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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

‘Registration District No.......... P NS W Primary Registration District No....... D.c..o .. 2. Registror's Nooro 0B T
1, PLACE OF ﬁEATH 2, USUAL RESIDENCE OF DECEASEI:
(@) County.... Qd E-w aylharyvil léa (a} State. MiSSOUr i () County NQ daway 4
{#) City or town 4 H =

. (!ruuuida city or town limits, writa “"RURAL™ and name of township) (¢) City or town mar yv 1 1le G("
(¢} Name of hospital or lastitution: ([roumda cuy T town hmm wme "RURAL")

/ (d} Street No 615 b &inu t‘
{11 not in houpitel o institution, write street number or loeation) (Tf rural, give locntlnn)

{d) Length of stay: In_hospital or institution no

wee {Specily whather
In this community. K

years, moniha or doya)

(¢} Citizen of foreign country? {Yes or No)

If yes, name country

3. (o) PRINT
FULL NAME

Ira Gurry Williams

3. (& I veteran,

na 3. (o) Sodalﬁ_e&xrity

nama war. No

male.

4. Sex. divorced...

aCul@:ﬁri te 6. E&ng!e. wTae&ﬂraed

MEDICAL RTIFICATION
20. DATE OF DE Month S A . .......... day Q I,
year... .L s tOUT L ﬂ_,/ ........ minute........... A‘ ....... M.

21. 1 hereby certify that I attended the deceased from
S |+ I , to. 19 ..

that last saw h. e alive o l\ Le a 1042

i G g $a#>CEn T lﬂi y91 Tre 8,0

(¢} Place: burial or cremation

18‘. {a) Signature of funeral director.
(& Address..._... J.

19. IS WL ;LH b ?hm.s.% Qi
@ (E&mcewed Thea ‘Ircg'tlmr i {Registwar's signutare)

& (b N mc of husban e e G, (€} Age of husband or wifc if || and that death occurred on the date and hour stated abave. D
1 tion
il lams alive.. ..years |} Immedi use of death uraie
o
7. Birth date of d d une 19 1855 ........................................................
{Moanth) (Day) (Year)
8. AGE: Years Menths Days If less than one day Bre~o.. \;
87 2 .
00 . S, . 11 9 b
e to.
9. Birthplace. u nmgwn / In d)
(City o (State or fureign country, ,
. f h Tl emplo Other conditions. ;
10. Usual ocwrmtm" (Inelude preguancy wilhin 3 months of deeth) G\
11. Industry or business Wi B PHYSICIAN
am ajor nndi 95 —_—
é 12. Name........... Qrge williams ;Of ““"'"I“lf'""’ : Underli
PRI . nderline
& . uiknown 9’ the cause to
i | 13. Birthplace @ X ; P 5 which death
ity, town, or county} 1 Imo to or foreign conntry, Of autopsy. should be
E{ 14. Maiden name..., ! n “ﬂ" charge]dl sta-
tistically.
15. Birthpl — - -
g irthplace. [T ——— (State o Toreich countrs) 22. Ii death was due to external causes, fill in the following:
16. (@) Informant i iss Baesg Williams () Accident, suicide, or homicide {specify)
Webbh City ko (¥ Date of occurrence.
(3] Att:ljdrl-m 1 1z ‘43—42
' ur - (¢} Where did injury occur?.
; l & ) Date the’mr {City or tows) (County) (State)

(d)} Did injury occur in or about home, on farm, in industrial place. in public place?

(S ify ¢ f place}
While at wok? .../ ... Y4 i {" °eans of in]ury ....... ’:"\. ...................
SN
23. Signature .\ e (M. Dvarather}, ...

Address...._|

. Date signed f2-24.¢/,




" STATEMENT BY LICENSED EMBALMER

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

et » Registered Apprentice No

working under my personal supervision. ] )
‘ ' Signed. Mk el A A M e Ot Wy A - S

Lxcensed Embalmer No ......... / QE,Z._:L ...............

- Note: The abave' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to compiy with
the abowe conautut.es grounds for revocation of license.) . .

lf th.m body is not embalmed, fact should be so stated above.




