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

DEPARTMENT QOF COMMERCE
Bumeav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

6023

(¢) Name of hospital or institution
North 12th.St,

(H potio hoapital or institution, write street number or onnn)
(d) Length of stay:

In hospitul or institution

Abaut 40 Yrs.

{Spacify whether
in this community.
yeirs, tmonths or days}

lEH M R 2 4 . Stgte File No
‘E!gistration District No... 1%5_.._. Primary Registration Dlstnct No.. ._1_() 0 .......... Regisirar's No...._...... 22 B
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
@ county. Blchannan (o) staee.. Migsouri. . .. @) CountyBlichannan, ../
(¥ City or town 'Q"' Jo asenh -./
(!l’nuu:dc city or wwn anu, Write ‘l!'(mA! and name of township} {e) City or town, _Sa.int JO s eﬁh

(IT outside city or town limits, write “RUHRAL")

(@) StreetN 1314-Nopth._I2th Strest
reet No. LSt " {If rure), glve location} 2

No.

{e) Citizen of fureign country? (Yes or No)

3. (a) PRINT
FULL NAME

3. (&) If veteran,

Lizzie Williams

3. (&) Social Secutity

One.
€

name war.

4. (@) Single, widowed, married,

If yes, name country
’ MEDICAL CERTEIFICATION

20. DATE OF DEATH: Month. 7}(5{1? ...........
year........., / 7Z/ -«-hour.._,
I hereby cemt‘y that 1&&@'

Mer7.

1509 Nes**ani’

(D-te rmwed 1 re:éu-r)

! Color or jlf?
,.; BSNEUY f e 193 A9
. su Temale, }\me Negro. wvorceddi A0V 4 / o
‘_ s that [ last sawﬁf‘.t-' EW.; o S 19}
6. (&) Name of husband or wn'c _______ ! ._l 31 Bl S smhusband or wife 1t} and that death occurred on the date and hour stated above. o .
t
azeagead A S+ 1 iate cappe of de o
7. Birth date of deceased Dagemhar _Tat Ia%7 ﬁwh‘éf L Z.&& L Ly
{Moath) {Day, ¥ e ‘)’ 7 V7
(g
i 8 acE: Years Montha | Days 1 lesa than one day Due to W W ...................
6 5 5 4 hr, min
- a Due to
9. Birthplace. FaVG ttl I\I 1ls Sourl * u
. (City. town, or county) - {State or foreign country} || - B
i a5 - Other condidona
10. Usual occupation mm tic " - {Include pregnancy within 3 montbs of death)
11, Industry o DUsness. ... VI oo s ) P / FHYSICIAN
I~ A Major findings: ‘
E_g 12. Name Char 1 as Clark I Of operationd.. ... g;uan’.. Undetli
. o - .- . . nderline
5 13. pirebptace Kentucky. - / the cause to
(C AT AT . Sinte or loreign conntry)
E { 14. Maiden ﬂarrwﬁ E::'ar{:" Tﬁ‘l son * Iﬁ of autopsy_..}]fd :{1!:3?:915 s&f
. antuc . [ . tistically.
E 15, B:rthplace.,..:._ o m_ym:"”) TStare or faraizn cgumire] 22. If death was due to external causes, fill in the following:
16. (o Informent.. Lotis e __Hatchearp (a) Accident, suicide, or homiclde {specify)
® Address‘?ﬂg Morth I9th, Straet,, .. |[» Dueeof comomeoce
7. (a) _ - .. (#) Date thereof.....~ 9 A () Where did Injury ? (City o town) (County) - ate)
(Burin), cremation, or removat} (Month} (Day) (Year) (&) Did injury cccur in or about home, on fa.rm in industrial plar:c in nublic place?
{¢) Place: burial or cremation............. I&Lount_l‘.iora, 7}
18. (o) Signature of funeral director... meey..& Son | Whill 88 WOPK..creeeeemeeee e D IR0y g

25, s . F
Address.. H.ﬂ.]ff_.M 34
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{Liconsed Embalmer’s Statement on Reverse Side)
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‘ i STATEMENT BY LICENSED EMBALMER ‘

* - . e
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by_W

...................................................................................................................... ' , 'Registered Apprentlce No.

working under my personal supervision. R
. S:gned _ S{F M

v Ltcensed Embalmer Noé{@ﬁ/-- S
" P.0. Address oD A

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

I this body is not embalmed, fact should be so stated above. s




