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

DEPAR‘I‘MEN’T OF COMMERCE
Burgav oF THE CENSUS

FILED FEB _%Z___

THE S'I'yATI;; BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, .M __._._.-l

LI 1)‘33

State File No.

Registrar’s No.

Registration District No_:g
1. PLACE OF DEATH:
th N

(a) County

(8) City or town Tere
{§f outside city or town lim

(¢) Name of hospital or inatitution:

/ No

(Ef 5ot In hospital or institution, writs Street number or Jooation)
(d) Length of stay: In hoapital or institution

In this community 9 Years

{Spocily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State....._i{.i_s_muri. .......... )] County......,._Sh&nnen .............
@ City or town——————OL RS ALy MO i
(@) Street No huarﬁ:h. riva location) . Lo
(¢) Citizen of fareign country?... .4 (Yes or No))

If yes, name country.

MEDICAL CERTIFICATION

3. H PRINT
FUuLL NaME_Claudie Jo_ Ann - ¥Williama -
& 1. 20. DATE OF DEATH: B G e O s 1o F ) —
3. () If veteran, 3. {(¢) Soclal Security
year. T.04.02 hour, o mintice, M
name war. No. Ne. XI%7 (o} P
21. I hereby certify that I attended the decessed from
5. Color or 6. (a) Single, widowed, married, 10 ,to 19
4 Sex. I 4 race.._ Wi divorced (133362 htiat 1 1ast savw alive on 19,
6. (b) Nameof husband or wife ... 6. (<) Age of husband or wife if || and that death occurred ont the date and hour stated above. Duration
P arg || Immediate cause of death :
7. Birth date of deceased.__._Fab ] '_I_ ]ﬂu7
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to&*’ﬂ«»f&_-\:u_df &&MU
9 \\ \ % hr. min
Due to
9. Birthplace Mizgouri 2 || -
(City, town, or connty) {State or foreign connuy)
: e oar o Othercondifmn-
10. Usual occupation el (Tl { ‘within 5 montha of death) Kb
1t, TIndustry or busi P PHYSICIAN
. _ C _{| Major findings: ,""‘L o . —
5{ 2. Name_FObOrt Williams i S Undertine
the cause to
& { 13. Birthplace - af = -8 86 — \ L3 d\ hwhich death
(City, town, or county) '#* - . SL or lorgign culititry) Of autopey s should be
. Maiden name.. Ethe.l. R e 11§ i s LU I v \ \ A charged sta-
\ .\ 2 ab b a4 - b : tistically.
hpl ; - . : A e 3
E 15. Birthplace (Cuv. w-n.amt,)'- v--uviu w%ﬂ%é,ﬂ 22. If death was due to external causes, fill in the following: /a, /
16. {a) Inf L ra.mpe = ; ' b vl } (e} Accident, suicide, or homicide (spacify)
®) Ac}d&u- -\L‘ “‘ - “-* 'l'ber_esita \ \= () Date of occurrence.
17. (ﬂ) l?u,riﬂ ] i “ (b) ~Date thereof. Feq % S (e} Where did injury i (C:tym’mwn) {County) {Siale)
\ \ (B'““l- 2:_““,}'““ "{":\"\""‘ ) (Day} “" (d) Did injury occur in or about hame, on farm, in industrial place, in public place?
b P'la.ee 'l;t;na,l or }:temaua
pocify f place -
18. (¢) Signature of funeral director™ > " While at Workh._ il ___“f______ o ‘i;‘;.m’.,f imgury i __.__-___é
® Address...... MOuUN £ ;%% iew —
¢ /Y'? — F =7 (b) ¥ [ . Slznamre.... = ﬂ ‘7 Zcﬁ(.._._._. EEE— AL Ll Sk
19, D - et
2 (Date roceived local repistfar) (Registrar's hnnture) pOa Y Date mmed Voot LA 74

509

(Licensed Emhnlme;’n Statement oo Reverse Side)




-y

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, arby—

working under my personal supervision.

the above constitutes grounds for revocation of license.) .

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



