. No. 2

—8-43
-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ALED MAR 19 49 4948

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD! CERTIFICATE OF DEATH

Primary Registration District N Yo X/

State File No..._...811.2-—--_.._...

Regisirar's No.

1. PLACE OF DEATH:

CanRott
odWert A 110

(I ontaide city of Lown limits, writs “RURAL" and name of township)
{c) Name of hospital or institution: l

(a) County
{b) City or town

{If not {n hoepital or institution, write street number or location)
(d) Length of stay:

In hospital or institution
{Specify wheiher

In this community
yeara, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

Y,
(a) State W ® Caunty@rrd L Le i
(¢) City or town ﬁaSWWL

(If outside city or townlimits, write “RURAL’")

() Street No. : {)

{If rural, give location)

{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

(a) PRI

NAMEZ/a/ ALbezabeth Witeiams

3. (b) vaeteran. 3. (¢) Social Security

JE—
name war.. No

6. (g) Single, widowed, married,

divnﬂ'jﬁ" —)/W {

5. Color or

v s S )

Tace.. .= Ml .

MEDICAL CERTIFICATION

..day. F

20. DATE OF DEATH: Month 227 AALA—

VLA'W Lo

hour
21. I hereby certify that I attended the deceased from. .

year.

19,.9{ 2, to....

that I last saw h.£<% _alive on

6. (b) Name of husband orwrifer—. 6. (¢) Age of hushand ot-.‘un.fﬁe if || and that death occurred on the date and hour stated above. D .
uration

/{ A)’ W[ L /AM alive......z. ......... years || [mmediate cause of death ’ bl

7. Birth date of deceased. Mﬁ'ﬁc ‘\- 2 ? /A’; b} c&":m et ol T ot

{Mooth) {Day) {Year) ﬂ
&/
8. AGE: Years Montha Days If less than one day Due to
7 L{ I [ r hr, min I
Due to
9, Birthplace /7"/”[;7‘-/- J?;o O
(Cnx, town, or eonnl.y) {State or foreign country}
' Qther conditions .
10. Usual occupation. . é’ a5 5 W’V{} L5 {loetude pregaansy within 3 mantis of death) k T
- ~ F = y ’
1. Tndustsy o busiuessgor S it ATA5 3 L L PEYSICIAN
Major findings: w X, —_
? 12. Name. %C 17 b #E/ S f A Of operations (/“t\ l . Underline
= . . N
R — < é}ﬂgzzﬁ __________ =y jthe cause to
il .wwn,urcoun Statp or loreign codntry Ofautopﬂy should be
& 14, Maiden mmef A z Ls. AA}' SV charged sta-
E A/ .-7 [tistically.
15. Birthplace. e —_—

g 1T Bratas foreign commtes) 22. If death was due to external causes, fill in the following:

L/’A’Mj

{City, fowa, orcounty)f
(@) Informant. [/ i

) 051&01”7‘/‘[

Wee
17. (a) &ityﬁm A () Date zhereodll

-]) - nr.h) (IZ;) ('.l’eu)
() Place: burial cp-esemmsio

ﬂ(&@z.e.:e.a._. Smeleri.

18. (s} Signature of funeral director

-
&

{¢) Accident, suicide, or homicide (specify)

(%) Date of occurrence.

{c) Wkere did injury oocur?
{Cizy or town) (County) (Stal
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place}
While at work?...._._..t .. (¢). Means of injury....... .‘._A'_/ _________

5 :_;idre}s; _--—-} p 42 e 23, &mm,eﬂd %mé\_ _@&4 Ll . (M.D; orother).QQ
19- (@) (Date reccived local registrar) (Re;isl-.nr.;sé-z_nnure) Zfﬁ"— - Address : L/_ﬂ ) M .. Date mgneds3 ?— '/X

(Licensed Embalmcé’s Statement on Reverso Side)




RECEIVED
District Health Olfice; g: &
District File Number__ _

T iy e

Dits Filed _.._..3-/F ~:,uz

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 Apprentice No

working under my personal supervision.

it Signed

Licensed Embalmer No

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revoecation of license.}
If this body is not embalmed, fact should be so stated above.




