No. 2
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[

N3} ~3
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgaU of 1uE CENSUS

Registration District No. ...

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. . __

State File No. 20 153
Registrar's No. 4965

1. PLACE OF DEATH:
(¢} County.

(b) City or town.....St,. Lonig

(¢} Name of hospital or ingtitution:

De .Paul Hospital /)

outside city or town limits, write and pame of Lo’ n
(I outside ci limi ite “AURAL' and f township)

(It not in boapital or fastitution, write street number or location)
It hospital .or ingtitution 1 hour

2. USUAL RESIDFNCE OF DECEASED:

@ State.Missouris....... m C?unty‘ o dd

() Cityortown St,.Louds. . ..iu ] /,7
(1] corsde eity or town timits, write “INURAL™) P

() Street No__ 0095 Chamberlain 7

(Lf ruzal, give lecation}

(d} Length of stay:
o5 (Specify whather 1| (¢) Citizen of forelgn country?___ === 1O A (Yes or No)
In this community. years -
years, montha or days) If yes, name country
MEDICAL TIFICATION

3L FRINT  JACOB L, WILLIAMSON
3. () If vet 3. () Soctal Securit H 20. DATE OF DEATH: Month...... o day /%
. , . (¢ a
‘ITE em no none ¥ year_._liﬂ_’___h ‘.7 minute 30?! M
name war. No. V4
- 21, I hareby certify thgt I attended the deceased fyom Q""—" -
1e /) 5. Color oi‘lit 6. (s) Single, w[dowcdimaéded) yi wi 0& 19 @0 __ :i__.w_.f'i./
4. Sex.. 8 e race. ¥ € divorced MATTLOD 7 that [ last saw hut2ei-nlive o _/_..?“ﬁ ......... 19.%.1
6. (b) Name of hushand of wife.. ... 8. (¢) Age of busband or wife if |} and that death occurred on the dat i Duration
Mice H, alive_..__7Q _.....years || Immediatg’cause of death .
7. Birth date of deceased......... Aguist .14 . . ... 1864 || e A= = - ?
{(Mzath) Day) (Year) — / —_ 1T =z
. —
8. AGE: Years Months | Days If less than one day Due tr_.’___g_l_&gm.:u_m P %
76 | 10 | O |- _ - L2
/ hr. mm}u-’lue. . [v) /":" /fu’/o
9. Birthplace....... CoLerville T1linois/ ¥ e
{City, town, or county} {Ssate or forsign mnntryi_ i ( f‘ S .
10. Usualoccupatton.mmltiYe. / I ()(}E::‘zznditionu;:%F%Z- o R .
1. Industry or bust Advertising / A, 41%.4_ PHYSIGIAN
o i nlmav Ma&r ﬁndm'ga M
+ o8,
E{ 12, Name,.:_._...J.a-mes n. Ny .°°""’,‘ fozs. s thUndcrHrt:e
£ 13, Birthpt Kansas e cause to
= place (City, town, ¢r eounty) {Btate or foreign country) /‘m ngchldeag'h
- Of autopsy. o should he
& ( 14. Maiden name...Robecca. - - rzed sta.
E / unimown tistically.
§ 15. Birthplace. .20} £ 7 g el A Ty r——— 22. If death was o external causes, fill in the following:
16. (o) lnfo . {s) Accident, snicide, or felde (; ¥)
(.3 e
) Addreui:‘if(f A @) Date of °°°_d urrence S
17. (a) burial (5) Date thereof (€) Where did injury (City}% (County) (State)
(Baria), cramation, or.cemoval) (Mom-h)’..(bny) lYur) (&) Didinjury in or about home, on farm, ustrial place, in public p!arc?
{c)} Place: burial or cremation.gﬁk._grggﬁ._g Al
: : G - e L ML
18. {0) Signature of funeral director. While at work? _ {e}. Means of m;ury___.._......__".... .
f ' Z ' : .
I & Add?'f‘“ “6'1‘7‘ [ 23. Sighatu 4 rerrsmennees (B D °'M
1 (c)(m. Vhexistrar) @ - Addrmm {i—- Date signed 6 ,C .f‘/

+ (Licensed Embalmer’s Bh{emsnt on Roverse Side)




R K ;_ "' STATEMENT BY LICENSED EMBALMER ’ 7

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

SO TR , Registered Apprentice No

Signed ///d‘é 57%6’ wﬁ’

Licensed Embalmer Nn Z q & d
P. 0. Address..&.L.2.0 ;QW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN comply wit
the above constitutes grounds for revocation of license.,) : . '

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

working under.my personal supervision,




