LDt

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na..._.s

State File No,

Registrar's No......00l s

1., PLACE OF DEATH:
48 Connty........ LaWTENCE
(_j City or town.. Rurﬁl .,..PJ.& ‘p""“‘ QJ“M-,!

Hout.nda city or town Timi . Writs I!UI\AL -nd osme of townahip) -
{c} Name of hospital or inatitution;!

L RJ.D. #£1 1/Marionville Mo._.

([ not in bospital or iu:tilulu)n write street number or locution)
{d) Length of stay:

In hospital or institution
{Specify whether
In this community........
years, months ur doys)

2. USUAL RESIDENCE OF DECEASED:

S48
.. ) commty. LAWrence. /1.

(e} City or town...... Rural 7

{If outaide city or towa limits, write "RUBRAL")

R.E.D.. #.1 Marionville

(It rural, give location)

no

{d) Street No....

{Yes or No)

2

{¢} Citizen of foreign country?

I{ yes. name country

3. PRINT .
Full name.. Maude Muller Williams........
3. (&) If veteran, ' 3. (o) Social Security

name war. No :

5. Caolor or

4. Sex.Eﬁmale / rmceWhite .

6. (b) Name of husband or wife....ceoooeeeeceeenen

6. ? Single, widowed, married,
divorccd....MarE?.i.e.d
6, (¢) Ageof huaba.nd or wife if

MEDICAL CERTIFICATION

ek

minute...

20, DATE OF DEAT#: Month. MBY.............
1943 ol

year. hour.

21. [ hereby certify that I attended the decensed from...

%J to..... SRR Gkt
that I last saw b.. 5210, alive on.. / 3 eaentiscasasnenaen

and that death cccurred on tzédate and hour ataterl above.

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

..... MaGoWilliams. .o alive., ... .years || Immedinte cause of death..... L el LalrlrBurBe® Tp T2
7. Birth date of deceased Oet / 78' 1/7/ !)‘7 f/w,
{Month) {Day) {Year)
L7
8, AGE: Years Months Days If tess than one day Due to
65 hr. min.
Due to
. Bipisce. BATTY. County  Misso urid. £
{Clry, tawn, or county) (State or foreign cuunln') T - / U
10. Usual occupauon._.HouseWifeu ?}2;:;2';?:;;:, within $ montbs of dusth) b |
11. Industry.or. bumnm T T P PHYSICIAN
P ajor findings:
E{ 12, Name....E_.H Wilso.n _.,ﬂ. to pemuons ------ e 7| Undertine
21 13, Biribplace...BALLY.. C_ounty,. .f (g&isgnuri.T.. the cause to
town, tate or foreign country, of aut: s qhou]d be
é 14. Maiden name._. ﬁém K“ Qllge - ﬂ Htepsy c‘:hztu'geﬁ sta-
istically.
§ 15/ Bur.\hplace. B%E’Izn Sﬁ&?ty gﬁ%agrg}g‘&ﬂ 22. If death was due to external causes, fill in the following: -
16. (6} Informant: ¥ «GaWill ia_ms - |Ha@ Accident, sulcide, or homicide {(apecily)
(b} Address MQI_;LOB.VilIQ_MO. e : (%) Date of occurrence
1. @ Burial t (8 Date theteot' D /_43“__ (99 Where did injury occur? T e G
(Borial, crematica, wm-’ i Mon ) (Day} (Year} || (y Did injury occtir in or about home, on farm, [o industrial place, in public place?
(&) Place: burial or cremation... ALII‘ f P
18. (a) Signature of funeral director... . While 3t workh.... ,‘,__,___,‘s"‘_’:f_'_’{ 5" Meango ojury..... ).
(5) Address...... -A].J.IYQI.‘ s “"‘J ‘ ) ;
. Signature L A oA e S
19, Bl R, B, . - s
(@ (Dotle received fﬂl registrer) ¢ )f“' fegistynr s signature) Address LAY L 2 ..;._‘_Z@g.f.’:[_.-... oo’ Date signed._ b,//éés

i
A -

{Licensod Embalmer's Statement on Reverse S]dG‘)

,-w.uuvvr



AZLEIVED

Oisittal Health Ofiecs Nul & B
Distiter Fllo Numbotéfg___-..- iy A

Dqta . Filod --mS-----:.—{n'm ) SR A

L P on I

working under my personal supervision;

o oy _ o,
‘Note: The above MUST BE SIGNED RY TH \“ -“" ) ’ WRITING. (Fnllure to comply w1th
the above constitutes grounds for *vocatlon of l’h o

If this body is not embalmed, fact should bé



