. No. 2

[—8-43
17-39
1 X37823

DEEA~.’R\1‘MENT OF-COMMERCE
Buureay of ms CENSUS

Registtaﬁonﬂls ctNo E!i S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No 10 OQ reenveaann

15522

Registrar's No. 5 5 7

State File No

() City or town
(¢) Name of, ixtal or msuT

{If cutside city o town limits, write “RURAL" ond name of township)

tion
ssouri Methodist Ho spital 0
(If not in hoapital ar inatitution, writs number ar location)
(&) Length of stay: In hospital or institution ays
{3pecify whather
In this community 8 days

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Migsouri

(e} State.

(¢) City or town

Dearborn

® coutyL1&LLE g

¥

{If outside city or town limits, write “RURAL")

(d) Street No i

3
0.
0

{If raral, give bocation)

{¢) Citizen of foreign country?

no (Yes or No) /

If yeg, name country.

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

MEDICAL CERTIFICATION
o T Jemnle E..Willliams P /S -2.
T @) Soctal Socuric 20. DAFE OF DEATH: Month ot A day
3. (b) If veteran, ' - e X)ZE urity vear /7 t/? hour d 7 minute oM
name war. No.
21, T hereby certify that I attended the d d from
5. Color ar 6. {a) Single, widowed, na%ed 1.5 ﬂ: 19!"_5!“ iy / ,6 19}[{
femalle| ,..whit 1dowad. Z N 4
4, Sex.. . race ! f,_..,......e... divorced. . QwWe that 1 last saw h.£4¢.. alive on MM /#
6, (b) Name of husband or wife ..o 6. (¢) Age of husband or wite if || @nd that death occurred on the date and }ﬁlmted above. Duration
John 8. Williams alive XX _years te cagse of death
7. Bith date of deceased. O C LEDET 12~ 1868 Wm m
{Month) {Day) (Yoar)
B. AGE: Years Montha Days If less than one day Due to. ST Lk by
{ 79 7 3
hr. min Pue to
e
9. Birthplace Plat te Co. Migsgouri -
’ - i3y, town, or count. - (Stata or [oreign countryy” - T { w .
. ousewl Other conditions. i /
10. Usual occupation - {Include preguancy within 3 months of death) T Q.L —
11. Industry or business SrrE] P ‘ o PHYSICIAN
g 12. Name 51dney H L Déan . . aB’fO;ﬁm“&:ﬁ!..M’—-‘" ‘ Undertt
- ; A nderline
E 13. Birthplace Platte Co. Mipsouri 0 3&3!&;3
ant; State or foreign conntry) 1
E 14, Maiden name mf‘y‘ T ,IB ave 1 i Of autopsy-... I:ttll:ll':e{i:shm?
, unk istically
E 15. Birthplace (C:,l mii?mﬂ (SESE'}'u ci{ l{ 22, 1f death was due to external causes, fill in the following
16, (s) Informant Earl Willilams (z) Accident, sulcide, or homicide (specify) W 3
IeS) Addlﬁ’ De B.I‘bOI‘n Ly Mls sou r'i () Date of occurrence. ... & " .
17. (@) ial - @® Date thereor._M8Y 17, 48 | @ Where didinjury oocur? s %9
(Burial, cremation, of cemoval} 3 (Month) (Day) (Yewr) €3] injury r in pg about homc. og farm, 1o indus in gublic place?
@ Plas s on conioNeW_Meirket, Cometery || el wibe »ﬁm.- ﬁae /}”" M
i8. (o) Signature of funeral dmzcl.orvau Shﬂ.,..& Au fI‘_BnGﬂ_..,....“ - While at work?, G vt(n;n 'i?’of u:uury £ o
® 5’/ /L?garborn isspur) / L 2
1 9 F - .- oll-.lbu)-——-?
19. (a) &) S e v x| Y & WGPy Sgr I ﬂo"ﬂ“ Date signed_‘—-l y

(Date rectived local reristrer)

(Lieeuaed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embafmed by ;f:e, or by

.

» Registered Apprentice No . : ,

Lo fs.gn,.,,//() * /

T e T . I ’ : ' anensedEmba!merNo % 2 3
‘.'-'- . e N e e . ‘P, Q. Address//‘(J‘-E&;/b‘*\ 777)7) :

Note. The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in hIB OWN HANDWRITH\G (Fa.llure to comply with
the above constitutes grounds for revocation ‘of license.)

If this body is ot embalmed, fact should be so stated above.” ) S

working under my personal supervision.




