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1. PLACE OF DEATH ‘ CERTIFICATE OF DEATH ' Do?.’u ieém? %

(@) County...........Se. JOULA. .o I Reglstration District No7§/17£ .................
(b) Township Primary Reglstration Distriet Na<ft%0.............. Registered No... 307
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1f death oocurred in Hospital or Immtunon, write ity name instead of atreet and number)
(e} Length of residence in city or town where death occurred yrs. mos. ds. (f} Howlong In U. 8,,1f of foreign birth? ¥r8, mos.

2. PRINT FULL NAME Elmer Williamaon Ll 51

® Besidence,No..CQs. F, 6th Infantey =~ U s| ]

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

Male Whits

22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, QR DIVORCED

‘HUSBAND oF S OOTIURNPRRUIS {: SIS -SRI : B
(OR) WIFE OF Single °

{If nonresident, give city or town and Stnte)

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twriie the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) Sept g’, 198 389

Single

Tlasteawh... .. alive on.
to have oceurred on the date stated above, at..... DK ..

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct. 10, 1916

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hra. —

21 10 2l or.........min. Dato of onset

z 8, Trade, professlon, or partietdar kind of :

] Wcrkdone,usnwyer.bookkeeper.etc.,......U_.'..._._g..'..._._.S..g_;.giz..e..!....._.... )

9. Industry or business in which work

:‘_ was done, a8 saw mill, bank, emco'FaﬁthInfantry N 1 4

8 10. Date deceased last worked at 11. Total time (years)

Q this occupatmn (month and spent in thm

<] L) P eevreaeneens occupation... ri htaway.

. BIRTHPLACE (CITY OR Tow) Boll City -’E““"Y causes of importance: ' ~'h -

1 Piemireoncatrm Misgouri A/ AR, T
Bl naMe  Zimie Williamson Ol De capitatmon,#raumata.c....amputation..
P : /| -of-legs ete. AU = 7 4 A
- E 1. Bégﬂiﬁcéﬁﬂgga TawN) Name of operation......... ™ Date uf: ...........................
- Mj:ssouri ! What test confirmed dlaﬂos@h?ﬂical Wé, T30 autopsy?. V&S
ﬁ 15. MAIDEN NAME Unknown || 22. 1 death was due to axternal causen (violence), 1l in also the following:
2| Bz vakown e e Adont. bueiS/1/5%
.a ; * (STATE oR cotTR™ iaid Ko&;?&:;@%r town, county, and Statey
SE || moggu¥S litary Rosorde Glark | et viw e et b
83 (aooRess) _Jefforson Barracks, Mo, Mammer of infarm. P tace
A 18. BURIAL, cg ATIOE -OR ngwu. z ‘ Natureot iogany. struck--vbt--_ rain
g% PLACE DATE 2 “3d 24. Was di ! . :
|4 1s. FunerAL pigecTor Ce. HOf foi ster d & Lo_..CQ %.oerms || 1M 80, Epecity
e (aooRESS) 7814 S, Broadw/?f} St.- j .
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. _ STATEMENT BY LICENSED EMBALMER:
N ) : T o T I ’
’ U b ) , Licensed Embalmer No...
hereby certify that the body Fecordéd on the reverse side of this certificate was embalmed by . .
hY __‘ \ ’ . i - : . - K
v B I _— . - '
. - - . a. '
No or by » Registered Apprentice No.

working under my personal supefvision.
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"Note: The above MUST BE SI‘.GNED BY THE LICENSED EMBALI“ER in h.m OWN H.ANDWRIT]'NG (Fallure to comply wi
the above constltutes grounds for revocation of license.) . ‘
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