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

DEPARTMENT OF COMMERCE
HUREAU OF THE CBNSUS

-
Registration District No......! 6 Z\S,

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No._.d.:zgt.z_

hd

(
State Pile No. ‘3 .‘) 4 0 2
Regisirar's No / é"\j v

1. PLACE OF DEATH
(a) County,

Nodaway
Maryville Rural Q%);

(If outaide city or town limits, write “RURAL" ond nams of @lp)

(¢) Name of Su"osplr.a] or institution: l
ville ..

on, write street number or lmtmn-)

() City or town

([f not {o hoapitel or mlf.il.u

.
(d) Length of stay: I

In hospital or institution

since 1881

{Specify whethar
In this community.

R

2. USUAL RESIDENCE OF DECEASED:
Mo, @ County. MOdaway
Maryville Rural

{if outside ¢ity or Lown limjte, write “RURAL™)

7% mi, S.W.

(If rural, give location)

(a) State.

{¢} City or town

AStreet No

Y

years, montha or days} y (¢} If foreign born, how longin U. 8. A.? years.
3. (@) PRINT Lagyra Belle Williams MEDICAL CERTIFICATION
’ 20. DATE H: Month......... %Q.Y PR XN 1?
3. (8) If veteran, 3. () Sociq security Té)ig 1 T eoPT
mme ° 1. I hereby certily that I attended the deceased from%lf-—?j
5. Color or 6. (a) Single, w’ldowpd W i s 19’?.{.. . ZZaZ/ y 10540, .
F W owe - 2
4, Sex race dworced.._....._..._.._._. —— || that I last saw b 22/ alive on —%07/ ? - lg__.é,
6. (b) Name of iusband or wife.—.oee. 6. {¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. D ]
Marcellus C, Williams sive—y years urafion
7. Birth date of deceased NOV 13 — -
(Month) (Day} {Year)
8, ACE: Yeara Mopths If less than one day
76" 17 | 2%~
hr. min \ ‘\
- Dge to ;
9. Birthplace Zane sville, Chio . .2 \ Y
Iﬁ l.ownsure e?wuniy o (Stote or foreign country) 7 - 3 1)
10. Usual occupation ! Or}lzer_eo_nditions.. e he of death) SR e ——
11. Industry or business PHYSICIAN
g 12. Name John Wm., Anders. / Major fnding: o 2L )
. Ohi (o] \ Underline
; 13. Birthplace ; 3 v?}figgs;:ﬂ
14. Maiden name M’aﬂyﬂ-ifam Barr ﬁﬂl@@ = m“"" Of autopay 220 should be
F 1o pden Oniv 7 harzed sia-
S 15, Birthplace cally.
= City, ar ty) (State or loreign country} 22. If death was due to external causes, fill in the following:
16. (a) Iuformant BéTL Wi T1Tams (6) Accident, sulcide, or homicide (specify)
(5} Address Mar yvi Lle ¥ o, (%) Date of pcctirmence
burial 11-132-40 () Where did Infury oceur?
17. (a) - Date thereof. (City or town) rgonty) (Suate)
(Barial, cremation, or removal) er iam cé“‘”“h) (Pay} (Year} || ¢y Didinjuryjoccur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation e © - .= g / -
18. (o) Signature of fu irecto y - of injury
® Ad rYV1 , 7 ‘ 23. Signat e (ML D m:ﬁn)__,___/..
19. (a) /Y "/3 “d ) M . Signa
(Dato received local registrar Ruht.m- a sigoatare) Addres Date dgngz Vd

{Licensed Emhn!mg{o Statement on Roverse Sid




STATEMENT BY LICENSED EMBALMER

I bereby 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR]TING (F
the above constitutes grounds for revocation of license.)

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

ilure to comply




