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M—1/47
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FEDERAL SECURITY AGENCY
y Nationat Office of Vital Statistice 1

Reg:strat:anfstrxct I\nlg481‘{ 7

Primary Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.uvo.

26678

/ﬁﬂ’—' Registrar’s No. ‘;.5.‘,‘-}8. ..........

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER%IANENT RECORD

1. PLACE OF DEATH:
(a) County

Jackaon

(%) City or town .
(e oumda cir..v ar mwn Umlts, write "RURAL"/md pame of township)

{If nat \n hosuital or 1nalltu1.lan. write stmgiumber Qr laolt.lun}
{d) Length of stay: In bospital or institution

52 vears

In this cammMUNItY e
yoars, mionths or days)

{Bpecify whether

2, USUAL RESIDENCE OF DECEASED:
Misaouri

Jackson ?L?

(a) State (£ Cot:nty ..........
Kansas Clty
{If outslde eity or town limitg, write ""BRURAL'")

(d) Streot N 1602% Cherry

(If rural, give looatiom) 0

No...

(¢} City or town

(2} Citizen of foreign country?......

TE F08, NAME COUMIIY it veatiiniarisisisirearsssiss sessssasss sasssrassastaresarssasaterssastrvsescs irs srveeestaess

() PRINT

bofo PRINE GLORGE.T. WILLIAMS

3. (&) If veteran,

XX

fame war

6. (b) Name of husband or wife
Rose Williams

7. Birth date of deceased....... ALENSL
(}!unt.h)
8. AGE: Years Months Daya

63 0 20

5. Birthplace. LERANON
{City. town, or county}

10. Un:ml occupation.......L.‘.g.l.hgr L2
Sheffield %teel Corp.

11, Industry or business...

E § 12, Name........ J Ohnwilliamq ....................................................... 2.
E 13. Birthplace..:.-................Z......:. h :Stntn?rp;orritrsln-&;i;ﬁﬁé‘)"
= { 14, Maiden name...... v o mer .............................................
E o, oF ohaRE) e 'If%ﬁnmm/

lﬁu)hhmmmwmrq' Rose Willlans

(b) Addressilso?zcherry ...............

17. (a)
{Baurial, cremation, or reEmoy:

Mt. Wa=hington

(¢} Place: burial or cremation........

18. (@) Sigoature of funeral director.,
by A

19, (a) .
{Dste Teceived locnl rt'.'htnr

T Neglstrar's simawere)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month AREUSY day

ver.. 1948 6300
hereby certlfy that T attcnd:J}he deceassd fToMuninnimgd s, f

L0 T T d

that T tast saw h //vl alive on d@(—q 2(

and that death occurred on the date and hou{ stated above

hour minute

Other canditions..
(Include pregnancy with!

[T PRI PHYBICIAN
Major findings: ——
fgpcrarinnq
- . hUm‘lerliﬂg
b the cause o
- which death
Of autopsy... /Vb MC should be
charged sta-
............ tistically,
22, If death was due to external ¢auses, fill in the following:
{4} Accident, suicide, or homicide (SPeCily )i e s
{B) Date of 00U EIICE ittt rerrairs res s e s s e srr e err e s £eas eas et se0 s0 H0ad st 1 esbrs
(¢} Where did injury occur? - -
{City or town) (County} (State)

(d) Didinjury occur in or about home, on farm, in industrial place, in public

oy

place?

{5peclfy type of n'l';c';i"
(e) Mpaans of infury....cSeirceecearnienn

While at w

g‘i. Signature
ddre=-7d g4-10

JefTerson City Printing Co.

(Licensed Embalmer’s Staterment on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

1 herghy certify that the body w is.recorded on the reversc s:de of this certificate was embalmed by me, or by eooeceeeeees
............ /ét"’q’% 72; : Registered Apprentice No ﬂ e 7 .
working under persona] supervision.

Signed

Lxcenaed Embalmer No . /‘5

P. O. Address M % 2‘6

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

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




