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u U MISSOUR] STATE BOARD OF HEALTH / Do not use this space
v Juiv 8 1938 BUREAU OF VITAL STATISTICS y
% CERTIFICATE OF DEATH 1 8 8 8 7
1. PLACE OF DEATH , Ao
Ceunty.... Naw Madrid Begistration District No. Bl o2 Flle No.
7 E7
Township........ Primary Registration District No. 050 280, Registered No.
Ctiy Morehouse (No. e ee e st et et et e e Bl oo Ward)
2. FuLL NaMe....8una: Blanche Williamsen.. . ... " £ L,
(a) Residence, No Morehouse, Mo, . . . Blas covrreerssromesesnn Ward,
(Usuza! place of abode) (I nonresident, give elty or town and State)

Length of residence In city or town where death occurred 9 yTh. nos.

da. How long In U, 8., if of foveign bhirth? ¥ra. mos. da.

FPERSONAL AND STATISTICAL PARTICULARS
>

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED. OR
~ . DIVORCED (torite the word)
Female: White- Harried.
SA.IF

ouwrEor Noah He. Williamson

5. DATE OF BIRTH (won.oav,mpveay 9ULy 20th, 1885

May 23rd .1 38
] HEREBY CERTIFY, That I attended deceased from
BT 7.4

,190F Desthineaid
3 3—5* nPomo

21. DATE OF DEATH (MONTH, DAY, AKD YEAR)

el 23 @

Tast saw b.£27 alive on. %
to have occurred on the date stated above, a

7. AGE YEARS MOKTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance wers as follows:
- L - day, ...l hrs. Date of onzel
52‘ lo’ 3 of .o min. .

B. Trade, profession, or particular
z kind of work done, as spinner,
] sawyer, bookkeeper, ete. Dome Sti‘c'
E | 9 Industry or business in which
a work was done, as mill,
=] S0W MU, BADIK, BEC........cccocascicarrrirsrnssssmsssssmssnestesmssmssssnsssttt beasbreanssmsgs sensssrasnrs
Y| 10. Date deceassd imst worked at 11. Total time (years) TR
8 thin occupation (month and spent in Other contributory causes of importance '

Fear) ... occupation. ..o ﬁ \J‘..7
> [ 4 e . £

12. BIRTHPLACE (CITY OR Tumpﬁ?drl ckbown: !

(STATE OR COUNTRY) Sgourl | i Sy i i e -
m T | T T T 7 LTy L e P T T L P PO T P Ty RPT PSP P P PP TP PR TSP PSP INS
td 5 E ] . ; g
':l_: 13. NAM Joseph Smith ? Name of operation.....vreerrven g cieascreesfifcssessenns Date of.......oceceeiricninnnn
<« | 14, BIRTHPLACE (CITY OR TOWN) i ‘What teat confirmed dingnosis A L4472 Was there an autopsy?...............
b (STATE OR COUNTRY) Temm¥Essec - ”
r / 23. If death was due to external causesy (violence), fill fn also the following:
g 15, MAIDEN NAME 3 Accident, suicide, or homlelde?...........covcerecnecennn Data of Injury........cociin. R | i
10‘ !/ Where did injury occur?
5 16. BIRTHPLACE (CITY OR TOWN) (Specily eity or town, county, and State)

(STATE OR COUNTRY) Specity whether injury oceurred in Industry, in home, or in public place.

w.invormant. NS Re S. Tetley . .-

(ADDHESS) Sikéstion, Lo, Manner of infury
18, BURIAL, CREMATION, OR REMOYAL Nature of injury

race Flint Michiger ngy May 28th. .58

ohn Albrit S
19, u?ﬂmmﬂh-é I‘é- 3 g 3 T

20, FILED ... ot i

24, Was disesas or injury in any way related to occupation of deceased?................
If 80, specify. 7L Loandem) i P

(Signed)

¥; Registrar.
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I} FILL 1N ANSWERS TO ALL SPACES MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED FENC) BUREAU OF VITAL STATISTICS 5 é 7
CERTIFICATE OF DEATH / ?

1. PLACE OF Do not use this apace.
(n) County...%d W Reglstration District No.......onoooo.. 503

(b) Township.... Primary Reglstration Pistrict No., #5 'RS ? Registered Now.....occcveiicicnee v

(e} City..... () BUEBEL IO ..o eeecccniciies etcesstsrsma e eneeesceces oLt ets s a4 b 4028 e ke bmamnt s b s e et senamaet et eemne e e se s St,
(Il death occurred i in Hogpital or Institution, write its name instead of street and numbcr)

{e) Length of residenceln ciy aptown where death occurred yrs. mog. ds. (1} How longln U. 8., if of foreign birth? ¥yra. mos, ds.
2, PRINT FULL NAME..%«@W P e R B s

<l
[}
»
[++]
[=]
L
a
i o
g
IS
a
0
< (a) Residence, Now............. 7o 2N Ll LS LAl [ ]
a (Usual placa of nboda, it no street addrem write cnunty or cit )U {If nonresident, give city or town and State)
E, PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N
E 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
3 __;_, DIVOR%&E word) 21. DATE OF DEATH (MONTS, DAY, AND YEAR) %@ff R 4
3 . 7
g I w HER E B Y CER F ¥, That I’ attended decéased from
A. [F MARRIED, WIDOWED, OR DIVORCE
< HUSBAND oF . 274 . ETE-> 4
m (OR) WIFE oF s
;J Iﬁr Dreath is said
T || 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 20 )58 m.
o 7". AGE YEARS MONTHS Y D.lYE If LESS thnn | port.ance were as faliows:
!E l‘b 2—— /o Da!e of onzet
2 i~
oz 8. Trade, profession, or particular kind of "
g "o work done, assawyer, bookkeeper, etc....
o : 9. Industry or business in which work
Q o was dene, a8 saw mill, bank, te..........coo v s | 0
= |} 3|10 Date deceased last worked at 1. Total time (years)
i~ 0 this occupation (month and spent in this
-3 Q -2 ) T ” occupation.....
"l 12. BIRTHPLACE (crTY or TowN) importance:
a b (STATEORCOUNTRY) = g w~ o o A M AL RE e Lttt
li
11 & 13 naME L4 IR
£
14, BIRTHPLACE (CITY OR TOWN) e, .
' E { STATE OR COUNTRY) M Name of operation... .... Date of.
- o — ‘What test confirmed diagn Za ... Wan there an autepsy?.......co...
T & k)
‘ % 15. MAIDEN NAME M 23. If death was due to external causes {violence), fill in also the fcllowing:
i i ide? i INJUry.. oo 19,
Al & | 16. BIRTHPLACE (citv or TowN). et RN Accident, suicide, or homicide Date ot injury
Fe = (STATE OR COUNTRY) ‘Where did injury occur?.., —
! (Specify city or towa, cou end State)
! Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT, /2. %7
(ADPRESS)
Manner of injury........
!lﬂ. BURIAL. P
R '?(iture of injury.
.4

r PLACE . 7% .
e 24. Wan disease or injury in any way related to occupation of dsceased?

If 8o, epecify........

19. FUNERAL DIRECTOR
(ADDRESS)

R & el 4 Fhaem st rrnpsaens!
Local Registrar, |
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