 No. 2
—4-13-40
5-17-39
1

: ~.\

WRITE PLAINL:Y—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

W2E h‘ﬁ""g R EBapital

(I not in hospital or institution, write street n?rbeﬁra.?téan)

{d) Length of stay: .In hospital or institution
In this nity. 74 Yrs L]

(Specify whether

yeary, months or days)

DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 2 1 1 8 8
VRELD OF THE LENSUS STANDARD CERTIFICATE OF DEATH State File No
e o’
rJMaLuo]: 19,,,]%,1 85______ Primary Reglstration Disteiet N’o_lL.QQ.L Regisiror's No 2456
. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: / /
{¢) County.
(b) City or town St JOSeph . s {a) State nissouri (8) County. Buchangn 7
(I1 oureide ity or town Hmits, writa ™| nams of Low:
i " Il @ cityortown ot _dJdoseph, Mo, .

(If outaide city or town limits, writs “RURAL")

@ sweetNo 114 North 23rd,

{If eural, give location)

{¢) If forelgn born, how long in U, 8, A.? VERTR.

3. @PRINT ~ Tmelia Williamson

3. (&) If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE OFf&T' Month S UNE’ day 221‘12 .
s M

hour. minute.

N me_.
namf = 2 21. T hereby certify that I attended the deceased Immhial. .EL _.1.9%.);
/ r 1 5. Cd?ﬁ“ﬂﬁit 6 ‘(1], Slngle. vﬁdov(vied ma.rrld . 19 Loune 22nd, 19.% ﬁ
we
s S 2EMELO race. g ioowec. that [ast eaw h__S L. aliveon Junﬁ 21 19.4;1-.
8. () Name of husband or wie e B4 ‘? Age of husband or wife if || 20d that death occurred on the date and hour stated above. Dicration
W. T. Will lams On : y ai _!m“" Immediate cause of dam_,Qh‘ﬁniﬂ_lﬂ.lIlllar_ SN S —
7. Birth date of deccased_.. JOV €MDETNZ0G 866, {pulomary) heart disaas B.&....,._.._ [P
{Month) {Day) (Yoar) e
‘/B. AGE: Years Monthe Daye If less than one day D to..... T v
74 7 2 : chie 1)
hr. min i — Ij r[i r\]
R Due to. ‘_”
o Bithotace 35 _Joseph Mo, [, -
(Clty, town, or ccanty} {S1ata or foraign country} - = g - = -
om : o £allstones i
| 10. Usual occupation E H h H-O?;m:‘ﬁnm withio 3 months of dsath) J—
11. Industry or business. PHYSICIAN
E 12 vame feteD Pr;‘.nz 7 . Magrr fndlng: . N0 _Operat i ON i U-d—u
4 L13. Birthplace Germany ya i ~ ;hﬁ:“g :dr:; ::‘!‘:
\4. Maiden name 6%’1"03:1!&“3”\*Jag0né‘1*““"““"” Of autopsy no. . which death
E{ 15. Birthplace Gemany AL.. - - : n.umu;_m'
= : (City, town, or county) (State or foreign conntry) || 22, [If death was due to external causes, fill in the following:
16. () Informant_GUS Prinz (¢} Accident, sulclde, or homicide (specify)
* Addreu_....61 9"" Bonton St bt JOS eph Mdal @ Date of cccurrence
17. {a) rial (») Date thereof June 24th .| dbOwhiliedid jury occur?.... Ty o
* wn,
(mmm""“' o remaval) )/ (Day) (Year) (d) Did injusy occur in or about home, o:fnnn. inind plaoe In pnbl!r. place?
{c) Place: buriat or crematio ;
18. (2) Slgnature of fuperp ¢ b Z 1 Wl at work ey et infury
. : g R Vs Y 3 . . ¢
(b), 8 Unlgn S5t, skAogeph, 2
19. (g .3 7 @ M 23. Slanatie 3 - (M. D. or other)
"/ (Datareceivod loalregistrar) { Reglatrar's dgasture) o8 Address A : A2l - Date signed 07 2%

{Licensed Embalmer's Statement on Réverse Side) jOS E PH




STATEMENT BY LICENSED EMBALMER

¥ s
1 hereby certify that the body whose name is s fecorded on the reverse side of this certificate was embalmed by me, or by ...

.

Registered Apprentice No

working under my personal supervision. - / -
S ' 3 ngned /é > é) / %,/}M

* . Licensed Embalmer No

: P 0. Address, 1802 Union St. St Jo
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (Failure tocomply wi

the above constitutes grounds for revocation of licensée.)
If this body is not émbalmed, fact should be so stated above.




