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STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF /%E Z{ j’, u
(¢} County
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2. USUALWIDENCE OF DECEASED:
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{1 fcuhidl city or towo Lubfts, writs “RURAL" and name of township)
(¢} Name of hospital or {nstitution: (€} City or town (81 gebice city or town limits, writs "RURAL")
(If not in bhoepital or Jastitution, write n{oﬂ n]m.bu or kcation) (4} Street No. (If epral, give location)
{d) Length of stay: In pital or institufion %
[ M (Bpecify whether || (¢) Citlzen of foreign country? ¥ A (Yes or No}
In this g nity. ,’-}
years, hs or days) If yes, neme country. L.

Lonza WiLLiams
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3. (&) If veteran, 3. {¢) Soclal Security

No.

5. Color
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20.

DATE OF DEATH . _Montl~
v d 443
21. I hereby certif y#nt,].attended t

6. {a) Single, widowed, married.tl
Avurced )41
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MEDICAL CERTIFICATION
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@ Sd ...minute... ﬁ
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19,

#@ e of hushan 6. (c) Age of husband or wife if {| and that death occurred on the date ghd hour stated above, Duroti
E ;Z? A uration
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7. Birth date of deceased... £ HOALAA 1887 || e uhar. I e A
N ¥ (Month) . {Day) {Year)
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[
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: operations........
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topsy shou
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§ 15. Birthplace 22, If death was due to external causes, fill In the following:
16. (a) lm’o;mnj ‘ (a) Accident, suicide, or homicide (specify)
(b) Address (?) Date of occurrence,
ot () Where did injury ocour?
17. (a) ('12:!:1 = 5 (Clty o town) {County) (State)
\ cremation., or remoY {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation...

18. {a)
()]
19. {(a)

Signature of fune 277

{D " (Regiatrar's signatare)
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(Licensed Embalmer’s Statement on Reverse S



STATEMENT BY LICENSED EMBALMER

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

......... Reglstered Apprentice No vareny

working under my personal supervision.
Signed.. /Z %{/@O

Licensed Emb}[’/‘ oo A PO
P. O. Address &f‘

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

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