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o1 Xxz0484

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

MISSOURI STATE BOARD OF HEALTH

13607
State File NOuimeemcmeaeeamceaceeen

L

Regisirar’s No

bty MAY 12
Registration District No f .....
1. PLACE OF DEATH:

(a) County..ee-.-! J agkson

(b) City or town. K,

m M:&;}B , write “IRURAL" and name of township)

(¢} Name of hospital or institution:

.808 _Rast Armouy Blvd. { . ...

- -(-Ir not in haspitai or jnatitutlon, write street number or location)

() Length of stay: None.

In hospital or institution...............

{Bpwelfy whethar
32.years

In this community.
yesrs, months or doys)

2. USUAL RESIDENCE OF DECEASED:

W

© suteKaNSAS. ... ® Conty ] CRRLBON.. 4 o
{c) Cityortown Merriam 'y
ssogoﬁmor T‘m. write “RURAL™) -~
(d) Street No i ¢}
If rural, give location)
{e) Citizen of foreign country? NO (Yes mﬁ

If yes, name country.

3. (a) PRINT

¥ull NamE_... d.o0hn Edward Williams ...

3, (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

davM
% LB O mionfS

20.

ame war None No None [ OO
21. I hereby certify tha the deceased from
.l % Colo . (@), Single, wid
. Male (}" “"¥hite|" g LA CL ) R e S AN, 19-..
4. Sex race JOTEED erresremrr i that I last saw h alive on 19.._.
4. (b) f hus . 6 () Aze of husband or wife if || and that death occurred on the date and hour stated above. .
. l\ﬁi bs %ﬁl William nhvpec ease“ﬂm Diuration
7. Birth date of deceased.. 2 ©DTUATY 8,1864
{Moath} {Day) {Year)
8. AGE: Y'eara Months Days If less than one day Due to. ] 3 f’
78 2 |12 1AM 17
O T S—— 1 - ’ v =
/ Due to. .
9. Birthplace..J.ONNS. thm -------
iLy, ua k i?.ul.e or foreign country) (
Usual 0 r-Ret Other conditio
10. Usual eecupation... slleffield stael Gorp . (Include pregmancy within 3 mouths of death) .
11. Industry or business ; PHYSICIAN.
E 12. Name........ Henry Williama J MN&T ggglr:ﬁlr"' U;line
E 13. Birthplace No record No R_Pr‘ 0 r!r)l : - /. / ¥ A :?m%:{-g
o TantyeTl® Sharr@tyg o oo, of autopay._../b"'“ W“ should be.
g{ 14. Maiden name, : c!‘ati.xeﬁ'w_
tistically.
g 15, Birthplace... ES ‘;‘,E_ewq‘,o?ﬁ)d\ (b{K? or ,.‘Ef;.,cmfn 22. If death wan due to external causes, fill in the following: !
16. (2 Informan:_._...gﬁs E%wa.rdm hg (a) Accident, Kictdertr tomtcite-GpecHrhm——
(&) Address 8 rriam, 31’6) Date of occurrence.
Where dig-injury occur?
@ BUTdal . g O D el (‘}#&‘:\ oGk © Where S ety ‘“"“1‘;‘:3 i
t Moriah {d) Did injury vectir in or about home, o 9 P
{¢) Place: burial or cremation. 4
18. () Signature ot’ funeml dxrector..g'.a.teﬂ Funez:al H.OID.S (Ss-c-fv :’"ﬂ'{' ;l;?d ind -
& e . 18901 W%t 4lst St N
] ) e S~ S —— V
- (a’ ,r;m‘)ved 1rugu-n'r_) @ {Flegiatrar's signatnre} Address ... g . Ny e e sign %’
A"

)

(Licensed Embalmer's Statement on Roverse Side}




STATEMENT BY LICENSED EMBALMER -

T hereby certify that the bady whose name is recorded on the reverse side of this certificate was.embalmed by me, ot By

. ) Reglstered pprentice No "

R, | Signed J%/W’é ;

kY L L T R Ty T R
HE

‘ ' ' W : , L:censcd Embalmer No....... ‘7‘- 7
_ P. 0. Address v

Note: The above MUST BE SIGNED BY THE LICENSED_EI\'IBALMER in his OWN HANDWRITING. (Failure to comply with
the’above constitutes grounds for revocation of license.)

working under my personal supervision, -~

If this body is not embalmed, fact should be so stated above. ' -
. LT ST




