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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(B) COUDLT rrrrrsvninssisrvnsesmresoresmes e ab oiTe T ssevsensus tvattons 1eyessauss sems ni e s ba sess asmnbans yams 40k et 1000

(b) City or town .................. JO ,l.m ..........................

1r outslde clty er town Umits, write “RURAL" sad ngme of townshin)

{If moy In kospital or institution, write stre um or location)
{d)} Lenzth of stay: In haspital or institution.. ..o A e sn s e

BEVEral. VeI ety T

In this coMMUNItY v

. {d) Street No.

2. USUAL RESIDENCE OF DECEASED:;

(c) State..... MiSSOUI‘l .......... (b) County Newtan. r,7£3
(¢} City or town Seneca ¢
(If outslde city or town llmita, write 'RURAL’) r

(=)

R T /
(e} Citizen of foreign country?uininn NQ ..................................... (Yes or No)

If yes, name country..........

Fearn, months or days)
3 (a) PRINT

nass . EJGENE NORVAL WILLIAMS

3. (b) Lf veteran,

name war....

c" 5. Color or
4 sex. Male

6, (b) Name of husband ar wife. Lel‘laﬁ 6. (¢} Age of husband qr wife if

6. (a) Single, widowed, married, r

divorced..... MALL LW that 1 last saw b.Aws. alive an dom it B 10 &

7. Birth date of deceased 27ER T ISEE
{Day) (Year)
8. AGE: Yeara Months Days Tf less than one day
63 5 l o br. min,
9. Birthplace Rlichland Texas:
(Clty, town, or coudty} {Ytate or foreign coum.ry)
10. Usgual occupation Ret :Lred- Gr Oqer‘ i
11. Industry or business..........
% (12, Moo E 128 WA11IAMS ..o
TR T Texas: / .....

Moiden name. KoL A 2L 6. L L RUTIL e o .
Texas; /

{ 14.
15. (City, l.own or gounty) {5tate or l'orel:m COUnLrs)
16. {(a} Infoman:movdwllliams ............... e seeeeenn
(&) Address....se¥on sk o Ml b L EAY 8

17, (28} wiviarenn BGMQV&J} ............. (&) D_a:cthercof .l 50 48

{Burial, eremation. or removal) Month) (Day) (Yclr)

(c) Place: burial or cremanon Baile.Ya leahqmﬁ‘

Birthplace.,

MOTHER

) Address.‘.g.g. 11n: Mi

19. {a) —L 5 (5)

(Date received [ocal reglstrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Motk HIBATY..... day
car].!948hour8

21. I hercby certify that T attended the deceased fromaimiirnininenntnienyonee

de 8 -19_'.7.[K, to -5

Other conditions..., e vanerens
(1nclude pregoancy 61\
...................................................................... f‘" PHYSICIAN
Major findings: 7N ﬁ wJ
Of operation i AN B AT i
{/ j Underline
..................................................... . LA = the cause of
which death
Of autopsy should be
charged sta-
............ s tistically.
22. T death was due to external causes, fill in the following:
(a) Accident, suicide, or Bomicide (SPECIfY) crrmrmmismeaierreraen
{5) Date of occurrence.....oeeens

(c) Where did injury oceut?

tCountyy (Siate)
y industrial place, in public
v

T(Ctty o7 town)
(d) Did injury occur in or about home, on farm, }

piace?

nnci:y D . s ot | LW g
While at .......... O MUY cecregumeecsre e gl
' - (M. D g7 Aol .
&
Address =y _‘ 2 ey T AR i Date sigmegf Wl
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P
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 e e mereeem —

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

working under my personal supervision.

* Embalmer Nofzt?/? ...............................
' P. O Address Am&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN W G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



