DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 9 1 413
-

BURRAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
r?xmm ReE!;LEn-Dlalnct Now .. 4&@ Primary Registration District Noqql(-?) Registrar's N"bﬁ

/—_ 1.7 PLACE OF DEATH: —2—HUSUAL-RESIDENCE-OQF-BECEASED: J_JQ‘
(=) I . .
O g ::: goumth@ ggi%gv TS (@ State..Miggsouri () County.... Randolph
ity or town.........
5] (If vutside city or town limits, write “RUBAL" nnd uamae of township) (¢} City or town.... Hunt 3V llle
] (¢} Name of hospital or matir.un,un: . {if outside ¢ily or tuwn limils, writa "HURNAL") 0
& South Main Street / (@ Street No
; (! dotin bospital ur institution, write street number or loeatian) [ (1T vural, give location)
) (d) Length of stay: In hospital or institution
’2 9 € ¥ pitad o {Specify whether (#) Citizen of foreign country? noe (Yea or No)
- In this community......
= yenrs, rmunths or daya) If yes, name country.... /,?
= =
= MEDICAL CERTIFICATION
o= 3. (a}) PRINT AH‘ 3 3
= Full name... ALy B, Williams
- PET oo o 20. DATE OF DEATH: MomhBUEUST day... 27
3. veteran, 3. (¢ cia urity . .
= ¢ ¢ 3earl943hour8.30PvM-mmut&M
L] name war. No.
E 21. I hereby ceftify that I attended the deceased from
| 5., Calar or 6. (a) Single, widowed, married, . S 10T 1043
] 4. Sex Female /"""" wrhlte l ﬂd'vnrce'jv{ldow-ed t Ilast saw W@ alive on..........o. " . 19,
2 6. (5) Nameof hushand of wifé..... ... 6. () Age of husband or wife if || and that death cccurred on the date and hour spfted a -
w ’ alive_.. ...years Immediate cause of death
48] .
- 7. Birth date of decensed..... LJ@CRMbeY 18. 1868
g {Month) {Day) (Year)
4] 8, AGE: Years Months Daysa if leas than one day Due to...... A
Z,
E 74 8 9 hr. min.
- d Due to
& |l 9. Birthplace.... Lzrundy Cczunt.y. .......... ILJ.; SOUTAL. .
% City, towu, or cnunly Stuta or foreign country) N _ -
i Qther conditions o | ol R,
Eg 10. Usual occupation Housewife : (Iuclude pregnnncy within 3 manths of death) q ﬂ./ E——
= 11. Industry or business % o f PHYSICIAN
o ajor findings: -
L BT . vame .a:Ldney J. Jones f cperifns. M - —
: : ; K . nderline
2 |2 5. sieehotace....- ) Kentucky /) the cause to
- , Lowa, or county, . (State or foreign country] Of autopsy...... . . _[should be
3 & { 14. Maiden name. ‘:j.lza Lzee charged sta-
E' . % 15, B:rthphoe;h — (I“iiwluﬁnrsforonﬁit}llry) 22. If dealh yfne to external causes, fill in the following:
& || 167 @ mmformane. JiNo Lonnie. Jones. (@) Accident, Buicide, or homiclde (specify)
B ® A.fdm..,.H.h.!g_l.l.&"sﬂx,;‘l.l.e_., Jds. so% _____ S (8} - Date of occurrence
17. () buri&l___ (&) Date, thereof 9/1 @ “!:Eere did injury occur? (City or town) (County} (State)
(Buriul, cremation, or removal) 0 4 (Month) {Day) (Y“') (d) , Did injury occut in or about home, on farm, in industrial place, in public place?

(c) Place: burial or l:rcaninn..H.g..I.‘.J: bV:!'l - At S0 | I
L 3 (Specify typa of place)
While at Work?.o s (&) Meansof i u'uury D,. R

Ly ... (M. D, orother).. h &_
M Date signed...i,/!.l’ 3

18. (o) Signature of funeral director....
) Address.......... . €797
i9. (a)

23. Signature.....

{Date reccived local registrar) {Registrar's signature} Address......... /A<

l ;} } 1 {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
Distriot Health Offiosr No. 10

pw Fils Nmugﬁ,’ Th3ens °

STATEMENT BY LICENSED EMBALMER

I hereb.y certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY oo

.» Registered Apprentice No..co.ooooiimi i

working under my personal supervision,

Licensed Embalmer No... "{/ 0 %S—-_
P. O. Address. ¢ - 25

Note: The above MUST BE SIGNED BY THE LICENSED LI\IBAL\’IER in his OWN HANDWRITING. (Fallul'e to comply wi
the above constitutes grounds for revocation of license, )

If this body ia not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bursav oF THE CENSUS

-
Registration District No.. gé.&__._._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No._..#m.m

Regisirar's No

1.”PLACE OF DEATH: ~ ?' T,
{(a} County

~() Ciwyor tawn

(If ontxida city or town limits, write “RURAL" n.nd nams of township)
(¢} Name of hospital or [nstitution:

{Tf ot in hoapital or institotion, writs street number or localion)

{d} Length of stay: In hespltal or institutlon

(Specily whother

In this community
years, months or days)

~'2."USUAL RESIDENCE-OF DECEASED:-

(s) State (3} County

(¢) City or town

{If cutsida city or town Limits, write “RURAL")

(d) Street No.

(If yural, give location)

{Ye3 or No)

(e) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICA

3. (g) PRINT
FULL NAME... M Jo%dn—w
20, DATE OF DEATH: Month.. ..
3. (b} If veteran, 3. (¢) Social Security
nAme wWar. No.
5. Color or 6. (a) Single, widowed,, ied,
4, Sex /4 race. W . divorced....._. I
6. (b} Name of husband or wile... . evvir. 6. {¢) Age of husband or wife If Duration
AlVE. e
7. Birth date of deceased N
(Month) Wur) W\ atYeardi\ )
8, AGE: Years Due to
’ | LN\ -
9. Birthplace
qs to {Stata or forcign country)
u - Other conditions.
10. sual occ i U {Includo pregnancy within 3 mwonibs of desth)
11, Industry or bisin PHYSICIAN
E Mn;gvfr findings: —
operations
B 12. Name.... Underline
& L13. Pirthplace . et
o {City, town, or county) (State or foreign country) Of autopsy should be
E 14. Maiden name charged sta-
5 tistically,
g 15. Birthplace PPy P———— Eimie T Tomoian oomntin) 22. If death was due to external causes, fill in the following:
16. {a} Informant (a} Accident, suicide, or homicide (specify}
(8} Address. (5) Date of occurrence
0z @ () Date thereof (©) Where did injury occur? @iy o tomer (Canih 5
(Burial, cremation, or remaval) (Montb} {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.c:?
{¢) Place: burial or cremation
" pecily t { place]
18. (o) Signature of funcral director, While at work?_,,,,,,,,,wwm..(.s.........' (ﬁ” iflga.us)uf imjurye. oo
(b} Address . .
~ -} - M| 23. Signature (M.D.crother)
o @ 9~ =42 o W P Yo,
It (Dats received bocal reristrar) (Registrar's dgnatvke) 1l Address_...__. DPate signed
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