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

BUREAU OF THE CENSUS

Registration District N o_...j_jﬁﬁ.....__..

— DEPARTMENTMKEQC}'? 1941 MISSOURI STATE BOARD OF HEALTH
| STANDARD CERTIFICATE OF DEATH

Primary Registration District No....,_i'..é:.z_L.

2827
3

State File No.

Registrar's No.

1. PLACE OF DEATI:

{2) County. Iron 9"‘*‘. P T ;/),; o
e .

®)_Citp.or-tomn———=—ReTavion A

(If outside city or town Hmits, write “RIJRAL" acd name of township)
(¢) Name of hoapital or institution: /

{Tf oot in bonpital or institution, write strect number or location)
(d) Length of stay: In hospital or Institution

(Bpecdty whethar

In this community,
yoars, months or days}

2, USUAL RESIDENCE OF DECEASED:
-
Tamsme Missourd

c 24

{¢} City or town P i e dmont d

(If autside city or town limits, write “RURAL™} 0

(6) County. ¥ayne

(d) Street No.

(If rural, give lpcation) O

{e) If forelgn born, how long in U. 8. A.T.

3. {a) PRINT

Fornname_oarah Jane Williams .

3. (&) Soclal Security

3. (b) If veteran,

name war. none No.....Qne._ .
5. Color or . 6. {a} Single, widowed, matried,
s sex. XM | me¥hite | 7 geeaWidowed

6. (b) Name of husband or wifl
V.E.Bi11iams

6. (¢} Age of husband or wife if

alive YA

F Im: te cause of death

MEDICAL CERTIFICATION
day 24
___.9_._;_._1:1!nute....:'.:.’..o.......i:\......l\{ p

20. DATE OF DEATH: Month J.801 ¢

vear..L Q4. hour

21. I hereby certify that I attended the deceased from

Gt . L& to Garr 2 L

that'I last saw h_24__ alive on g @, Y21 mff_l,

and that death occurred on the datéand honr stated above. Durati
urafion

7. Birth date of d PRGN o) N A 4 (556 [ k.
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to (’
4 \
84 Y 27 hr. min v h V
- Due to i
9. Birthplace - nevieve.Co. Mo, . A . \ v
{City, town, or county) (State or Loreign oauntry) T T

10, Usual occtipation 8 t home Ot(lzer‘uo_nduinm withio 8 s of death)

11. Industry or business 3 PHYSIGAN

N & {12 Neme.. Lss8C Parks Majer findingy: —

\ q Underline
=4 \ 13, Birthplace ..o un the cause to
b {Cicy, of county) {Stats or foreign oountry) Of auto :vﬂchﬁeabth
E{ 14. Maiden nam nqu ? autapay. u u:au“:_

[ stically,

S 15. ﬂnhptacem_.__ﬁ I w?{;‘;lh") (Btate or foreign conntry) || 22. 1f death was due to external causes, fill in the following:
16. (a) Informant.._Se R. Regd (a) Accldent, suicide, or homicide (specify)

@ Address....Belleview Mo, (5) Date of occurrence
17. (o .ourial (%) Date thereof. ;{2{.'%_4.1,“ (6) Where did tojury oorur? {City or town) County) (Stato)

(Boria), cremation, or removal ] uth) (Day) (Yewr) | (f) DidInjury pecur In or about home, on farm, in industrial place, in public place?

(¢) Place: burlal or cremation Ple-dmontrMogs > . ~2o L I~ B
18. (a) samtméor :Eneml Sormannrihite & onll —Avuge s o pe e et injury ‘L

t) Address

® = @ LEGRLOR- Moy 23. Signat : e ¥ o D.orothu)!&ﬁ .
1. ".ﬁcé__&_i’%g[_ > Qr: Sarmhammel

m(mumdml locabregistrar). * ¢ {Registras's dgnatare) Address Ao AT y Heo . Dats dmd__{_:"_'__f__f_—‘p

(Licensoed Embaimer’s Statement on Roverse Side)




STATEI\;IENT ‘BY LICENSED EMBALMER -

-
b

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

) f /;f% Yz Wf - . S . Regnstered Ap;_)re_ntlce No -L 7 7

working under my personal supervision.

s@nw{ZM Dt ie

, . _ S ks

] - : o ' Llcensed\E)(Abalmer Nn_-@of ’
R _ . : \,
. P. 0. Address £ ez

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OW'i\ HANDWRITING. (Failure to comply wit
the nbove constitutes grounds for revocation of lu:ense.), S :

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




