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

i
3

DEPARTMENT OF COMMERCE

Bureau or THR CENSUS

HLED Jan -5 1943 ] S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39489
10922~

State File No

)

years, months or duys}

Length of stay: In hospital or institution
In this community Unknown,

Registration Disttict No... Primary Registration District No....................';:‘.;_.r:a."?\ ™~ Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF HECEASED: dJIC
(a) County ) . Missouri /7
) City or o O, Lou1is, Missouri (@ State () County 7
([f outaide city or town limits, write *“HURAL" snd name of township) (c) City or tOWN........ St » LQI.IJ_S a 9
(¢) Name of hospital or institutlon: & (If outeide city o town limite, write “RURAL")
e iomer G, Phillips Hasnpital . @ Street No...WOTKhoOUSE ~ ';? 260 4. ﬂ-w-:-daqﬂj
(I ootin hmpu.llm lmllluu,an writo uurg ', or location: (1frural, give location)

-

(Specily whether [| (¢) Citizen of forcign country?

(Ves or No)

J

1 ves, name country.

name war.

MEDICAIL CERTIFICATION

Full FRME. lohn Williams
20, DATE OF DEATH: Momb.JJocember. dy... 3,
3. (3} If veteran, 3. {¢) Social Security
year...... 19[;2... ....f1ouT.

2. minute..25...A.......M

No.

Co]or

&. (a) Single, widowed, married,

21. I hereby certify that I attended dec:a.ﬁd from December
Y e s e

cember 9, 10, 42

18.

19.

17, (a)

j : ﬁuﬂd &e&aW
(e) ce; burial tion

(a) Signature of funeral director.b)

® Admﬁﬁe,%.~§gg(§

(a}

® Dt wﬂpﬂ,[},f{@a)‘f}/ () Where did injury occur?

(o5 {Coosty) (State)
(d) Did Injury oceur in or about home, on farm, in industrial Dlﬂ-ce In Dubllc place?

. Sex.__M_a‘Le___Z‘ ..mg..f..g{'g..... d dgvoreaO1gle that I lagt saw h....dfI} alive m.._D.e.c.e.mber___.9_,____.__.______________.. L9042
hat th the dat h tated .
6. (b) Name of husband or wife ..o 6. (¢) Age of husband or wife if | @nd that death occurred on the date and hour stated above Duration
BlVE . erercssamenereyetrs || [mimediate canse of death
1. Birth date of deceased. ... DTIKTIONTL Hypertensive Heart Disease. with
(Moath) (D) (o) |Decompensation A iUnkKae
/8. AGE: Years Months Days If ieas than one day Dhie te /} A é%u ‘ g
» -~
about 75 hr. min [/] #3 F =
Due to & LA
9. Birthplace Unknown /
{City. town, or county) (State or fareign dountry) : P
: Other conditions L
10, Usual occupation Nil (Inelude preguancy within 3 months of death)
11. Industry or busi S R PHYSICIAN
or findings: -
& Nome____Unknown ~ 257 operatians
2§ ; 7 - S e il
& L 13. Birthplace Ughlefmn ty) (Stata or forelgn colintry) orF wllrﬂdll‘fimt:g
¥, town, ar county, or forelgn cof ut - shon e
g‘ Maliden name U <hown ) 3 putopsy c.ha.rzeﬁ sta-
= " Unknown Hstically.
§ . Birthplace T va—— (Y. 22, I death was due to external causes, fill in the following:
1. (o) Informant Shirley M, Smith (a) Accident, sulcide, or homicide {specify)
(b) Address..._.. ..2..6_01. ...M.v,...ﬂ.hlt‘tler e emesasessneasssnassvszerencmmseglogrmssngen (&) Date of accurrence

Ly

or tawa)

While at wark?.....,....

-------- 1| 23. Sigrature ,J g

Addresy 7. éa-!u

i { ant.ru ] lltn.nmi

{ Data received local regintrar)

(Sy-:iry type of placa)
Ae)

eans of INJUTY .

_z‘__.___._ Date dznelfrt / fé)

(Licensed Embalmer’s Statemeant on Reverse Side)




?0

STATEMENT BY LICENSED EMBALMER

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

!

......... S , Registered Apprentice No

“working under my personal supervision, !

Signed S e

Licensed Embalmer No................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
thc above constitutes grounds for revocation of license.}

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




