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1938 MISSOURI STATE BOARD OF HEALTH
BEED OCT 12 BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH y CERTIFICATE oF DEATH ?gﬂ. noaoguﬁhgslle.
(8} County.eo veeeormnens i Registration District Nou.....co ccococeenes 1@@@ egtrst ... 79}?@

(&) Townshs_,b,,; To uis thon DISEACE Nooowierorrmiasimsossiieassion:
{d) Strect No T 21 Nebr&ska

[ T : 2 UPUURUUUOTOTOUIPRORRP T (. ) B =21 { . 10 o | FOPOPRN sttt et g ot oot et DT O T
{If death cceurred i m Hospital or Institution, write ita name instead of street and number)

(e) Lengih of residencein cliy or town where death ocenrred T8, mos. ds, () Howlong in U. 8.,If of foreign birth? ¥vB. mos, da.

’ .
2. PRINT FuLL NAME....BTUCE. H. W,illiamsf;r" et et et RS
(a) Residence, No,........ 4021 N eb rasg < Bt LA | e s s s
(Usual plnce of abode, if no street address, write county or city) {If nonresident, give clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (torjte the word) 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) S ept’ 8 R 1936
Male Yhite Marrie
22 1 HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIYORCED

DWEES: Elsie Williams 18.ns to + 18-

Ilastsaw b aliveon ey W Death inspid
Jan 25 188 4
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 5 7 to have occurred on the dste stated above, ar/ﬂ«/é .
7. AGE YEARS MONTHS Days If LESS than 1 (| The principal cause of death and related causes of importance were as follows:
day, .........hrs.

51 7 14 LI 1}
F4 8. Trade, profession, or particular kind o
o watrk done, as sawyer, bookkeeper, ethiSt’ri ..... tm&n .............. )
}2 9. Industry or business in which worlcst ar-Times
o was done, a8 saw milll, bank, ete,.
a 10, Data deceased last worked at 11, Total f.ime (years)
8 this occupauon (mont.h and |pen= n this

YR i pation

12. BIRTHPLACE (CI1TY CR TOWN)

(STATE OR COUNTRY) Arkans as "
tfy nae John L.Williamd N Ji-
3 AN
< | 14. BIRTHPLACE (CITY OR TOWN) I
K { STATE OR COUNTRY) &me of operation -

- Tegngs gge é/ "%,4- What test confirmed diagnosial........... ccoecren:
EE——CT SR
u 15. MAIDEN mulargare uoba fif 23. It death was due to external ca
5 | 16. BIRTHPLACE (cr7v or Town) ‘;‘:‘de’: d"i‘i“d"' or "“’;"“’d‘ 7
STATE OR COUNTRY ere did in, oceurt....... ’

z { ) Kent‘uclq id iy ity or town, county, and State}

e
17. INFORMANT ZM W Lé&w——f [ Spectly whether fafury m wc piaee:
(ADDRESS) oo 2 D]t todl

} —Manner of injury
18, BURIAL, CREMATION, OR REMOVAL
ruce Calvary Cem, mreSept 10 .38
0. FUNERAL DrREcTo Ciumacher Und Co,
(ooREsHI0] 3 Merameca - o

. FlLED.......SEP-_g 1&38 / p MM’

(Licensed Embalmer’s Statement on Reverse Slde) /

Nature of injury

Y

N, B.-—Eéer{)item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE K EATH-in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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No et —orby.. ...
working under my personal supervision.

Lu:ensed Embalmer No Z 90

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (l(ﬂure to comply wi
the above constitutes grounds for revocation of license.)
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