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

DEPARTMENT OF COMMERCE
Burgav o THE Csnsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17208

State File No... s
rc-a" #87

, ‘qM ad DJuN:o L o Primary Registration District No.. 2 & 0 2 Registrar's No.
1. PLACE OF 'DEATH: J' k 2. USUAL RESIDENCE OQF DECEASE-ISI
acKkson '7 )/
(@) County... 61t 0 sate. . Missonrl ¢ comy. Jackson 7 7
(5 City or town.._ K&IM&S v c
(u outalile city or town limits, wrlu *“RURAL" and name of towmship) (¢) City or town Kan 8488 ity
() Name of hospital or institution: (I outaide city or town limits, write “RURAL™)
Jackson @ Steet No. 1323 Jackson X’
{If not in hoapital or institution, write street number or location) ) {Ef rural, give location) =
Length of stay: In hospital or institutd
@ nath of stay: In hospltal or institution (Specify whether |] (¢} Citizen of foreign country? NO {Ves or!No)

77 years

in this community.
years, months or days)

If yes. name country.

Full NAME. Viola J,. Williesms

FULL NAME....._ .. ...
3. () If veteran, 3. (¢) Soclai Security

same war_... NORE . None
Q 5. Color or 6. (a) Single, wldowed married,
4. Sex Fe sorsn race. divorced...... 2.2, O_'Fe_d

6. (b) Nameof husbandorwife ___. .
Thomas Willlams

6. (c} Age of husband or wife if

20.

21,

that I last gaw h.. &EAalive on.. _&4
and that death goewsred on the date and ouwd nbove

Immediate cg

MEDICAL CERTIFICATION

DATE OF DT?}Z SMnnth .....L.EE:I_.,, sy 18

hour. mintte

307Ky

I hereby cert ?that I attended the deceased from

........ 1954}.0 SE - 5L a

AT | __.

Duration

alive......oooeee.—. YEATS
7. Binth date of deceased July 13 2 1865 WRPRUPRNURL. I
{Month) {Day) (Year)
B. AGE: Years Months Daya H less than one day Due to........ 4 ,A/i M 0 - ‘6..1.. Q,a:_u.k:__._.__
| 9 | 19 \
ht. min,: bl L3
| D o. —t (f /7 A-/
. Birthplace Independence Missourd) ™" ” 5
City, town, or county} (State or foreign conntry) -
10, Usuatoccupation...£ounder and Director of Other conditions,

Maids School

{luctude preguancy ‘witkin 3 montks of death)

(Dur.l rﬂ:dvd ‘ocn| rexisirer) {Reoxistrar's aignstore)

Address....._.__ /.

11. Indust busi .
! ndustry or usm:sa- PSR o te Mafor i PHYSICIAN
E 12. Name. Of operations vader
E 13. Birthplace Texas : / th;i:%‘z:e?é
= (Cit. - oSt g ggons?) o which dea
g { 14, Maiden name Croghd Ann autopsy should be
= tistically.
£ i Texas
z 15. Birthplace. (City. town, of county) (State or fereizn mnn"% 22. If death was due to external causes, £l ln the follgwing:
16. (a) Informant .. Edith Williams (a) Accident, suictde, or homicide (apeciiy)
(¥) Address 1325 J&Cks on (5 Date of occurrence
ow __burdal (®) Date theresl__._. 5 (4/43 .|| © Wheredidinjury occur? i 2D e o)
(Bortel. oo, or (Day) (Year) |} () Did injury occur In or about home,<h n ind place, In public place?
) {¢} Place: burial or crematlon..._
18. (a) Signature of funeralzd.tgrec i ot . While at work?. s of injury...... 6‘___
® Addm Ydiia 3
19, (o) - g~3 Vel /7-. { 9' W 23, Signature_ ... minden a 4 (M. D. or other).
. ! Ml pdonn Date dm_ﬂ/;fg

)

(Licarsed Embalmer's Statement on Reverso gi‘Is)
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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 DY, et
............................... Regnstertd ApPrentice No. .oy
" working under my peréonal supervision, .
: - . , B. O. Addrcsq pzd /j
Note: ‘Fhe above MUST BE SIGNED BY THE LI1CENSED hMBALML-,H in lnu OWN HANDWHI FING. (Failure to comply with
_the above.constitutes grounds for revowuon of license.) ..
If this body is not embalmed, fact should be 5o stated ubove.




