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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 2%_%

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__‘:e..l.:?..l_..._.

State File No

Registrar's No.,

1. PLACE OF DEATH;

{a) County Ww mﬁi et bpett et ettt
(%) City or town.......... deresita, Ko

{1f cutside cit ¥y or town limits, write "RURAL” apd name of townahip}
(¢} Name of hospital or institution:
No

{If pot in hoapital or institation, write street number or location)
(d) Length of stay: In hospital or institution .. NO.__ .

{Specily 'het.lx-.r
a9 _Years

In this community
yeéars, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sate__ Migsourl o comy_._Shannon.. / drs

(¢} City or town Toregltsa, Mo o
(It outsids cily or town Limits, write “RURAL")
(d) Street No aurasl 9
(If rurel, give kocalion) ‘)
(¢) Citizen of foreign country? NO {¥Yes or No}

If yes, name country. o

PRINT

Foll fame_dobert Willisms

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ J8N

" Alabama./

15. Bmhnlm

3. () If veteran, 3. {c) Sccial Security - - —
.y year..... ];9.42.,_,____,___[10:11- 6 minute Pu.
name war. NQ No.
21. 1 hereby certify that I attended the d d from
(D 5. Color or *}f(a) Single, widowed, married, j 19.__, to 19
4 Sex._ _Mgle | e . divorced MaTried. that T Jast saw h alive on. 19.._.;
6. (b) Name of hushandorwife.__._______. 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
.. R i : Duration
LAthel Williems oo alive__.al_.._.._...ym Immediate cause of death
7. Birth date of deceased......... ﬂiﬁl...lﬁ.tn..ﬂ......_.._..“._..._.._._Li;ln&.__
Glon (Pur) { 7% n.:._. @‘f
8. AGE: Years Months Daya If less than one day Due to
35 %
Due to
9. Birthplace Missours G
{City, town, ox county) (Stats o foreign conntry)
) e . . Other conditions :
10. Usual mlﬂﬁ““—-——--—--——ﬂarming - e b {Include pragnancy within 3 months of death) q
11, Industry or busim-ss R i £ PHYSICIAN
- , jor findings: : .
& ( 12 name..Chaprley williems o .. - £l OFoperasions-—-- i : Cndert
= ) nderline
= | 13. Birthplace. m..AITkrﬁnﬁ.ﬂ.ﬁ q\ t \c'\\ :::il:mﬁlé:ttg
{City, town, or 3tate or foreign country) Of auto 1Y should be
g{ 14, Maiden name.._ Mary_ MCdlellané autepsy .‘ Nd N \ . lcharged sta-
L TN N ! tistically,
. {City, town, or uount,) (S!.M.a or foreign counkry)
16. (o) Informant S Mr 3 J B.S_S-:urcnard i AT T
@) Address_Tx 5T ~Tere sina“\ I.Io________

P

17 @ .. _“B_‘-II' f&l_..

ml.cremamn.ornmovnn
A \ LN

() Place bubal or cremauom
18. (o) Signatare of funeral director.

S (b) Date: therest FED. 2’ 47 .
v (Mcnu-: (Day) (Tear)

Pl e s 38 @ \

19. (a) f
{Data received local regintrar)

(Re:islrnr'}cimnmre)

22, If death was due to external causes, fill in the following:

/9/

(a) Accident, suicide, or homicide {2pecify)

(3) Date of octurrence

{¢) Where did injury occur?.

City or town) {Coanty)
(4} Didinjury cccur in or about home, on t'ann in industrial plm:e in publu: plzme?

. (Bpecify type of place)
" While at work? . __.________ (¢ Mams of injury oo ._.._..____.

Wﬁ/ é«éée — (M D. orother)@m)ﬂa,.b

23. Signature.
ddy Date signed =3 97%7

2 6 k {Lictnscd Embalmer’s Stotcment on Roverse Side)



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.

}.icens Embalmer No. '2 \S-/ é
P.O. Add;ﬁ.’lam Alnrean Xaged) %’Lﬂ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OW,IWWR ITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . . N
- -1

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




