrmnn (Y8 07 Né.)

If yes, name country

3, (a) PRINT
FULL NAME ...

3. (b) If veteran,

Thomas. George. Williams.....
3. {¢) Social Security No,

BAME WL wwrersvsssiesmsasrosmsossossissssssssassressassssessassssssmssans]  srsvec AOIE....cnirirns
\ 5, Coloror J 6. {(a) Single, widowed, married,

s seinale o, race.. L1 L divorced . DIR I I'l@ d
6. () Name of husbhand or wife.......cccevvmrenes
....... Sangy.dilliams. ...
7. Birth date of d seased.. A ran
. {Month}
8. AGE: Years Months ﬁays T less than one day

8 3 5 1 res L, min
9. Birthplace...emn \’f [RRUSURRURO A

(Clty. ‘town, or county)
10, Usual occupatinn....]:a I'ml ns g

i1. Industry or business.....5.8-4 b f et ares eaentamate e aagean s enas nrat s amrm e beae et e amnr e
E i 12. Name.. ALexander. ‘J L L L ia G-
E 13. Birthplace...lt(. V10 T, h

{Cliy, tovrn. or eountyj {State or forelan couiitry)
& i 14. Maiden name.......... H Y. de o ne_} ...........................................
E { 15. Birthptace... 2{ B Tt 2 0w 2
- [{%15 tmrn ar cnunr.y! ‘. . (State or roreign country}

16. (a) Infermant.MI'Q.a... Narm?,r "Ii]_]_j_ams .....................

(6} Addsess.... Blying.. Route. .1 A

17. 4@y BRELIAL o, {b) Date thereof. _y. s

. (l(ha:zia.l cxemuunn. or removal} ) Batet crco om% (Dﬁ] (\42

(¢} Place: bunal ot cremation... L8 I‘;ﬂ Y1 E: X' Ce mete Ty

b} Address.D.e,B L 036 ’
1%, {a)

MEDICAL CERTIFICATION
. DATE OF DEATH: Month. ALLZUS a2 P
~

LY
5 minute.

PHYSICIAN
M’a}or ﬁndmgs —_
Of operations...

Underline
the cause of
which death
should be
charged sta-
tistically,

Of autopsy

22, If death was due ta external causes,

in the following:

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

{c) Where did injury occour?...

it tCltv or town) (Cnunty) " {State)
(d) Did injury occur in or about home, on farm, in industrial p!acc, in public
© place?...

While at work?,

23. Signature..... ==Y . e e (ML D oratherdey.. ...

L mmﬁ ..... ng ........

- i.llnmn;lrs.ﬁglalﬁr;ibq%. A

Address.. . eeniieinnres seeriseseseneerers

Jefferson City Printing Co,

{Licensed 'Emlia'?rﬁg&r’l Statement on Reverse Side)




FECEIVED

i .
T strict Health Officer Ro. _ cvcams

.
) roatries File Kumber .. L32. oy -3_:-.{-‘.3.1...
| Date Filed ST .= el < 2P 7

/

\

N I

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 Appreniice No
working under my personal supervision. to

Signedl. % st g LA ) &
f Licensed Embalmer No......, A é7/ ............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G

the above constitutes grounds for revocation of license,} i’
~ If this body is not- embalmed, fact should be so stated above. ) ' ?é
(e -.‘; - . =

- B




