FADING INK---THIS IS A PERMANENT RECORD

N. B.-.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

@B 1 12004

' MISSOURI STATE BOARD OF HEALTH
BEG D SEP 1 3 1338 BUREAU OF VITAL STATISTICS
1. PLACE OF DEATH { CERTIFICATE OF DEATH . DognZuShg-pLe.
(3 County...Y BCKSON Reglateation District Nou..oocrvroo..

(b) Tuwnahiﬁ... av_. Primary Registration Distrit No...
A
{e¢) City......

Registered No. 31&1"

(
(e} Length of residencein elty or town where death occurred 38yrs. mos. ds. {f) How longin U. 8.,1f of foreign birth? yra. moa. ds.

Catherine Imilda WILLIANS,

. PRINT FULL NAM et toed SOy S0,

(8) Residence, No......j.-..fl  Bagt J9th, Street., D ...................... .
(Usual place of abode, if no atreet nddress, write count} or city) (¥I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 5’ - 23— 3
P DIYQRCED (torife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
Femsle WWhite llarrle
22, HEREBY CERTIFY, That I attended deceased {rom
EAVIF M}?ﬁgg:ﬁglggWED. OR DIVORCED / g lﬁ
(R WIFE oF Chal"l es P.'I. Williams . T &, ¥ - A AR f;ﬁ ey A
- N 15 6 Ilasteaw h A aliveon...... Lt s M 1 5 Deathinsaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) OV, 9 ) Lo 9 . to have occurred on tha date stated {fove, at.... //ﬁn
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .o [om——
68 8 24 e
F4 8. Trade, profession, or particular kind of A 4+
c wurkdone,usnwyer.bonkkeeper.etc.,.A.'...‘Z'......I.-.I..Qm.g..'.......A.._._._'............
|<" 9. Industry or business in which work
o was done, B saw mill, bank, @tc, ... e
a 10. Date deceased fast worked at 11. Total time (years)
this occcupation (month snd spentin this
8 FOAL) ittt b st OCCUPBLON. 1rrssrmesorecnss e OO SOOI I -8 SSSURDVPIOS: MO
12. BIRTHPLACE (CITY OR TOWN) Iilinois.
{STATE OR COUNTRY) P -
&1 13. NAME John 8ullivan., /|
I . .. ( .
% | 14. BIRTHPLACE (ctTv or TOWN) Ireland. I Name of )
Iy { STATE OR COUNTRY) ot ame of operation........ccccccmimnncnn., .
- - What test confirmed diagnoaia?._ . Waa there an sutopsy?...,
& ‘ary Hines.
% 15. MAIDEN NAME - 23, If death was dua to external causes (violence}, fill {n also the following:
. . iy .
5 16. BIRTHPLACE {CITY OR TOWN) I re land - Acc:dent: tl.ﬁc.lde. ot homicide?...........cccoveveeenee. Date of Injury.....oorvervevenes P . -
z {STATE OR COUNTRY) Where did injury ocourl....vivnmiims e
- - ) . '(Specify city or town, county, and State)
Mr. Charles L, Williams.
17. INFORMANT.._ " . o ~ :
{ADDRESS) 1515 East 29th S5ireetl. -
- Manuner of injury..
18. BURIAL. C&EMAT[O';!L OR REMOVAL ~ Nature of injury .
e St Marys e 8/6/38 _ _u_ = -~ "
N 24. Was disease or injury in any way r to oecupation of deceased?
b -] ]
19. FUNERAL DIRECTOR ... j“‘allOd,y IcGilley. If 20, apecify.... PSR -
ADDRESS) . K, U, RD. (Sizned)....C
= . ~ : igned)..... 2 k... gl oyt
AN wid 72172 . Corptr—"] (Address)......
Local Registrar, /

{Licensed Embalmer’s Siatement on Reverge Side)
_ %




-

STATEMENT BY LICENSED EMBALMER

I, . ' ‘ --. . - Licensed Embalmer No

(LS

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

;

L.E....

No. . ‘ot by : ‘ Registered Apprentice No

working under my personal supervision.

Signed

. : . Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply th’h
the above constitutes grounds for revocation of license.) .




