FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED DEC 6 19117 .318

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. v

40340
State Fi -.'h: Nn

1. PLACE OF DEATH:
(a) Count¥........

(5) City or toWn. ieniaenn St Y5 - SO
(1 ouasldo ciu' ar town Umlty, write * II‘U’IlAIa:nd nams of towTship)

.............. 5 Hospital
m uot in hoapiml or mstuuuon, write sireet ;er).& or 1uuna.lun)
{4} Length of stay: Io hospital or institution......ndernd

In this community
years, monthe or days)

2, USUAL RESIDENCE OF DECEASED: : et
(ay State. Missouri

: o s -
1003  rwunne Q048

(¢} City or town St- " LOHlS /
2(1! gutstde dty ar town limits, write “BURAL"}
{d) Street Np 13 3% Prairie 7
(It rural, give location)

(e} le// f foreign country?.... e e g peon e e e neea b e sr e raremee s (Yesor No) d

If yes, name cauntry

3. (a) PRINT

FULL NAME Lula Willi ams

l 3. (¢} Social Security No.

3. (b) If veteran,

name war....

5. Color or 6. (a) Single

s-ex...E.‘ﬁmalsa

(5) Name of hushared or wife.. . .covies

MAY

-

6. {¢) Age of husband qr wife if

alive. years

F3Al -

7. Birth date of deceased...........

(Mouth) {Year)
| 8. AGE: Year; Months Days
: -
o leol b 20
90 BHthPIACE merrrssrnemcezcesis oeeres e et et ot
{City, town, or county)
10. UsUal OCCUPAION ciciirisininissessorsarermesssrsmasszsarmssnsns sassasnss e seas elens iass sor srmras suse pavs voms snms vr
11. Industry or busizess... f{& Uﬁﬁ ........ V) /Fk. .......................
é i . Name.. ﬂkN HAL.‘- ............................................ N /
E 13, Birthplace., : A"/
(Clty, towm, or wun? H (Sui (Lrorelsm cuumry)
& i 14. Maiden name.. MGf
E 15. Birthplace.. &ff/f
b (City, towm, of county . {Eiate or forclgn codttry
16. (@) Infumant..&,.a...‘l..(..ls’LWJ AR B £ v
(b) Address..... A

s Vs

Y-y

17,

(¢) Place: burial ot cremati

ed. married.-
TACE.rom G QlQ'led- d:vorccd)/’ddw 7"#}

B (c} Wher€ did injury occur?

" 18. (a) Signaturg gf funeral dify
(b) Addresmi“‘-’
w20 104352

Jefferson City Printng Co.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monts,., NOV. day 22
year. 1947 ...hour i minute 23 A.m

21, I hereby certify that T atiended the 4 il 1] -

..... Nove 18 ... 1947, to...NOV. 25 ... 19. 4]
that I last saw h.8...... alive on Nov., 25 ........... . 1947,
Duration

and that death occurred on the date and hour stated above,

Immediate cause of death...

Cerebro—yaasular D:Lsease

-Due to

Other conditions NONE
{Include pregnancy wlr.mn 3 months of death)

..................................................................................................................... PHYSICIAN
Major findings: . : —_
O OPCIALIONS et essceen e sereene s ssartsesn e e senbanes s gy g ras s s ges

Underline
the cause of
which death
should be

‘charged sta-
tistically.

Cf autopsy

22. If death was due to external causes, fill in the following:

(@) Accident, suicide, or bomicide (specify)

(b) Date of occurrence

T{City or townl {County) {State}
{d) Did injury oceur in or about heme, on farm, in industrial place, in public

. D, or other) o ienne,

Date sig-ned..:.L.:_L /25/47




STATEMENT BY LICEN?ED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

............... ., Registered Apprentice No.

working unider my personal supervision

: sm,df //4 Q?Ef/bz

tiells Eataimer N0 T2 6T
N ‘- P. O. Addressﬂ.,.g{_.tD "'ny,z,.q K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) )

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




DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

Registration District No\..a..j{ ........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary chistra‘tion District anzqquj

State File No.

L

Registrar’s No.._..

1. PLACE OF DEATH:
(a) County__..

{8} City or town

a7, LOOIS

(c) Name of hospital or institution:

(IT outside city or town limits, wrils * “RURAL" end name of township)

(If oot in boapital or institution, write streat number or location)

(d) Length of stay:

In hospital or institution

{Specify whether

In this community,
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

[094)F

(a) State () County.
(¢) City or town
(If outaide city or town limits, write "RURAL'™)
{d} Street No.
(Ll rural, give localion)
{¢) Citizen of foreign country? 3 (Yes or No)

If yes, natne country.

(a) PRINT
FULL NAME.

Zda .

3. (4) If veteran,

name war.

3. {c)} Social Security
No

5. Color or B

e P

6. (a) Single, widowed,

MEDICAL CERTIFI

4, Sex race divorced. . S50 &)
6. (b)) Name of husband or wife......ccccoicccveeeeee. 6. {¢) Age of husband or Duration
N .
7. Bisth date of deccased... 2 2.
8. AGE:
9. Birthplace.. =l
(Stats or foreign country)
' Other conditions.
10. Usual occupatian (Enchud within 3 months of death)
11. TIndustry or - PHYSICIAN
o Mag{ ﬁndlr:_gs: —
101a
E 12. Name opera Underline
2 {13, Birthplace rich death
{City. town, or county) (State or foreign country) Of autopsy. should be
14, Maiden name charged sta-
tistically.
§ 15, Birthpl 7 Y - Bints or Toreign coumier) 22. If death was due to external causes, fill In the following:
16. () Informant {a) Accident, suicide, or homicide {specify)
) Add {#) Date of occurrence.
Where did occurt.
17. (g} (b} Date thereof () ere did injury e o T

{Burial, cremstion, or removal)

{¢) Place: burial or cremation

(Mgath) (Day) (Year)

18, (o) Signature of funeral director.

(b} Address

19. (a) )
{Dats received bocal reristrar)

(&) Did injury occur in or about home, on farm, in industrial ptace, in public place?

' {Specily typa of place) .
While at work? oo —eeeee (¢) Means of injury

23. Signature
Address

(M.D,orother),
Date signed ... .







