LS. No.300
pv., 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH . S Site Fite No 45012

nln‘rfw_FEing_Sﬂ_ REE. DIST. NO. l/__ PRIMARY REG. DIST. m._ﬂlé Registrar's Na...........bg..(......... -

1. PLACE OF DEATH

a. COUNTY C e

b. %1';!' {If outside eorpurats Ién.

RURAL and give

¢. LENGTH OF
STAY

townabip}

2. USUAL RESIDENCE (Where decesssd lived. 1f instita
2. STATE

i resldence before
admimsioal,

€. Cg?{ {If outalde corporats limits, write RURAL aznd give township)
-

%8 BO, OF unknown)

[o]

. WAS DECEASED EER IN U.S. ARMED FORCES? [16. SOCIAL S
(11 you, ﬂ“del—dwﬂn) {/ NO.

o

bt l_?Ahr_EOORF {lf oot in bos , elva street u‘.ldrul or d.AsDTI?REEErS (I rursl, give locatian)
INSTITUTION ((’A)J\Uw A’ W z
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE {Month)  (Ds
DECEASED 7)  (Yeu)
(Tvpe or Print) CENTAH WILLIAMS pEATH
5. SEX 0 6. COLOR CR RACE | 7. MiAD%RlED E.EVgRCMARRIED 8. DATE OF BIRTH 9-:.?5 (Inn’tn n: tﬂ lnf.unl- " INDER 4 K3,
. 3 o I Hours | Min,
Lee 28 1872 Fo o "GN 75"
10, USUAL OCCUPATION (Cive kind of work: | 1057 KIND OF 11. BIRTHPLACE (flats or forelen sountry) 4 12, CITIZEN OF WHAT
done dgring most of working lits, sven If retired} 4 0 . 0 COUNTR
[P larels ]
13pa. FATHER'S m\ue |3b. o‘meJs MAIDEN NAME J 14, NAME OF d!snmo OR WIFE =
g 7, y/ - y .. :
ALY M4 A AL LA AALE ALY 7 L AR _ 44 '.c__- ‘-——.‘_!4_44_‘4-“ Lt .,

1. INFORMANY" S SIGNATURE, OR NAME
R 7 " 33725‘4%.#

Ladd- LEOAIXLY (AMAALA N 4

18. CAUSE OF DEATH
. Enter only onecamse per
line far (a), (b}, and ()

*This does not meen
the mode of dying, stich
as heart faflure, asthenia,
etc. It means the dis-
cade, infury, or complics-

MEDICAL CERTIFICATION INTERVAL WEE
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