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

DEPARTMENT OF COMMERCE
BURHEAU OF THE CENSUS

LED Jun 8138

MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No. r825f)
__&_2_4_1_, Registrar's No 42\

1. PLACE OF DEATH:
(a) County. Lafayette
() City or town____. ALTNA, _M1g snuri .

{If putsicte city or town limits, write “RURAL" and name of township)
{¢}) Name of hospital or inatitution: /

(1f not in hospital or [astitution, write strest number or loention)
{d) Length of stay: In hospital or institution

In this commumty_....)_.....as__ yeaps

years, months or days,

(Spoesify whether

2. USUAL RESIDENCE OF DECEASED: 53/

@ swetiiBsouri () County___LALAYette ¢
Al ma., M o. (.7

(11 outside city or town Limits, write “RURAL")

{e) Cityortown

(d} Street No

{1t rural, give locatjon)

(¢) Citlzen of foreign country?._. 84 Qs {Yes or No)

.

Ef yes, name country

3. (s} PRINT
FULL NAME _

3. (b) If veteran,

James Franklin williams
3. (¢) Social Security

MEDICAL CERTIFICATION

—
20. DATE OF DEATH: Month, MAY. . . day 15

19 4 3 hnur________l_o_ _ﬂmminute_ao p. M.

year

r. N .
== i 21, I hereby certily that I attended the deceased from..../_w —dy T,
5. Color or 6. (o), Single, widowed, married, 1 O—-29 1942 to _an,?w_ LS ed. 1983
. s.Male e Whitel Ziorea married ]
At 2 2 shat 1ast zaw h Lt alive o Al 19K 8
6 ()] Natfe of hushand of WHewm....crreee 6. () Age of husband or wife it || 20d that death occurred on the date and hour stated above. Darasi
uralion
e B eﬂ erle alive ... years || Immediate cause of death
i : r-1 V
7. Birth dato of deceased....... I ECe 11, 1872 Loy vol Py
- {Month) (Day) {Yoar) . bl Ottt |
8. AGE: Years Months Days If less than one day Due ta_____.“Wm - —
—_ . )
‘7 0 5 4 hr. min [
— i / Due to r =
0. Binnpolace 2 @Xington, g entucky Iz /
(Gity, town, oz county) {Jtatn or foreign country) lf 1
0. Unntocenpation "R tiTed Section Foreman || Otherconditions—r l &
11, Industry or business PHYSICIAN
= oA Major findinga: —
g { 12, xame...8 8 eph. Williems:: b7 Sriten -
Ex
2\ 13, Birnphaee B0l ANg Green . / Lhe cause to
{Cjt¥. town, pr connty) (Shuufurdcnmnln) Of autopsy. should be
E 14. Malden name. ... H nlman MaNe. e ::‘h:{zeﬁ ta.
olin T =
§ 15. Birthplace ?Ch, p— %wg een %.Smnmfuf'm)/ 22. If death was due to external couses, fill in the following:
6. (a) Informant Mrs, Calli e williame, {0) Accident, suicide, or homicide (specify)
®) Address......... AlMa, Missouri. ... . (b} Date of occurrence ;
{17. @ Qdessa, MO () Dute thersot_ D/1B/4 3y _ | (@ Where did toury ooru Ciporions) (Comst) )
Borisl. creration, or removal) {Mouih) (Day) W"") (d) Did injury occur in or about home, on farm., in industrial place. in public Place?
{c) Place: burial ot cremation QA28 yb.eme ter;&.__.___
(Specify type of place}
18, (a) Signature of funeral w 7 e While 2t WorkP oo (8} Me:yuury...__’j......‘......................
mmmmmm . (
(b Add“"“"'"“'""“LE""‘“*" — * W 23, Signature K _q%{ i 2(,(/4 . L ... (M.Dierothes_. .......
19. (2) é_J.’].;lﬁ_ &) At - P, “ A @pr D jened. 4= 73
f Dite received local registrer) (Registrar’s signatore) Add .. L} ate signs el

/g7

(Licensed Embalmer’s Statcmaent on Reverse Side)



RECEWED ' ,
District Health Ofﬂcer No. 8,

. Dictnict File Number___ ______ 1 . __..

Dato Filed -_____-_::Z__é’.a-_-- }
1
o o — ¢ i
k €

STATEMENT BY LICENSED EMBALMER .ok

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

., Registered Appr;;{mce Nn{

T

working under my personal supervision.

. . ‘. -
. ' *Licensed Embatmer No.. 2696e .

. P. O. Address Alma, Mo,

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

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




