PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

! ) . - MISSOURI STATE BOARD OF HEALTH
BECD FER-1 g 1939? : BUREAU OF VITAL STATISTICS?Qi 156

CERTIFICATE OF DEATH —

1. PLACE OF DEATH 3 Do not use this apace,
(n) Registration District No @@
(b) . L2 Primary Regtsiration District No.

(@ Chy......St.. Louis,. Moe..oo.. (d) Street N.(:...........lESﬁ,,‘_Pa in

If death cecurred in ‘Hospital or Institution,
(e) Length of residencein city or town where death ocinrred yrs8. mos, ds. (f) Howlong in U. 8., if of foreign(b)rth?

o
HED s
2. PRINT FULL NAMET. /. S}.....ﬂor.a.nne....ﬁilliamson ..................................... e R e e
() Restdence, No...oo.oocvoero e, B QL EBLLON st - . e
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
Female | Colred

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MonTH, pav. ano vear) Do gember _ 1 2 1935 to have occurred on the date stated above, nt.ﬁ..i&.&...Bu M.

5. SINGLE, MARRIED, WIDOWED, OR
Dgiaczbiwrﬁe the word)
ngle

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jg m:ar:; 1 L1929

22. I HEREBY CERTIFY, That I attended deccased {rom

1. AGE YEARS . MONTHS Days if LESS than 1 || The principal cause of demth end relatad causes of importance were as follows:

5 1 o ;i:r, T .| £ 8 Date of onset
b4 8. Trade, profession, or particular kind of
o work done, assawyer, bookkeeper, ete R
';:' 9, Industry or business in which work
o was done, as saw mill, Bank, &te. .......cooceiennnie e B T 2oy T e e
a 10. Dha:te decmgd last worL:ed a&; 11, Total ;cim%'(yenn) o 7 SRR FORIo

t t tint! ;
8| S eon G vt L s
) . - e

12. BIRTHPLACE (CITY OR TOWN) 3.....|| Other contributory causes of fmap g

{STATE OR COUNTRY) Mississippi _l Y
g 13. NAME Sam Williemson / Y/
E ] e ot sebt e L SO RTUNSTIN (e

14, BIRTHPLACE (CITY QR TOW] . -
by { STATE OR COUNTRY) i ’ Name of operation

‘What test confirmed diagnosis?....
'] }
% 15. MAIDEN NAME 23, If death was due to external causes (violence), fill in alno the following:
S "16. BIRTHPLACE (C1TY OR TOWN) Accident, suicide, or homicidel.........ccrvrvvvveerns Diate of Inury....... i S {: S
" (STATE OR COUNTRY ¥ Where did iDjury 0CrY.....ooeeeveeeesssrs e soneencee

z ¢ ) MM {Specify city or town, county, and State)

Specily whether injury occurred in indastry, in home, or in pablic place.

17. INFORMANT. S @
{ ADDRESS)

Manner of injury...

Nature of injury

C
{l « L 24. Waa disezse or injury in any way related
15. FUNERAL DIR f 8o, TEY ..o eceiecesrivesaran WY o0 N
{ADDRESS) it eo 'f’“"fy
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STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 2 —

................ . I , Registered Apprentice No.oiie e

w"otking under.my personal supervision. /\/@ a
" ‘ : . SlgnPd /\ M'

. 1censed Embalmer No 5\7 6?/ ...............
t = ‘J

! - P. 0. Address_ f @/égm/t
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRIT G.

with the above constitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank.

(Fal.lurc to com



