MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A0 8 tesr

v

1. PLACE OF DEATH

Do not gee this space.

44147

County....... G LBY. i l 4 Registratlon District No L 4 .fl File Ni

Township F:-8HANE—River | . Primary Registration District No............ 3a.l). Registered No

ayExcelsior Springs,. Mo b e ——————_———— 11 oot st ...9Q .. Ward)

WILLIANMS, Harrison
2, NAME ciha) g 15
Vererane Adnins SYESEEOB e I, st Ward, . Sedalis, Moe. .. ... ..
(Ususal place of abode) (I nonresident, give city or town and State)

Lengih of residence In city or town where death occurred ] ¥ro. 0 moa, 8 ds. How long in U, 8., If of foreign birth? ¥T8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torits the word)
Male Negro Married

S5A. IF M[‘?GRIED. WIDOWED, OR DIVORCED
QF - .
(orrpE-er Susie Williams

6. DATE OF BIRTH (MoNTH, DAY, b vear) Sept. 5, 1888
7. AGE YEARS MONTHS DAYS If LESS than 1

48 3 28
8. Trade, profession, or particular .
sswyer. mookkoeer, ste - LAROTOT.
9. Industry or businems in which
work was done, as silk millfinimown

saw mill, bank, etc.
11. Total time (years)

10. Dat;_ deceased last wor!lf:d t ime ¢
this ocy month an apent in
year) 4 ' occupatiodin1konovm

at

OCCUPATION

on (;
[0 1172 2 TR ———

BIRTHPLACE (ciTr on Toww. Buniceton, Missourd. .
{STATE OR COUNTRY)

13. NAME __ Jo Sﬂph filliams

14. BIRTHPLACE (crryorTows).. M1 ssourl
{ STATE OR COUNTRY)

2,

15. MAIDEN NAME_ Lucy Smith

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Dec. 51. 1936 .19

22, 1 HEREBY CERTIFY, That I attended deceased from
....... 066423, 18368 19, t.D8Cs 31, 1936
Tlasteaw KL alive on.. QG .31;1936 ........ 4 19.. Death iseaid

to have occurred on the date stated above, at. 1.L00. m. A.Me
The principal causo of death and relsted causes of importance were 28 follows:

Dale of onset

Date of

Name of operation.
‘Was there an autopay?.‘ﬁ..o.. ......

‘What test confirmed diagnosia?...~.........................

23. If death was due to external causes (violence), fill in also the following:
Accident, sulcide, or homicide?. . JAQ.............. Date of IDJUrY......ocusservcnnes ,19........

16. BIRTHPLACE (crrv or Towny.. M1 8 sourd
(STATE OR COUNTRY)

17. nFormant. Hospital Records
(ADDRESS)

18. EESTXCCRERTICNDN REMOVAL
mace Sedalia, Missourl oaml2=31=36__ .5 |

18, UNDERTAKER.....EG D. Ferguson, Tindertaker
tooress)~ Sedaiis

MOTHER| FATHER

2. FILeD_. L 223 036 L1 [Aca ne Cometlong

Registrar,

-
{Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

‘Where did injury occur?

Nature of injury.

24. Was disease

If 8o, specity. . /ALl -

(signey o C... . HARDEGREE,MD,Clinicnl Dirsokar.

(adare) Vo torans Administration Facjility
fxcelsior Sprihgs, Missouri’

to occupation of decensed?.
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