DEPARTMENT QOF COMMERCE

TR BETL

8 ﬂg@{] STANDARD CERTIFICATE OF DEATH

2z
Primary Registration District No.....\..)_:z._......

MISSOURI STATE BOARD OF HEALTH

.
State File No

32584

/2¥

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration Distrlct No. _...___ Registrar's No.
1. PLACE OF DEATH: - - 2tUSUAL RESIDENCE OF DECEASED:
(). City-or-towa Alfalfa Centerd 7/ /. | @}k Missourl _ o cowoy.MiSS.
(¢} Name of hnapi(t!n‘;?r‘?:;tﬂgu::'n timits, write “RURAL and nome of tows p g é:(; ﬁ{a?y or town Alfalfa Center
j : (1 outslde city or town limits, write “RURAL"}
(11 pot in hospital or jnstitution, write street number or location)
{d) Length of stay: In hospital or institntion (d) Street No. 15 mi N.E. Of. Charles ton 2 Mo.
7 cars {Specify whether (If rural, give location)
In this community. y 2
yours, months or days) /|| () Iif forelgn born, how long in U. 8. A.? years,
MEDICAL CERTIFICATION
3 (o) PRINT Lyndell Eugene Williams .
FULLNAME a & 20, DATE OF DEATH: Month. 58P Ye 4, 15%h,
3. (b) If veteran, 3 ()
T O SRUETO el v d940 wn 6 UL
21. T hereby that I attended the deceased from.
5. Color or 6. () Single, widowed, married, i to. 19 :
Male White o
4. Sex race : divorced Merried that I last saw h 19
6. (b)lzmi of husband or vi“e__________________ 6. {c) Age of husband or wife if || 8nd that death oce ‘on the date and hour stated above. Duration
Louise Williams ali 24 ate cause gf death
s February 10 1906 MM b m LA
{Month) {Day) {Year} o _(_.__.__..__ |-
8. AGE: Years Months Days If less than one day Due /
34 6 36 SRR .1 SRR - b 8 b A l\.— [ ) £
ue to
o. Binbpace_ PLttSTicld Illinois! \ vy
. * - (City, town, or county) {Stata or faraign conntry) ) | ’
10. Usuni occapation Mechanic -Welder — l o?'m'mrndmnm ¥ within 3 months of death) ‘ l
1. Industry or business OB tETR Alfalfa Mill ., PHYSICIAN
g 2 vame. . Albert A, Williams o || Melgr Sndinem: ——
T ) 8]
£) 15, Brwpmee. T 1XE County Illinols “};E?E
i o counl w eal
& ( 14. Malden name ‘ForareThompsg ©utem briem et Of autopey. ahould be
g{ 15, Birthplace.............: P 1 ttSfield IlliIIOiS = tistlcally,
= {City, town, or county) (State or faredgn country) 22. If death was due to external causes, fill in *hic fntlowing:g :l
16. (a) Informant Ely Williems {a) Accident, sulcide, or homicide (apecify) Qecx
(3) Address Wyatt Missouri () Date of occurrence ? / \.S = é s
17, (2 _%JI l__ ®) Date thereof. . F=AD=20 (¢} Where did injury cocur?
cfamation, or removal oz ay, e, {d) Did inj r 2hot ?
() Place: burial or mmun,.Charleston Mo, | Z o
18. (s) Sigoature of funerat direci L T=NUNNE lee service poete 2t woren -
&) Addrens Charle;z;on L, Mo, 3
; —/ 7~ . /g 'y a - f 23, Signature| rother).. ..
1? “hi&’.;{luﬁ%‘ { Rogistrers slrnstare) Address... Date s /
=

(Licensed Embalmer's Statement on Reverse Side)

A —d




_ RECEIVED
District Health Officer No,
Cisiiet 5 Mumdl0 £ 0 ‘LD

. _ 'A - ‘ _"law 4.”_-.: ______ w/.é;lf_{g

v
- - 1 4 - -
.STATEMENT BY LICENSED EMBMER i
I hereby certify that the body whose name is recorded on the reverse side of this oert:ﬁmte was embalmed by me, or by

Reglstered Apprentu:e No

working under my personal supervision.

Signed

- - Llcensed Embalmer No.......

. - P.0O. Address

Note: The above MUST BE SIGNED BY THE LICEN SED EM.BALMER in hm OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above,




