E Ne. 2
—1-4-41
. 5-17-39

I Xzgiso

o
S

i B L N

WRITE PLAINLY—USE UNFAD@G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.....

Bureau oF THE CENSUS

FiLED APR 2 l9é5

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘!ggj

State File No.

Registrar’s_No

1. PLACE OF DEATH:

Buchapan

wta_dosaph
{If outside city or town limits, write “RURAL" and nama of township)
(¢} Name of hospital or institution:

{&)-County.
(&) City or town

Missouri lMethodist Hospital o

(If aot in hospital or institation, write straet number or location)

(d) Length of stay: //As‘_t
(Specify whather

In hospital or institution

In this community......z.

yeors, months or days) I3

2. USUAL RESIDENCE OF DECEASED:-

(a)
(e

(d)

{e)

stare Migsouri (» County Buchanan
St. doseph /

(If outside city or town Limits, write “RURAL"}

1916 South l4th St.

(If rural, give location)

Noe

City or town...

Street No

Citizen of foreign country?

(Yes‘ur No)

If yes name ¢ountry

e

FUPL TAME . Charles. Albie Ti1Liome e

3. (B) M veteran, 3. (¢) Social Security
Tame war No none
5. Color o . ﬁ (a) Single, widgwed. married,
0 10 fthite “STngts"
4. Sex. race diverced...

6. (b) Name of husband or wife.....ccoeeienneee 6. (¢} Age of husband or wife if

20.

21,

MEDICAL CERTIFICATION
March 14
day

9 minute. 05 P M

certify that i attended the deceased irnm ,

DATE OF Dl‘éTHr Month

hour,

1 her

that I last saw
and that death occurred on the date and hour stated above

Duration

10. Usual occupation Infa‘nt

11. Industry or busi

~

E.‘.}{ 12. Nameoonwnn wi2rles. Evaps Hilliams

]

= Birthpim..........ﬁ]élﬂhﬁllﬂn___(l_o.. ______________ hr{f: Sr-mfnr-'l )

i x State ign conn!

% 14 Maiden name. GTOCE ST8More Laie or farcign conatry

g{u Birthotace HRIOAESDOTE HMissouri §

= ' {City, tawn, ar conaty} (State or farsign country)

16. (a) Informant..._ oharles B, Williams

(b) Addﬂ’ﬂ-'l. 1916 S. 141;3 St! )

17 (@ _BRTi&L . () Date thereor. March 16, 1

{Burial, cramation, or rempval} * (Momb) (Day) (Ymr)

18. (a) Slgnature of funeral directo:

(#) Address 50
W Eva o
nie roceived local repistrar) (411

AliVe e reeeee Y EATS Immediage cause of death :
7. Birth date of deceased dug, 7, 1941 M ALl ATV 2 ﬂ-aﬁwf
{Mounth) {Day) . (Year) / N
8. AGE: Years Months Days If less than one day Due to
O 7 97 hr. min ) >a
Due to.
9. Birthplace. D Lo d088DN Missourih / 7

{City, town, or county) (State or foreign oountryj

Other conditions, AW,
(Include pregonancy within 3 months of death)
e . 2 !

PHYSIGIAN

B ezor Coms

(¢) Place: burial or cremation......,

25 King Hill Ave,

”

) V4

egistrar'a sl

Major findings: v
Of opemtgirms {/
, Underline
- the cause to
which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occurrence.
Where did injury occur?
42 (City or town) {County) (State)
(d} Did injury oceur in or about home, on farm, in industrial place in public p]ace?

(Specify typs of place) I

While at wgrk?....... Meana of injury..........
- v

(M. D. or other)..
. Date signed_=- /

{Licensed Embalmer’s Statement on Reverse ﬂe)

e

Sl o T 0 2% Vi 19.?5..2——
hvc on M lgh,/
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STATEMENT BY LICENSED EMBALMER

s

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of3y. Mar.. 14, 194«

........ Reg15tcred Apprentice No : "

l slgnedéﬁéﬂ- M

Llcensed Embalmer No. 4238 eeeeeereetemtans

working under my personal supervision.

P. 0. Address.. 5.t ‘J08eph, Mo,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITIhG. (Fatlure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact-should be so stated nhov'c. o «

et

Lo
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