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

DEPARTMENT OF. COMMERCE

MISSOUR! STATE BOARD OF HEALTH

Buxeau or Tuz Censvs " STANDARD CERTIFICATE OF DEATH

fLED aPR 1 1425 5

Registration District No..o..zxmen o £ Primary Registration District No......... / a_ol—

9958

State File No

Registrer's No

243

1, PLACE OF DEATH:
{a) County ackson

(5) Cityurtown anasasgs Clt?

(If outaide city or tows mits, writs ‘!\URAL and name of I.mrulup)
(¢) Name of hospital or [nstitution:

General Hogpital No. 2 -zf)'

(If not in bospital or institution, writs street number or loca!

(dy Length of atay: In hospital or institution.. —&—42—5-11-42

- -

2, USUAL RESIDENCE OF DECEASED:

(a) State......Mi,S.B.Q.uer (b) County. J&ckson 0 42

(&) Cityor town K B.n sa

s City

(ll' outsida city or town limits, write “RURAL™)

(d) Street No... 1026 Virge

inia

3

(It rucal, give locatlon)

{8pocify whether (¢} Citizen of forelgn country? NO {Yes or No)
In this community. 45 VQQ'I"B p
yeoars, months or doys) If yes, name country.
MEDICAL CERTIFICATION -
3@ FRINT JESS WILLIAMS . -
FU];L I:AME 3 ) Social Seuri 20. DATE OF DEATH: Montn.. MATCH day 11
. . . (g cu )
3. ) A0 veteran TP No. y Y . YearlQ&a ........ hourIOminutelopM
fame war.——i . 21, 1 hereby certify that I attended the deceased from
g/ 5. Color ar 6. (o) Single, widowed, martied, || Mareh & 19, 42“, March 11
race. N.B.Er.o... l avorced. Married that llast sawh... m alive on.. M&rchll_
6. (b) Name of husband or wife. ... 6} (¢) Age of husband or wile if || #nd that death occurred on the dﬁte and hour stated above.
______ Qph&lia Wj.lliam's_ alive. @O . __years || Immediate cause of death. Uremlﬁ with
7. Birth date of deceased... Augu.st .................... ,16. .876. Gangrenﬁuﬂ ----- c yﬂtj'tiﬁ --------------------
[Month) {Day) {Year)
8. AGE: Years Months Days 1 less than one day Due to.. Urethral trlctuPeWIth ..................................
68 8 of . o || -¥Fethral fistuls of old .
r. .
] Due to......&C. . ONIEIN -
o. Birthplace....Manroe . .. Lonisianal. s
- . {City. town, or county) (Stato or foreign country) gﬁg !
Other conditions !
10. Usual 0cetpation. e Unemployﬂd (Inﬁrud, m;nnncy within 3 montha of death)
11, Industry or busi ) PHYSICIAN
o Major findings:
& 12, Name Jnhn wilil lams Of operations... )
: I = nderine
= | 13. Birthplace Monroe I.zsr.mi E,i ana.J. Mty
tate or foreign country Of autopsy........ hould b
E 14. Maiden name... ..i'étha mﬁi kﬂQn F— fusopay :_ :u d sta?
igtically,
g 15, Birthp]ace_.._.......(.gt? 23:?[?0““) ‘ ng}t{ju: %‘%ﬁw! 22. If death was due to external causes, fiil in the folowing:
16. f(a) Informant Re COI‘d 019 I‘k. (a) Accident, suicide, or homicide (specify)
® Addigse,_General Hospltal Nn- 2 &:’””“““m“”
L ?
17. (a) U L a i (b} Date thereof . .md........... g Where did injury occur (City or town) (County) (State)

{Burial, cremntion, or removal)

{¢) Place: burial or cremation......
18, (a) Signature of funeral director,

@ Address. 2000 T a
19. (a) --_3,15’ T »

)
{Date received local registror)” Y {Registrar's signature}

Month l?
%daemmwwwwm

{d) Did injury occur m or about home, on farm, in industrial place, in public place?

{Specify t

;D’ of place)

While at work? ..

of I0JUrY e

~I 7 f {Licensed Embalmer’s Statement on Reverso Side)
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B STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, 6r by

R ' Registered Apprentice No. ,

+ v
1% ! . . . P T
et . ' _— Llcensed Embalmer.Nn 6 V) é
' ' - P.O. Address.
.Note: Thé abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (lenre to comply with
the above consututcs grounds for revocat:on of license.) LN

oy If this body is not embalmed, fact shnuld be so stnted nbove.

i v
& - ° 1




