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DEPARTMENT OF COMMZRCE
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WRITE PLAlNLY—i}SE UNFADING BLACK INK—MAKE A PERMANENT RECOR

HLED MAY....6.19468 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Bo4e

Primary Registration District No.........

State File N014792
Registrar's No...... 4 _é

1. PLACE OF DEATH:

{s) County
(8 City or town....

Livid
______ Fi11500tn6

aton || )

2. USUAL HESIDENCE OF DECEASED:
sme. Migssouri.. .
Gh.illi.c..o_.the

55

6. {b) Name of husband or wife.

_Robert. 0. Wllliaiﬁgﬂ

6. (¢} Age of husband or wife if
fx

and that death oceurred on the date

(§f outside city or tawn limits, writa "RURAL" sod came of wwaship) () City or town.........}
(¢} Name of hospital or institution: / (If outside city or town limits, write "HURAL'™)
225 Herriman Street . @ Street No... 235 _Herriman. Street
{If bot in bospital or institution, write sireet number or locstion} {11 rural, give localion)
d) Length of stay: In hospital or instituti
(d) Length of stay: In hespital or institution i (o Citizen of foreign country? NO (Yﬁr No)
In this commumtyI;iﬂeTimeQSyeémrs
years, months or days) If yes, name country.
3. (@) PRINT h MEDICAL CERTIFICATION
. a
¥url name. Hazel Evah Willilams ..
azel b 11 20, DATE OF DEATH: Montn. ADTI1 . day
3B I . 3 Social Securil,
() 1 veteran @ Social Seaurity vear 194D vour.. 424D
Name war. No .
21. I hereby certify that [ attended the deceased from... L
5./Color ar 6. (a) Single, widowed, marded, |} . 195 0.
4, SexFemale race. W‘hite /divorced...I\{ar.rliﬁd that I last saw h“Q-V alive on..

Duralion
Fal

Dawn

9. Birthplace.

alive......! a -.years
7. Birth date of deceasedJune 14 th 1894 3W
(Mumb) {Day) (‘{ur
B, AGE: Years Months Days If less than one day Due to...] ?_
és 10 7 hr. min,
Due to

Missouril ’7

{Civy. town, ur coun

ty) (Sl.ll.- or fureign munl.ly)

Other conditions

10. Usual occupation Hounsewlfe (Inchude pregnasey wiihia 3 ““"‘%"“"" ///‘Z')\‘\
11. Industry or business 1 PHYSIGAN
8 12 Nome... W11218m_GOIASWOTERY. ..o || OF overations \\ v lo]
E{ 13. Birthplace.. ST I?E.}{ol}om T cﬂmZ """"" ) /\ 2’;3‘5’;{.‘;
£ [ 14, Maiden name.... &R _ o _‘_ﬁnson - Of autopsy - AN EE{%:E;P;
E{ > Binhp!nm““"“i‘(‘:i‘;;;ga%?g? (Stnte or fureign tuu:%; 22. If death was due to exter uses, fill in the following: '
16. (a) Infurmantnobe_rtOQqulliama (a) Accident, suicide, or hom.l."t:%ﬂify)

® Adres_ Chillicothe, Missourie...... &) Date of occurrence A
17, (@) Burial (®) Date thereol.. k. moa= 43, || Wheredid injury occur? (Cithor town) State)

te)
18, (a)
(U]
19, (a)

(Burinl, cremation, or remaval) (Mnnl.h) (Dny) ('I’car)

Place: burial or cremation.. Edgewood Ce mQt 2] IY
Signature of funeral dlrectur F L 3 B ... Normann_ﬂo ..

hi hé ...__.Mi.a.a_ouré...........
Lril .

4]
Dau received Jocal re:ul.ru) ?- }-f

(Hegn‘tnr numlm)

- {County) !
Did injury oceur in or about home, on farm, in industrial plnce. in public place?

(Specify type of place}
semi—ee (€} Means of injury... S

While at

23, Slgnal

Address((D. ,\] A — Lt sigyegl.,‘.. -

{Licensed Embaliner's Statement on Reverse Side)




A ae

: . U —— - L o - .
) STATEMENT BY LICENSED EMBALMER
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was:etﬁbalmegi by me; or by,
! S . Be Ba NOXrman ..o , Registered. Apprentice No.. .. ,

, .
working under my personal supervision.

Signed.... o -
» .. < . . .
: e - Licensed Embalmer No.83M& oo

atar . % ..
. ‘.- P.0.Address.Chillicothe, Missouri.
‘Note: The nbove MUST BE SIGNED BY THE LICENSED hMBALMFR 1n lus OWN HANDWRITING (Fai]ure to comply with

the above constitutes grounds for revecation of license.)

. \
- . » 3

If this body is not embalmied, factlshoul‘dvbe_‘so stated almvi:. N




