‘ MISSOURI STATE BOARD OF HEALTH
B0 AUG 17 1939 BUREAU OF VITAL STATISTICS 25394

- CERTIFICATE OF DEATH
1. PLACE OF DEATH =

‘ j Reglstration District No....................* / ?7 ......

)
Do not uas thia space.

(a)
f} (b) Peimary Registration District No‘sfaz 7é /4 Begistered No........ooevcvnmenmiissinens
() Cny .....On(d) Street No.

(If death occurred in Hospital or Institution, write ita name instead of street and number)
(e} Length of residence Lo city or town where death sceurred . mos. ds, (f} Howloagin U.8.,1f of forelgn birth? yra. mos. ds.

2. PRINT FULL NAME 4 Homer T, Williams

A
{n) Resldence, No... Creatwo od.. .iA,dd, ........................ at. D e A2
Ususl place of nbode {no utreet nd wril;e county of city) (1€ 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
DIVDRCED (iwrite the word) 21. DATE OF DEATH (MONTH, DAY, ANC YEAR) J uly 4 » L 18 39

Male White Divorcaed 2 1

5A. IF MARRIED, WIDOWED, OR DIVORCED
(I;I’I.'.;)SEVAIEE efF e
oF
Ilastsaw b Y% aliveon

6. DATE OF BIRTH (MoNTH.DAv.aNDYEAR) _ J AN. 9, 1879 to bave occurred on the date ata i
7. AGE YEARS MONTHS DAYs If LESS than | {| The principal couse of death and rolated causes of importance were as follows:

day, ..o hra, .
60 5 26 or...'. ............ min. ( ?! A ! 4 ;% °°’;?:3'}/
8. '[‘rld" pm“uion' or Me“l“ kind of reamag s Mt T L L A R KL e R . WY Eona R
work done, as sawyer, bookkeeper, et o3 i
9. Industry or business in which work ﬂﬁf
was done, as saw ML, BanK, 8L0 .. ccoieeecereecieierenseesserernensenessasssrssssmsrressssn| [ 1seens snemnes S a NN Py
10. Date decezsed last worked at 11, Total time (yesra} N ... pd
thia oceupation (month and spentin this
FORE) covreeim rems sesrresessorssmsrmsiosssnrsats st asma s sssanass OCCUPALIOD...... e )

QOCCUPATION

R

BIRTHPLACE (ciryorTowsy... MOni tea

pplied. AGE should be stated EXACTLY. PHYSICIANS should state
t may be properly classified. Exact statement of OCCUPATION is very )j(npona.ut.

{STATE OR COUNTRY) Mis sour
= E 1 13, NAME James D, Williams, L
I =
= Mi 83 Ouri LB ERERERE
14. BIRTHPLACE {CITY OR TOWN)

: ( STATE DR cot(mmv) Name of operatioh..............f......
What test confirmad di in?... /

'6 16. BIRTHPLACE (CITY OR TOWN) Mis SOIlI'i .y didi .

2 (STATE OR conmTR™) ere mjary (Specify city or town, county, and Statae)

17. INFORMANT Leonard T, Willisams Specify whether Injury occurred in industry, in home, or in public place.

(roores) _Crestwodd add. Clay Cty.
15. BURIAL, CREMATION, OR REMOVAL ]
e HOlden, Mo. oare. July 5, ""Mltunoﬂnjury

John W Wagner 24. Was diseass or Injury in any way 1
. FUNERAL DIRECTOR (NaMe) . heg It o, epecity... v

(ADDRESS) KB}'IS&S CitY, Mo, (stm' M

|20.FILEDM é':.:s.?f M LMW / ORCT.Y. 1.2 R A0 7 - .

v m Z /}’7 79 . (Liceosed Embalics’s Statement on Reverse Side)

Manner of injury.

N. B.—Every item of information should be carefully su

CAUSE OF DEATH in plain termas, so that
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed...-

v Licensed Embalmer No.

P. O. Address...:
Note; The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ‘cor
with the above constitutes grounds for revocation of license,)}

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




