. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH '] ‘_3 ]_ 8 .’7
: ENSLS ).
s | HUSTRPE a2 STANDARD CERTIFICATE OF DEATH State Fite No
. F
1 xanded Registration District No_7911 Primary Registration District 1\01093 Regisirar's No. 351 ‘}
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a 0
= (s} County . . s Missourl B C CD/
= ) City o taws St . Louy Sl Miggoeuri A {a) State... Mih 22280 L ..., &) County / oit?
8 (If outside city or town limits, writs "RURAL" and name of township) (¢) City or town Stl - LOl.li 8 / 5 {
v {¢) Name of hospital or institution: T : P &
,:;J 4“63 ’Eiche lber e r 463 (71_1" u::mdﬁclt)i.rt;own limits, write "RURAL") /
= .- 1. ¢ . N Ll AMELECRL [ N 2 rger =
- {If not in hospital or institation, write str%. oumblr o {d) Street No AC e(" rum?zivgmtion) 7}
) E (d) Length of stay: In hospital or institution .
z (Specily whether || (¢) Citizen of foreign country? ! (Yes or No)
In thi it
} E ° ;ea::omﬂ;ﬂ:amwydnyx) f yes, name country
= MEDICAL CERTIFICATION
H[] 3,0 FRINT George E. Williams
- FULL NAME -
< 738 1f veteran 3. () Soclal Security 20. DATE oigﬁ‘éﬂ' oncn.. SPTLL oy 2OLR
E name war.... OT1E No. None v year. 'hnurA 4 D.eflle _ mimue M.
E m oert%fy_\that I attend .
5. Color 6. (a} Single, widgwed, margied, N
I a () ite - arried . Y - ’2
M M 19 ,,,V?.I.',.l..........m.- dlvorsed...... S th!t 11ast saw lu‘-mﬂve on < . 190
Z 6. (3} Name of husband or wife....cnrrwrreeee: G () Age of husband or wife if || and that death occurred on the date agfd hour stated above. ‘ Durarion
9 Cora wWilliams avADt e 69 ; - Lo
2 || 7 Birth date of deceasea._ NOVEMbET 14, 1869 L4
é (Month} (Dcy) {Yoar) L A s
© 8. AGE: Years Months Days If less than one day Due mﬁ%/mﬂ’%_&m A L %
E 72 5 5 ht. : mit. \/ i
a ; Due to. e ) (A ”
= | o Biwpace...PEONSYlvania / 2/
5 - (City, town, or county) (State or fureign country) [ O / 7] s ’
. Oth ditiona
% 10. Usual occupation Lab orer : - (lnﬁrwc;;mgnam within 3 monthy of doatl:¥ y: o
= {| 11. iIndustry or business - : Q . ﬁnd% £ A PHYSICIAN
o2 N 3 ajor nga: MJ__
L (&) vame. . James Williams " . || "6 el _ .Y —
2 |IZ1 15 Birbplacer..... HALES X - : : the cause to
] {Citx town, ox cou (State or forelgn cdugtry) i }LM—— y
3 5{ 14. Maiden name.: ls h lklme‘ T; Of autopay - :!]::!P“llé:sz:
B e tiatically.
= § 15. Birthplace. pra Ijgl“]ﬁnf:? Frrrrenem— 22. If death was due to external causes, fill in the following:
E 16, (a) Informant Mrs. Cora Williams (a) Accident, sulcide, or homicide {specify)
B o Add 463 wichelberger (%) Date of occurrence
1@ Burial. (b Date thereor. 2 =00 =~42 (@) Where did Injury accur?
(i —— (Month) (Day) (o) {City or town) (County) (Stale)
L, 3 (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.. Mount Hope cemet exry.
]
18. (a) ._mnamr: of funem.l d:rectn$og't' he rn Fune ral Home' While at work? . oo (Sp‘_i“’ “wﬁm%f [ o S
® Address 632 2,‘5 _Grand Blvd., . &
BPY ©a 16 L? )( M._u. Signature Ll ... z 1 At (MD.or other /
19, {3 /
q o (@ (Dats roceived local registrar) i (Registrar's signsture) - Addr::s.,._“é Q:‘i_mﬂ‘/m ...... Date mgned..'_gz- j,ﬂ
f d "?‘T?’I (Licensed Embalmer's Stntement on Reverse Su‘ie) '
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STATEMENT BY LICENSED EMBALMER

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

: : Registered Apprentice No.

" working under my personal superviston.

- " P; O, Address /ﬂ f %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above eonstitutes grounds for revocation of license.)

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




