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

FULER.UN. 2

DEPARTMENT OF COMMERCE
BUREAU OF THE CEngUs

198 .

STANDARD CERTIFICATE OF DEATH- State File Na

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No...ooooooo.co..... e a e Regisirar's No.
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:

{8} County
{b) City or town._...
[¢14

{c) N%e of hospit

or institution:
(’

taide city ox town fimits, write - RURAL “uod name of towoship) () City or town.%

U {IF not in bospital or inatfiation, write sty
(d) Length of stay: In hoapital or {nstituffon

1 number or location)

: {a) State Lo (%) County......
.

(If rural, give location)

D “Ta ula!dniiuultownllmiu write - ngn)f V
TR (d) Street NO...../Z //

6. (b} Name of husband qr wif:i

WILLL ENNILLIAME.

(Specify whether (e} Citlzen of foreign country? (Yes or No)
In this com ity..
yoORTs, mon:tl?aunl:-] d!:y-) If yes, name country,
MEDICAL CERTIFICATION
o VAMES WILLIAMS
FULL NAME — - Swrath. l ........... :
AR ) 4 Sec 20. DATE OF DEATH: Month !"Iay day. 24 th
. veteran, . 3. (¢) Social urity 1943 6 . 57 P
- ! l"UT’t 'Vz s - ll ‘p i h inute......... T Y
©name wat %/ Nd'.fftl’q" {I’._.. 7?_ year. our, . minu
" 21. T hereby certify that I attended the deceased from
§ $. Color or ‘5) 6. () Single, widowed, married, 19, to 9.
. "
mee il dlvorced.MR.l?[é)mm 1 last saw h alive on, 19, ;

6. () Age of husbewd or wife if || @rd that death occurred on the date and hour etated above.

ative. YelP.......years || Tmmediate cause of deaen_ PNALMONATY. .emRR1Lam)."
)

Duration

/22¢ ||fracture of left lleum, when he. fell

9. Birthplace

! Plrhdateofd e ot (.a_,;) e |[from a truck belonging to the
‘ N WH1
' 8*AGE: Years Months Days If less than ore day g o%ggign¥0t 1 Sego;gg ﬁ(; ﬁ‘ﬂgltlc’hiﬂ
&g / 7 th alley the....rea,r of..C. 5118111 S
. min. lectric Comoany, about L,

mj{ e
1¢. Usual occupation

(9tate or foreign couslry)

o ] P Vayle. 1943,  f ACCIDENT,

?ther conditions.

18, (4) Signature of funeral djrector,

U Indusey o busings vl (ot L 1806 fertfhaan
o ajor findings: . —_—
& f 12, Name... .>- ‘M /4 2 Of operations;ff.
: v ] e
& L 13, Birthplace : [which death
o (Staty or favaigu country} Of autopsy.. g/ ahould be
g 14, Maiden nam 3 charged sta-
S M ltistically.
15. Birthplace. P s ing: - )
g iy sowar o wouaply (gu o I 22. Ii death was due L‘ external causes, fill in th:{%kaﬂfi)ENT Q"()’ {7
16. (o) Info W M (@) Accident, uuicix:r homicide (apecify) ] B TGAE
® Date of " liay 12,1 .
=1/ —-'yf (). Where did ety occur? St.Louis, Mo,
2. (City or town) (County) (State)
; (&} Did injury occur in or about homc. WA tria , in public place?

y

7 (M D‘or other)...

Datcs:znedg /%

Address.. .-2:.. A
o T2l o

{Licensed Embalmer's Statement on Weverse Si g)

va -/



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....ooooore
.» Registered Apprentice No .

>~/

Signed =

" ! Licensed Embalmer No%?ﬁ .............................
P. 0. Address.. 27"@ AAAALR A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

working under my personal supervision.

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




