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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTM ENT OF COMMERCE

LS e 39

BukEAU OF

HE CEB

Registration District No... ..?

. STANDARD CERTIFICATE OF DEATH. " state rite v

MISSOURI STATE BOARD OF HEALTH < ﬂ ]7 22 6 :

Primary Registration District No/a..az" . Regisirar's No.

1. PLACE: OF DEATH:

(a) County.._....
{b) City or town

Jacksa nﬁ

2. USUAL RESIDENCE OF DECEASED:

G4

(@) stae. . Missouri. . ... &) County. Jaclaon :

) Name of hospf{ﬁ;ﬁ%ﬁ:{éﬁ'n hmlu'x'w‘dlg “RURAL'’ aod pamo of towoship) {¢) City or town Kanana (O3+w MO

None 13/)'/

{[f not in hospital or institution, writs street number or location)

(d) Length of stay: In hospital or institution

In this community.

(d) Street No...6186. YWest  13th

(If outaido city or town limits, write "RURAL™)

(If rural, give location)

None

A0, .¥ears

{Spocily whether {| (¢} Citizen of foreign country?

years, monthe or days}

If yes, name country.

(Yes or No)

MEDICAL CERTIFICATION

- (City, town, or eounty)

(State or foreign country)

3. PRINT .
Tl RAee __Walter A Williams
8 20. DATE OF DEATH: Month....... QY. _day
3. (&) If veteran, 3. (¢) Social Security 1040 ) 1 52 P\ri
- - L ear. h -
name war...... i X1L C.an Noi?_j._ﬂza?fﬁ [ v e our
Z1. I hereby certif
5. Color or 6. (a) Single, widowed, married, I A 4
6 Sexor Mo L] race / divorced.... marei el naavh \ L Lk~ 1 L :
6. (b) Name of husband or wife... 6. (¢} Age of hushand or %ife if || and that de: .
) v Duration
Anna Vi311iams BUVE. e oresrreercccreerneyears || [mmediate cause of de
- ) ~ @)
7, Birth date of deceased June 7 1887 D S PR SRR SO VU S 20 Y
{Month) {Day) (Year) LM
8. AGE: Yeara Months Days If less than one day
54 11 11 hr. min.
/ Due to. 1 -
9. Birthplace Bositonn Mass \ dl" &/

10. Usual accupation.__......

Jron. Worker....
Iron Wnrker

Other conditions.
a

lgd within 3 monk\orduth)

11. Industry or business PHYSICIAN
Major findinga: \
é { 12. Name Joseph W1 1liams : Of operations. Underline
= . .
21 13. Birthptace Maine N Mﬁlne_/ \ the case to
. {Cizy, town, ar gounty) {Stats or foreign country) Of autopsy \ should be
=1 : .
& { 14. Maiden name.... 3118320 Rl emine: . \ \ sta-
E rl 4 W g 43 1 - tistically.
15. Birthplace, N ayve COLY S ~a . .
2 (Civy. tawa, or comma] = State or couotrr) 22, If death was die to external causes, ﬁl} in L‘B&fnl]ow‘lng.
16. (a) Informant Arina Wi1135ama (8) Accldent, suicide, or homicide {specify)
® Address.....). 516 We st 13tha St P VTIY] &) Date of occurren
J h AL l - b i P
17 (@) e, : .onne (8) Date thereo l-{ ‘/ () Where did infury d (City or town) (County (Hrate)
M or Femoy ! Mé”@‘ (Day) (Y“') (d) Did injury occur in or aBsyt home, on farm, in industrial place, in public place?
(c) Place: burial or cremation. [, ! Al A 1

18, (a)

(4 Address 3 1 .
. 23, 8 -
6@ D20 Y2e w L0 h Op4am4/ =
{Date received local reglstrar) o {Registrar’s sigoature) Address

Signature of funera! directer.

3146 Main St

] g, Iy ¢ f pl
Si.elnhﬂr\hpr . - While at okt )coo (:ac_-v(;nﬁ pncf) )

.. {M.D.orother).
bar:e signed....

3 /

(Licensed Embalmer’s Statement on Reverse Side)




\\ ‘ o 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 m

, Registered Apprestice No.

" working under my personal supervision,

t

- | . . Licensed Embalmer. Ng 3 7 —-—? ')
' S P. Q. Address /1/0 %

Note: The above RIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDJRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




