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MISSOURI STATE BOARD COF HEALTH s

STANDARD CERTIFICATE OF DEATH

Stale File No..o.

26

Registrar's No

Registration District No...ngz..%._.s__.._.__
1. PLACE OF DEATH:

” COM,,__A%WWﬂ
(4 Citggr.town B

(If oatside eity or town Limits, Yo
(¢) Name of hospital or instltution:

ﬁg\%ﬂ

" smd name of township)}

il

(11 not in hoapital or institorion, write street cumber or location)
(d) Length of stay: In hoapital or tastitndon

LIFE

{Bpecily whether
In this community. - -
years, mooths ur days) y‘:

" (d) Street No.

2. USUAL RESIDENCE OF DECEASED,

{a) State

(¢} City or town. .
(If outsids city or town Emit write TURAL")

(1f raral, give locatjon)

o

() If forelgn born, how long in U. 8. A.?.

yYCars.

MEDICAL CERTIFICATION

10, Usual oct:upa\‘.ion_........Eﬂ..l.?:l‘.i.."’:Em . SRR =

11. Industry or businm___..._.m

d

2 { 12. Name_ UNKHOWN Z
2
= 118, Birthplace. :
(City, town, or county) (Btats or foreign country)
% 14 Molden name ... UNKHORN. 23
E 15. Birthplace. /
= (City, town, or county) (Btata or Loreign country)
16. {0} Informant VIOLA___MM
® Address_._.GOOCH MILL, MO.

1.t .. BURIAL ' " () Date thereof

(Buria), cremation, of removal) {Mocth) (Day) ear)

() Place: bural or cremalion____....gspl‘ ICE W
18, (a) Signature of funcral director. & KOENIG
(2) Address BOONVILLE, #

19. {3} Jdaiz':ﬁQ“ () J—

{Dateroceived local reglstrar)

b @ RN JERRY WILLIAMS
20. DATE OF DEATH;: Mont|
8. (b} If veteran, 3. {¢) Sociat Security
Dname war, HQNE No._HONE z:?: Eét g
21. 1 hereby Iy that 1 attendcd the dmd
6. Color or B. () Single, widowed, married,
4 Sex_. MALE . race NEGRO__ divorced HIDOWED. that I Jast saw Me-m /d “'
8. {#} Name of husband or wifeme . 6. {¢) Ageof hmg ot wife if || and that death occurred on the date and ho smtecﬁ Ve, Daration
vz GEORGIA. _HILLIAMS.. allve_.___ years|| Immediate cause of dmtlz_....hetdb'dZ
7. Birth date of d L2 ——— /
(Mom.h) {Duy) (Your)
8. AGEx Years Months Days If less than one day Due to d l %
12 0 25 b b —min.
Due to
9. Birthplace_ COQPER COUNTY . _ MISSOURI...| - an 13J
(City, town. or cotty) {State or foreign country) v

Other conditiona
Fnotud

within 3 hs of death)

PHYSICIAN

Underline
the cause to
jwhich death
should be

jcharged ata-
tistically.

Major findings:
Of - operationa. -

Of autopsy.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (speciiy)

(#) Date of occurrence.

{¢} Where did injury occur?.
(City or town) % {Coanty} Stats)
{d) Did injury occur in or about home, an farm, in industrial place, in publi.c place?
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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, 0f bY el

- Registered Apprentice No
working under my personal supervision. )

P. 0. Address ' %,_“

I\ou.. The above MUST BE SIGNED BY THE LICENSED E'VIBAL‘\IER in bis OWN HAWWMTING. (Fallurc to comply wit]
the ahove constitutes grounds for revocation of license.)

.

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