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WRITE PLAINLY—USE UNFADIN(%,BLACK INK—MAKE A PERMANENT RECSRD

+wJ|:DEPARTMENT OF COMMERCE

WU OF 'IHE CBNsus

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m.l.ggi___

sue rae o 10 1. 42
344

Registrar's No.

1. PLACE OF DEATH:
(2) County. Buchanan
@) Cityor town_ 9L . Jasenh

(ll’onmde ity or town limits, write “RURAL" and namn of township}
(¢} Name of hospital or institution: /p

a. Meth, Hnanital

(I not ia hogpital or institetion, write s number or locatiop)
(d) Length of stay: In hospital or institutign¥ &4 rmn

38 years (3poedfy whethar

In thia community,
yoars, months or dnyn)

2. USUAL RESIDENCE OF DECEASED:

1/

(o) State Mo, @ county._Biichanan
{¢) City or town S"- a Jf')f-‘.Pl")h p—
{If onteide city or town limite, write “RURAL") /-
{d) Street No.__2 607 _Renick A
(It raral! give location)
{e) If foreign born, how longin U. 5. A.7. years.

MEDICAL CERTIFICATION

3. {a} PRINT
FULLNAME FRFD _WTTT.TAMS ,
20, DATE OF DEATH: Month AT . dqay..chth.
3. If an, . ol
O e il Y T —
21. ereby certify that M&imd from M
5. Color or 6. (a) Single, wjdowed, married, %%4 ’....ﬁ 5___ ______ , 19-"‘ to 9.
4. Scx[na..le._! raot;.wh_j:i_e_ dlvorocqzi.._la_r_r_j:_ed that I last saw __ 0. ;
6. (b) Nameof husbandorwife 6. {¢) Age of busband or wife if || and that death uccurred on the date and hour atated above. Duration
_reiio
Mary Francic Williams alve 25 years ate cause of death
7. Birth date of d ‘] 1lth 1245 M S
rth date o Wm{uﬁmh) = . oty
8. AGE: Years Months Days If less than one day Die to.
55 9 14 \\/
| hre oceceraneeein, u, .
. . 0 Dte to. .
9. Birthplace K MQ., . \ \
- - ty, town, of cotmoty) {State ar foreign coantry) . "
ther conditions.
10. Usnaloccupation 381 00N Biusiness Other con s P
11, Industry or businesa PHYSICIAN
E { 12. Name_Joames Williamg M ™ —
P— : . Underli
= Lis. Birnpiace REQ! Minn. / thﬁ:?‘ée;g::
Toreign bov
14. Maiden name ot wg (Btate or forelgn couatry) of aumw;«%’ !hwide:ge
{ 15. Birthplace King City Mo. ﬁ Ilinim“y_
(City, town, or county) {State or foreign country) 22, If death was due to external causes, fill in the following:
6. @ lformant M2, Mary Francls Willlams || © Acddent, suicde, or homicde (specily)
@ Adiress 2607 _Renick St. Jdoseph,Mo. || ® Date of occurrence
173 ...Burial (8 Date thereof._ Jrmee 2B (©) Where did lajury oocur? TeTrpeamm ro— )
{Burial, cramation, os removal) (Moath) (Dey) (Year) () Did Injury occur in or abont home, on fa.rm. in Indua place, in pnblic place?
o

{¢) Place: burial or MHOMLMWL

15. (a) Signatare of funeral director FLEEMAN & SON_ING

5) Hddress 9t ., Josenh Mn
19, (g 7‘7 /?‘{/ ()] ‘m Mu
(Datarsceived local ragigtrar {Reglatrar's signsture) T

rs

(Specify typo o

o’ £ place)
While at work?. (¢) Means of lnjnry

23. Signat
Ad

:::.i,,,:;@,,,

(Licensed Embalmer’s Statement on Reverse Side)




-

A’

P . STAE‘EMENT BY LICENSED EMBALMER ' -

1 hereby certlfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me,

/.-'R‘e"k}ml_)prqnt}ce No. -

..working under my personal supervision, .

-the above constitutes grounds for revocation of license.) - -
 If this body is not embalmed, fact should be so stated above. B ‘_ -




