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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...i..ﬂ..s.-.;-f_.___..

37591

3t

Stgte File No

Regisirar's No.

FLED DEC 3 - %

Registration District No...
Pettis

{) County

Sedalia

() City or town

If outaide city or town limits, write “RURAL" and name of township}

{
(¢} Name of hospital or institution:

510 Del -¥hi-Mo

{If not in hoepilal or inntitution, writs street number or location)

(d} Length of stay: In hospital or institution

18 Months

{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED

state.. Migsourl .
5] edal ia

Ly

Pettis

(a) . ) County

rans

..5/2

6

{c) Clty or town :
({If outaide CiLy or town 1 limits, wrm: “RUBAL™) o
@ Sireet No. 510 Dal-fhiMo -~ - S -
' (If rural, give location) .
(e) Citizen of foreign country?. I/ (Yes or No)
If yes, name country =

3. PRINT .
yuff. NAME__Thomag Tugene Williams

3. (b) If veteran,

name war. No No

3. (¢) Social Security

No

5. Color or

y

6. {g) Single, widowed, married,

rar

MEDICAL CERTIFICATION

26

minte.

DATE OF DEATH: MonhNOVEIDEEy oy,
year. 1948 11

I heteby certify that I attended the deceased from.
QM /e 1947, 1o 2Lt

20,

00 A

M.

19}4{

hour.

i . . -
4 Sex race.... W avorcea ¥ Ad0Wed A e aliveon 22 ST o E
6. (b) Name of husband or wife.....coeeceeece. 6. (¢} Age of husband or wife if j| 20d that death occurred on the date and hour stated above. Duration
s ura
Minerva E. alive. ... years || Imi Ja & cause of death
7. Birth date of deceased. J U@ 21 1858 A W
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due toﬁ/y&u@ M&/ﬁ t
90 5 5 hr min
A . Due to
9, Birthplace..__FBYyetteville Missouri ri - - -
{City, town, or county) (State or foreign country)
. QOther conditiong
10. Usdal occupation /F'amer {Inclade pregnancy within 8 isonths of death)
11, Industry or business : i PHYSICIAN
s e - jor findings: H B L - . 1
g 12, Mame .. .James T. Williams / Of operations ;";,1 s Underting ™
: r. 7 nderline
21 13. Birthplace. UNKROWD . . Tenne sssee £ /; 7 ?ﬁi‘éﬁ to
(Cil Le or [oreign country)
5 14. Maiden name Eﬁfﬁaﬁom%?l Ca St 6 ra Of autopsy Ao T . m:y_}gabme_
& Unkn 7 tistically.
g- _IS.‘Birf'hnlam" iCits m“n‘g?uumy)\ e e -E:la_}:_f?n'm"n wwi?)e -22;-If death was due to external causes, fill in-the following:—~ - —- — --- — -
1116, @ Toformane MTS. Alma Haysem.’ P o <t || (@ Accident, suicide. or homicide (specify)
(5)" Address 510 Dal -Whi-Mo s Sedal ia, Mo (&) Date of accurrence
17. @ Buris], - () Date thereof.._ 1123048 € Where did injury occurt (City or town) ___(County) Gtate)
. (Burial, mm"m-“““‘:{'“ (Manth} (Day) (Yeas) {d) Did injury oectit in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation 7 qr;_engb_qrp Mo, al
18, (a) ngnature of funeral director. KA AS /UL et N~ - | ety tysm i&:l;;;)of inim___"____“_______{_{____
®) Addr Sedalia, Mo. €7
t0. ) M=RT- HE :
{Date received local regisirar)




RECEIVED :
District Health Officar Neo. 7,

Déstrict Flle Nasber__ . e mcucc -
Dote Rled {2 24T

wEST LT -
L - T
.t e ey {:" )"";
e S 1
N T
»

St TR el e T T -

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.

' Licensed Embalmer No...... 3 47& ..................... .
P.O. Address_..my.m%.rw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazilure to comply wif
the above constitutes grounds for revacation of license.)

Signed...... . # 4 2 . GO R

4 ]

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



