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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

PLEDFEB 1719490

THE STATE BOARD OF HEALTH OF MISSQURI < v

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........#

State File No.

/%02,

Registrar’s No.

1. PLACE OFJE\TH:
(a} County < K 20 M

2. USUAL RESID:

ENCE OF DECEASED:
O (b} Countyté

~ -
¥ (z) State. A i i, -
@) Cityorowa. JSAENS A S ~NiTY p
{If ouzside city or town limits, writs “AURAL" and pame of tawnship) (&} City or town__JGAAn mo _____ C | ).
(¢} Name of hospital or lnsutuuon . outaide ot or tawn limits, wiits “RURAL”)
SsrkefATHL S Vody@irf - (@) Street No —
(If Bot in hospital or institution, wrils stzeet number or localion) (If rural, give location)
(d) Length of stay: In hospital or Institution..._.. How &S
(Specify whether {¢) Citizen of {oreign country?. o no (Ves or No)
Tn this community. 3(; o n 3 R
years, months or days) If yes, name country. -
F_U 2 ng F:p N “} ,Maylam W‘ L AMmS. MEDICAL CERTIFICATION
N e R 20. DATE OF DEATH: Monmﬁ&ﬁ!ﬁﬁkday L.
3. (b) If veteran, 3. () Soclal Security ‘ ci 4 ¥ N .7 P ar D
(— ¢ Hid nute
name war no No none ¥ ©
21. I hereby certify that I attended the d
5. Color or 6. (a) Single, widowed, mnm; 2/
ot

6. (b)) Name of husband or wife. ... oecvreereeemnnen

Helen Williame

divorced.. £ (175 % g b ied..
6. (c) Age of husband or wite if

alive........ DO .years

that I [ast saw hw\ alive on
and that death occurred on the date angl hour amted above.
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7.. Birth date of deceased...—.—..J. anu.a.x:;r .._.2.4 1881
{Month) Day) {Year)
N f

8. AGE: Yeara Montha Days If less than one day Due to

6 7 0 8 hr. min

- Due to

97 Birthplace x._ . TUXDEY  --: .- - Missouri,s * n__ '
{City, town, or county) (State or forsign country) Pk « T
farmer ) e Other oond:ﬂons._m M ....................

{Include prognancy within 3 months of death)

{Mcnoth) (Day) (Ye.u
Cameron Mo. P

{Burial, cremuon, or remov-l)

() Place. burial or cremation

() Address__ K - S,

11. Industry or h"-ifmu SErR . PHYSICIAN
' ﬁ 12, Name Thomas Jemes Williams YA OF operations....... ' - .

B Ql Underline

E 13. Birthplace. : England i Py ;]}Eggs;tg
(Ci or fareign country} of hoald b
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16. (a) Informant. MES+ Helen Williams © || te) Accident, suicide, or homiclde (specily)
® Addres_ Kingaton, Misasouri.. (%) Date of occurrence
17. (@ r_eva,al.m_,,_,w s (b) Date thereof. BmhmdB8 || © Where didinjury occur? i s e
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19. (a) ._'_ék_“ﬂ
nts received Imnumr)




2, H P T ' ’
. !
: . o ‘
4
‘ " - t
- - - =
STATEMENT BY I;ICENSED EMBALMER ‘

I hereby certify that the body vvzhose name is recorded on the reverse side of this certificate was embalmed by me, or by...

et e : Registered-Apprentice No it
working under my personal supervision.

i : Licensed Embalmer No 3 '2’ 5 7

C | o - —. P.0. Addrp::7 dfng&é/{, Wd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0“’N HANDWRIT&G Failure to comply wit
the above constitutes gmunds for revocation of license.) . '
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