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;". FEDERAL SECURITY AGI'ENCY MISSOURI DIVISION OF HEALTH 34%733

5 || LElﬁ'onnOl E‘ﬁ“ﬂgmé‘ . STANDARD CFRTIFICATE OF DEATH State Pite No....oomomsmensmssoss s
Registration District No..........A\... Primary Registration District No/éop‘- Registrar's No.ou..
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: 7 7
(a) Cuunt)Jackson {a) Statc..Ol‘;lal.lQma\ .............. 113 Count)POttawatQmi

(b} City or town ; ( i Sh ee
¢) City or town,........ 141-R1 441
(If outside city or town limits, write R (Ir outstde city or town limits, write ‘RURAL™)

(¢} Napes of hospital or iggtituti e ¢
............. E'm.a.a-«zz e Jw : (@) Steeet No.... 21AWNEE

{If not in hospital or ‘ostitution, (If rurs), gire location) 2,
(d) Length of stay: In hospital or instituti !
(&) Citizen of foreign cOUNLTY e .. 0D (Yes or No)
In this community......ccccomicranene .
vears, months or days) If ves, NAMA COUNLEY worrnseevissrtcrnrireers
3, (a) PRINT MEDICAL CERTIFICATION
FULL NAME ..o ABTHUR. .. .F. WILLIAMS ... 20. DATE OF DEATH: Monthowroond o gsosroat e llflmnmn

3. (b) If veteran, - 3. (¢) Social Security No.

name war No 45 __26_0773 yeary7 ............... hour......??....;%..minutc....Q............'...M.

A PERMANENT RECORD

5. Color or 6. (a) Single, widowed, marrl/,.l . N
= 4. Sex.... Mﬁleo racMhi.t.e. . dworcMar.ri e.d ........ that I last saw L live on e
:f 6. (b} Name of husband ot Wil€e e 6, () Age of husband or wxfe if]| and that death cecurred on the date and hour stated above . Durgtion
= MQllleFraL\Qe S . 1\71'1\'1.1 BIS  aive... 82 . years Trntediate CatEE Of AEATH. vy eoeereies eseeseeerseasnssessesrasgs s nssassess nsemsesss
J_: 7. Birth date of deceased...oiiven Ma.I.‘C h 50 1879 .
- (Month) (Day} (Year)
&
bt 8. AGE: Years Months Days ! if less than one day Due to. &7
o
- 6 17. hr ’
—_ T LI T L I L STISTAEY [ty
a 9. Birthplace.. Michita. Kansas....c..d -
- (City, towt, oF cotmiy} PP bl | PO JR rrevarne T teeeresmsseeesiensemorne | coveuns
Z |l 10, Useat occupation..... R tired . Postal. Clerk....... Ot COMAUIOnS. e s .
: Industry OF BUSIESs.ceeeereeeereecic et vy vy smenge soee e s . . C/ ....... PHYBICIAN
% E % 12. Name David X Williams _ / fajor Aindings: U.H—-l
' derli
= 12 (s irplace.. Decatur Illinois.. the cause of
- B g:tr town, or mﬁ \B (sme or farelim eountey) wllluch idgalt,iet
I £\ 4. Maiden nalissa iung .............................................. snou ©
- g - / cl_::u_'geﬂ sta
i . j S tisticalty.
=] g I5. Birthplace.. (f‘ilr W ’OnSin (Sinte or forelzn COWDLFY] 22. 1f death was due to exurnal causes, fill in the following:
J: 16. (a) Iuiormant ............................................. o ' ‘(' () Accident, suicide, or bomicide (Specify) o e
’.2 () Address , (D) Date OF QCCUITEIIE  eisrrirvssresresesssseseoresssrersresansecs sost yereseeeraseesampees sene savtassssssnen sosssess s sesos
—t g .
3 17, (8Y e Removal.. (b) Date thereoi.. 10 ( {e) Where did injury occurio...... DIty or towm) Py iState)
= (Buriil, cremstlon, or remoral (Month) {Dar) (Year) (d) Did injury cecur in or about home, on farm, in industrial place, in public

(¢) Place: burial or crcmatwnShamee
18. {a} S:gnature nf,fuucral du-ector...
(6) Address... d@o Yest..
19. {a) . /0"' Y (&,

{Date received loeal registr

...“, pitagr nl .

Q%?' ;ﬁ;\ place?........

o N Ot While at work ?( ....... (¢} Meana of injury..
23. Signature, h

] Addresgl... .. 2 L

Jefterson City Printing Co. (Licensed Embalmer’s Statement oo Reverse Side)

WRITE




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, 1 .

e et £ oe et 21044454044t ees oo e eeeeeee oo Registered Apprentice No

Signed M W. 7E
Licensed Embalmer No. L// 3 5/

' - P. O. Address..z . A w LR, S Ny LT

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢¥mply with
the above constitutes grounds for revocation of license,)

If ‘thu ‘body is not’ embalméd, fact should be so stated ahove,

L
warking under my’ personal supervision.




