o

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

I

e

DEPARTMENT OF COMMERCE
U OF THE CENS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3198

{Inclade preqnancy within 3 months of desth}

ﬂi.l:d FEB 20 1 ﬁ; State File No
Registration District No...__. Primary Registration District No....__£ d_‘r_’g Registrar's No, / Q
1. PLACE, OF DEATH; 2. USUAL RESIDENCE OF DECEASED: W
{s) County. P he lp 5 . %%’d
{b) City or town Rolla 'J'\-‘\AA- {a} State LAe () County. L ;(}
(11 putside city or town limite. writs “RURAL" and ¢ of township) 9
(¢} Name of hospital or lnstitutlons fac mnme ol tommetip () City or town Rolla (R‘Ul"é 1 F)
{If outside city or t.o'n limits, write “RURAL"™) -~
(If not in hospital or institution, write strest number or location)
(d) Length of stay; In hospital or institution (d) Street No, 40 7 e A f (I"' % 4 A
(3pecify whether (If rura), give location) 4
In this community.
yoars, months or days) (&) If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. {a) PRINT \rv
roLLname. . Buell. ¥illiams
20. DATE OF DEATH: Month Jan day 2419 42
3. (b) If veteran, 3. (¢) Soclal Security qg ) 0 I .
ame war No% Z vy K’:.:[..._ &'6 ] yw.,l.a. hour__l_:..&___.. minute .0 M.
21. I hereby certify that I attended the d d from,
. 5. Color or, &. {a) Single, widowed, married, to.

. rvale Tt idowed. 19 19
4. Sex divorced Mapriad.. that [ lagt saw h. alive on 19........3
6. (b) Name of husband of Wif€........commmirecrrs O (€} Age of husband or wifeif || and that death occurred on the date and hour stated above. Dareti

- 172 2 uretion

bag Williams alive. . years|| Immediate cause of death ?
7. Birth date of deceased SCapt 11 _180R
{Mouth) {Day) (Year)
3. AGE: cara Months Days If less than one day
3% 7l
hr, min
'
0. Birthuface Vichy Mo ()

(ﬂl-v town, oe mnt ) ‘ (State or fureign conntry) [ ,
10, Usual occupation Wﬂ . Other conditiona / /

11, Industry or business.

g 12, Name JOhn w’i llia.ms h
EE{ 13. Birthplace Vichy Mol
g 14. Maiden name LIRY™ISET ang (St breim comtry)
'5{ 1S. Birthplace Vi 0hy Mo / P)
b ~ {City, town, or county) {State or foreign ?qnu-,)

“H.Duncan

16. (o) Informant e 7
(&) Address rolla, %O
17. (@) () Date thereof.

(Buarial, cremation, or removal) {Moxnth) (Day) (Yoar)

(CJ Place: burial or cremation MAS CE ONIA )7m

e
PHYSIQAN

Mejor Sndings: Rt eV

Underline
the cause to
which death

Of autopsy. should be
sta-
: tistically.
22. If death was due to external causes, fill in the following:
() Accident, suldde, or_omiclde (specify) 4 \
(b} Date of occurrence, M\—Q;-///"—/qt/l— “ =
7
{9 Where did injury docur £ ‘ AWt f P I
@ (City or (Connty) o (State)

Did injury occur in or about home, on fa.rm in inﬁnltrlal p!acc i{.public place?

18. (a) Signature of funeral director. %..Q—...{‘!ﬂrﬂ While at work?__ kL (Spacify ;:)"ﬁre;::&f inj
(%) Address__ .. AP ' - ﬁ g d 2 Q : :mb%ﬁw Cy
19‘_(8 . D, .-‘f M) L e ¢ L. 23. Signature = ruther).........../z(;
Mmimd localregistrar) Registrar's dgnatare) Address. Date algned...............

/ U /by (Licensed Embalmer’s Statement on Reverss Side)



o 0

STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is re'oofd'e:d on the reverse side of this certificate was embalmed by me, om0 L

. - - et , Registered Apprentxce No
working under my personal supervision.

Vl_ ) " .- - ; ... Licensed Embatmer No/[/%’ ..............................

G S AR o 'P. 0. Address %%

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.) -

if th:s body i is not em.balmed, fact shou]d be so stated above. ) ¢




