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

-
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ,30488

HLER UL 17 1042 STANDARD CERTIFICATE OF DEATH e Fie e

Registration District Noi........ R AV - Primary Registration District No.,.../aol. Regisirar's No....gﬁss ......
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: y
J
{2) County ackson /
te) State. Missouri . ..
&) City or town _ m . IS_ C.“. _ a) L3 ouri @ County..Chariton &
(¢) Name of mag&umgﬁ{ﬁ;"m“' writd “RURAL'" azd aaze of townskis) (¢) City or town ans(ﬂic.k - e Pope ; ;’
\ outaida city or lown limils, write "ILURAL™) O
e linkeside Hospital () (@ Street N ———————
{If not in boapital or Innhul.lon writes atreat number or location) 0
(Lf rural, give location)
(d) Length of stay: In hospital or institution. .. - D&};‘.g. T v © c /
pecily w! ¢) Citizen of foreign country? (Yes
In this mmmunitym.,.wﬁ_..‘gﬂ.ﬂk..s OIJNO)
yenrs, months or days If yes, name country.
. MEDICAL CERTIFICATION
3oll) TRNT Mary Ann Willlams
. D,
T ociean = P— 20. DATE OF DETII. Momth. 9UIY  day  AQthe ...
name war No No.__ None vear.......1942. ... bour.ddminyge 45 Py
21. 1 hereby certify that 1 attended the deceased (rom..
5. Color or 6, (abs‘.ingle. widowed, married. 19
4, Sex...EﬁmB.la..-..; race Whita.. divorced.. A e || that T1ast saw Bt alive on b,
6. (b) Name of busband of Wi€ue..rmmoeee. G (¢} Age of husband or wife'if || and that death occurred on the dite and dgfur stated above. o
!
o dohn Williams. oo alive........... === vears || Immediate cause of death. £ '.‘{dlm o
7. Birth date of deceased..... Rogember. - 3 1860 Lt {-,("‘0
{Month} {Duy) {Year)
8. AGE: Years Months Days If less than one day Due to
'/8’2’ q \ 7 7 hr. min
/ Due to.
9. Birthplace....._. Brunswick ... .Missouri I .
. (Cily towan, or county) {Stats or loreizn eunnm
10, Usual occunauon_ —....At Homa C(lthermnduiuns. WW L 2 ko ‘ !t-’
11. Industry or business - . - IM et 2 = L 2 2 . 12X .oeecsressmscsenseens] FHYSICIAN
: 12, N'"m' John. Knox LA a"(‘):‘f? o&p:ﬁsnm
[.. s . - . . L ) : - - Underline
13. Binhn'lam ! Araland.. /£ : the cause to
(Cmr. towa, gf coanty) (Suu ar foreign coun Of aut :'ml%eag
8 (14, Msiden name.”_ANDA_SADA ANJELSON. . £ opsy byt Ty
g R Irﬂlmd_ _— tistically.
S 15. Birthplace FraTvmp———1 (State or foreign conatiy) || 22- If death was due to external causes, fill in the following:
ts. (@ Informane Mrs.. Bess ie_ dJoseph .. ! (¢) Accident, suicide, or homicide (specify)
), Address_—_. 4137 Forest - 2 . {8 Date of oecurrence.
17. (). Remowal . (b) Date thereof.—.....]. Tw11l=1942|| (0 Where did injury cccur?
. Cit ( 139] (State)
{Burtal, crematioa, or removal) (Moatk) (Daz) {Year) {#) Did injury occur in or about homz( on'f:tr:l?'l?:)iuduatrial place, in public place?
() Place: burial or.cremation Brungwick, Missourd .
L F (590::!‘1 lypo of place}
18. (a) Slznature of funeml directnr 0 of IR erﬂ tear .. While at workZ ..... - (&) Meanagf ujury__.tQ,..:;........_...._..
23." Signature.. (™ 4 2;(»6/2/ . (M. D.orother)..........
1. @ ta boeived técal registrar) @ (Rogiatrar's sixnature) : Addresa / 0 0 ? ‘ Date SIM‘
7

r 3‘9 l (Licensed Embalmer’s Stotement on Reverse Side) !
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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. .

Registéred Apprentice No

working under my personal supervision. ) .

a1

’ L .- Licensed Embalmer No.. 2. 7..&.. 7

- ' P 0. Address..../.?j.:....cp' P

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in l.us OWN HANDWRITING. (Flnlure to comply with
the above constitutes grounds for revocatmu of license.)

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