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

DEPARTMENT OF COMMERCE

Registration District No..

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraton District No.

43615
4437 w1 T ILr

1. PLACE OF DEATH:

(a) County. Bandolph

£3
() City or town, Highee lio
{If ontaide cily or tawn limits, write “RURAL" and name of townahip)
(¢} Name of hospital or institution:

{If oot in hoapitsl or ingtitution, writs strest nomber or locatlon)
(&) Length of stay: In hosapital or institution.

(Specify whethar
In this community. a

2, USUAL RESIDENCE OF DECEASED

() State_ ._.M._lﬁ_S_QllIfl____. @) County__.__&n.._Q__Q__.__...R dolph
(¢) Cityor town_.liigb ee Migsourl

(It cutaide city or wowa kimity, writs "RUBAL™)

(d} Street No.

(If rural, give location)

yenrs, monthy ar days) pr {e) If foreign born, how longin U. 5. A.? years.
3. {¢) PRINT MEDICAL CERTIFICATION T
ruLL NaMme Qs Mary Ellen Willilama.... D
T " — 20, DATE OF DEATH: Month DG 3T asy
. veteran, . (¢) Social Securi
N ¥ year. I 9 40 hour. IO minute 30 &!.
name war. o
21. I herebylcertify that I attended the deceased from
P 5. Color or 6. (a) Single, widowed, married. A 100 Mecs 32  1w¥o;
s sex Female | " rce Wit gl dvorced_Widow that T ladeas W allve on_ﬂtt / 3 19
6. {3 Name of husband omw#'é______ 8. (&) Age of husband or wife If || and that death oceurred onithe date and hour statedabove. - .+ | Disation
¥illiam Harden W31llilams aive l2easE  vears|] Immediate cause of dmm—auﬁ_dx-d- ; e —
7. Birth date of d d Nov 26 1854 S, ol
{Month) (Dzy) {Yoar) o
8. AGE: Yeara Months Days If less than one day Due to...... = ML y 2/ -
86 I 1 5 b, || AP A -
v Due to. -
9. Binthplace__._ HOWAXd Co Mo WL
(City, town, or county) {Stats or foreign country) ‘! j ¥
4 H Other conditions.
10. Usual occupatlon_.HQUSE ¥ife (Inclade o y within 3 montha of death) i~
11. Industry or basigess 0 PHYSICIAN
= Major findings: . N
E{lz Name.___Te0. rge Hern 0 of opemdonL.__Zo_.Wm Underlina
= L1z, Birthptace_____BO one Qo ko ( M p : the cause 10
ity, town, or State or loreign country,
E{M. Maiden name. &G nera”ﬁver“ Of autopsy . .o 2& A‘W ;lg%:%!&s
. stically,
15, Birthptace Howard Co Ho™ SWw.o -
2 P [Clty. town, o coanrs) Giate o forcian coanter) || 22- 1f death was due to exter uses, in the following:
16, (&) Tnformane.__ M8 Willard Edwards . ... Jj @ Accdest suldde or bomifge (e
(b Address ~ Hj gh ge MO (b} Date of oecurrence
; . did ocerr?,
17, @ (3) Date thereof . I (€) Where did tnjury {City or tomn)

{Buriz), crematian, or removal) . {Manth) (Day) {Year)
{¢) ‘Place: burial or M&L_Qﬁm.ﬁlgwﬂ__,
18. (a} Signature of funeral directof! il :
() Address

18. (a) J:?_h_! - /a4 (-

‘Daxte received toenl rexistrar)

(Rexlszrar's shnatare}

{Couanty) (Ssate)
{d) Did injury occtir in or abou%m on farm in Indostrial place. in public piace!

ypo of

place)
eans of injury.
M ther)

T

=
—

(Licensed Embalmer's Statoment on Hev

Side)
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District Health Offloer NQ. 10, I . b
District Filo NWW..-.-.-?-’-.’..’,,‘::[‘ "3:::";; ' 4. ) - ‘{' ) o
g . ¢ .

Dato Filed “‘““%N’&“&#gﬂm ! 3

- . - STATEMENT BY LICENSED EMBALMER . , W?
]
I hereby certify that the i)ody whase name is recorded on the reverse side of this certificate was embalmed by me, or b £, /C

/

. : : ... Registered Apprentice No

working under my personal supervision.
*

- ’ Signed.{

" Licensed Embalm Noﬂ /ﬁ/

P. O, Address... et di

Note. The above MUST BE 'SIGNED BY THE LICENSED EI\IBAlu\iER in his OWN HANDWRIPING. (leure to comply w
the above constltutes grou nds for revocation of license.} : .

If this body is nét emhulmed above space should be left blank.
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