No., 2
$-13-40
-17-39

g

\..)"\]""\

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

DLMAR 19 10diy o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No:gpx_.??

e rie e 0183

Registrar's No..d @B, -

1. PLACE OF DEATH: '
(a) County. arry e
(b Citymortong,. Rural . Frairie A‘

(Il outside city or town limits, write "ILUARAL" and pame of mwmhip)
(¢} Name of hospital or institution: /

{If not in bospitn] or [natitation, write strest number ot location)
(d) Length of stay: In hospital or institution

{Specify whather

In this community,
years, months or days)

?2. USUAL RESIDENCE OF DECEASED:

. -
'ag'),,Stau-_.._MiS.S.o.ur.l ....... ® County. BAXIY -
(@ Civarown.. Jurual, Kings Prairie A
| {If outside city or town Limits, write "RURAL")
{d) Street No O
{If rural, give location)
(e) If foreign t;orn. how long in U. 8. A.2 /) yenars.

3. {s) PRINT

MEDICAL CERTIFICATION

ruLename. Thomas Henry Williams. ...
- Jullliams 20. DATE OF DEATH: Month ek EY A4
3. () If veteran, 3. (9 ﬁ‘oﬂa'l Secnrity year. 27 vl hour. J minute 5 ﬂ M.
name war, NoAYOIE g — o
; " 21. [ hereby certify that I attended the d d from
. 5. Color or 6. {a) Single, widowed, married, 193 to.... 2 s ? .Y ";—
e sex Male | me M divorced,[liia.nme_d that 1 last saw bz srr. alive on 2 / /6 9. ¥/
6. (b) Name of husband or Wife....cu.remeen- —— 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Deration
.I*.I.a.n.c.y....,‘.uflill.iamsp........._._..._ alive.... . 30.:- . years Z:?ed:ate /w of death ‘-
7. Blrth date of deceased June le, 1887 HE, l./v (AR el L sees e u’lf""
{Month) (D) (Yc-n‘r) : £.r . (" 4. /d. L /':[ﬂ . //: T pdv :
8. AGE: Years Months | Days If less than one day- * n_u_e to.... f/j/](; v L s
5 h i} — 1
86' 8 0 ' . min N f’ oy »‘X
9. Birthplace. i b. Yernon, {4 Missouri an
. (City, town, or county} (State or foreign conntry) V\ 7
\ - Oth dition:
10, Usual occupation. Farmer (rfaﬁgﬂ pregusscy wiikin 3 moniba of desth) v
:;;- Inditstry or business ;J — PHYSI
g { 12. Name__J €85€ Alson Viilliams .../l M5f crerasons o
2 Lis. Binbplaee . Holla, N, C. : thhe:? Er",f,‘e;
tgwn, ty) ar foreign country, W] ra
ﬁ{ 14, Maiden rame. L E AT Jane  NEKOE = | of auossy Shiargod sta:
hY Laro ! :I' na tistically.
irthplaece NOT th/
§ 15. Birthol (City, town, or county) (s;..,.o. foreign country) || 22- If death was due to external causes, 6l in the following:
16. (o) Informant. A 0. VWilliama {a} Accident, suicide, or homiclde (speciiy)
@) Address_. 416, _. E:ci&&o_,_mgnﬂtjl,m; {0 ..___ || @ Dateof occurrence__
17. @ Burial {#) Date thereof.. 1210019 ,194[1@ Where did injury occir?, (T pr— 5 ereen
{Burial, cromation, or removal, . U\.donﬂ:) (Day) (Y'ﬂﬂ (d) Didlajury occur in or about home, ox farm, In indus lplace in public place?
{¢) Place: bural or cremation__ Lol C a

18, (a) Signature of director. Rttt
(®) Address_. MW—D 7
19. (a) A__,L&ZZ%_ @ h - AN

{Dats roceived local regis: (Ragistrar's signeturs)

{Specify type of placa)

3 \’I‘hﬂe at work? resmrens (5] of IDJUTY cmernserir s e
23. Simﬁ;z— T SfAltA . . (M.D. u@.Q_
Addresa, i Sz Y. s Date dgncd_lz/_é_x o7

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED N | o | !
District Heaith Offloar Np. 6 ' S - T
District Filo Number...o. 7" -.--H

e L

Dat@ FuOd B ﬂ:ﬂﬂ:;an:::-s?mnd-:s

. . T, STATEMENT BY LICENSED EMBALMER
Wy that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby... =
// / W it Reglstered Apprentlce No ! N

_Arl_n_ng__t_mc!er my persona_,l supervision. - .

- Sggned MW

.- . . Licensed Embalmer. No 3/ 7 7
-P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply wi
the nbove conshtutes grounds for revocation of hcense y)

VIf thm body is not emhalmed, fact should be so stated above.




