MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS 4 ¢
! 3 ) ( »
% GEED MAY 1 v 1938 CERTIFICATE OF DEATH ? 12} y Y
] ‘g 1. PLACE OF DEATH Do not ase this space.
% 8 (8) County.......mmn i Registration District No E@@S
g E. (b) Townshlp... ,)/Frlmary Registration DIStriet Nou.......r.r.eomssemriomees Registerad No.
g (@ GirStae.louis, Missouri... o suee o Christien Hosptial st.
< ® (I death occurred in Hospital br Institution, write its name instead of street and number)
5 ; {e) Length of residence In city or town where death occurred yri. mos. ds. (f) How loug in U. S.,If of forelgn birth? ¥ra. mos. da.
Yf
7 R=] e
EE 2. PRINT FULL NAME 2- Lala ¥Williems. SR
g O T st E JEene I LineiSe. ...
. B ® (Usual place of abode, il no street address, writo county or city) (If nonresident, give clty 6r town and State)
o
ﬂ = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
us 3, SEX 4. COLOR OR RACE | 5. § MARRIED, WIDOWED, OR -
E u ’ 5 DIVORCED (torite the word): 21. DATE OF DEATH (MONTH, DAY, AND YEAR) -5 NP ’?
L] » 3 -
- 8 Female Vhite Uerried 2 | HEREBY CERTIFY, That I attendsd doceased from
- . IF . . o
I e B B A o b Y
& £ cna s
- (oR) ) W L, Wil)iams Tlast saw b. 20w, eliveon ¢85 ,19.24. Deathlasald
= 5 6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) Fobruary 4, 1879, || to have occurred on the dato stated above, at..L2. 52 Gm.
g 2, AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance were as follows:
=] [ L3 hrs. —
[: 2 &0 2\ / [T S— min. Date of onset
OE z 8. Trade, fesaion, ticular kind of . TSRO o0y o n Ay s LI e = o AN 0 o, Toneoot o 40 o L R UV FORROR
<8 § | " workdone, as sawyer: bookliccper,aten.... FQUAET AL, ..ccvorre
. ki : 9. Industry or business in which work
e ,Ev o was dobne, as saw mill, bank, ete.
'E' 8 2|10 1t3hm deceased last workod at I1. Total time (years) ¥
is eccypal n n this }
£ I8 L S e o Y et il gl /AN
' i
32 12. BIRTHPLACE (ciTY or TowN).... KA NS 5 . c— Other contribatory canses of [mpor an?y = -
& & (STATE OR COUNTRY) 1114 S T | — £
g3 inoigs. y A i
3 | F—
2% fi|[12name  Shelton, Thomplins,
« =)y %000 g, M raaanan
o =
23 | &) smeiace crvonroms.... Unlnom ot I
- 5 Illinoig, ‘What test confirmed dmgnnsu?%‘*—m ......... Was there an autopsy?..... ;R). .
= & R y 7
E g g 15. MAIDEN NAME 0llie Lipnscombe § 23, If death waa due to external causes (violence), fill in also the following:
-] - homicide?. 1510 R L I—
g g b | 16. BIRTHPLACE (crTv or Town)..._URILKTIONVN ‘;:id“;i'd’;ﬂfm' or Bom de? Date of injury
% B = (STATE OR cOUNTRY) Miohip:an. ere i ) (Specify city or town, county, and State) |
:'-o: 8 17. INFORMANT Welter L. Williams Speclfy whether injury occurred in Industry, in home, or in public place. i
] " (ADDRESS} Kane Il1linois
8 g TO1E o Manner of injury
= 13. BURJAL, CREMATIOCN, D'F! REtdOVAL Nature of inj
3=} PLACE Kane I11indis . oA A il 8 .Is__é: ature JULTI 11 vueeeeetbenere s esasetaa s emedeeb b e bR e A A A E et S A L RA e LRSI E 98 sannnipnss
;E% | B - . T T T i '24. Was disease or injury in any was related to occupation of deceased"‘l.a
ot 19. FUNERAL DIRECTOR (ame) Ay bart Ha Hoppe JNC...|| 1180, specity. £ . A
E i (Signed) /‘] ”//-//z I £ V1
. =
B o FLEADD. N O W/ oo (Address) ..., TN Metnecrn, ;
PR 5 1939 LT el ¢l Registrary .

‘ [ {Licensed Embalmer's Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

N -

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

et rmeneatea e s e e bareren weny Registered Apprentice Now s

Licensed Efmbalmer No........ //2—2. .......................

‘ P.-O. Adare;#{ 9 a7, %/77%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME‘R in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license.) PR

working under my personal supervision.

If this body is not embalmed, above space should be left blank.




