'S. No. 2 DEPARTMENT OF gOM MERCE STATE BOARD OF HEALTH OF MISSOURI é’:@ 300)6
Burzau o7 TuE CBNSUS .
g HLHJ DEC 24 STANDARD CERTIFICATE OF DEATH State File No.
1 xaseor Regiatration District No.__-__.Z. SN Primary Registration District No.. .._...{./ IQH; Registrar't No, 1 ﬁ ‘g 98
f >
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED:
{a) County Missouri Cola <«
g ® City or town. . 8%, Louis (a) State i 5T (b)CC{%:tf =
=) (1 potaida city of town limits, write “RUNALY snd name of townahip) () Cityortown. 2 €11 ETEON 3 <
E () Name. of hoepital or lnatituunn:‘ ‘, J 1-_ (I outside city or town limits, write “RURAL")} R
= Welton Nursing Home= £ @ Street No “ .
E (If not in bospital or institation, writastrest o or location | {1£ rural, give location) L
d} Length of : lnh al instituti
= (@) Length of stay: Io hoapltal or tution (SpCily whetber |] {#) Citlzen of foreign country?. (Yes or No)
E In this community
- yours, months or dzye} Il yes, name countey.
E (s} PRINT MEIMCAL CERTIFICATION
2 Il kuif Rime__Permelia Jane Williams
[
20. DATE OF DEATH: Month .. [DeC, day 14
b 3. (®) If veteran, 3. {¢) Soclal Security 943 R - are 20) AoM
mr......l OUr, o minute .. .
a neme war........ . NOILE No....N.QIle. mmmmmmmmm
< 21. I hercbhy certify that I attended the deceased from - "
= 5, Col 6. (0) Single, widowed, married, || O P ° 1943 o P8 s F 1% 2
J | 4 s Female /e TN1te] Doavs WEAOW | ooy e 3 0.3
z 6. {3) Nameof husband or wife._.___.___. 6. {c) Age of husband or wife if || 80d that death occurred on the date and hour stated above. Duration
; allve. .. years || Immediate cause of death
&) 1. Birth date of d d July 16 1857 Ckrafrac ;6._._.._,.___,_.2_7 kel ’ W lwi o
5 {Month) (Day) (Year) .
& Ry I’_rv
o) 8. AGE: Years Months Days 1f less than one day Due to . /ﬂ;
z 86 4 28 . V L
= f’ hr, min /I L3
g \ A Dae to N
% 0. Binnpiace _C8Ll1OWay County Missouri ¢/ P
Clty. town, or cogn {State or foreign country) s g
ousewl e Oth ditions £ (= : o e LA ey &
= 10. Usual occupation h L T " (ln:Il;.n‘i:g,n‘nugnlnu; within 3 mooths of death)
% 11, Industry or business A PHYSIQAN
i) Maijor ﬁnding!: ——— —
| ||€( 12. Newe.__JoXTY Banders .. . ... Ot operations.... _
’ = : ; . | Usnderlice
Ml =| 13, Birthplace Unknown Unknown <% : the causc to
ﬁ = (City, tuwn, or coonty) {Siats or toralge country} Of autopsy. ——— ‘:vhc" Ideebe
j £ ( 14. Maiden name____JnKNOWN charged sta-
= ||E Unknown Unknown & Herleally,
% 15. Birthplace [City. tows, o county) —(S;;;_n;.ix;%m;;:;;T. 22. If death was due to external causes, fill in the following:
E 16. (o) Tnformant P aaTl Hendron . (a) Accident, suicide, or homicide {specify)
£ |7 & swes_0618 Aldner ave. ® Date of oxcurencs
1. (o) ...BUT1 al (%) Date thereof 12.-15-43 (e} Where did injury occur? e oy Fomed
(Baria), cramation, or remaval} {Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, {n pnbhc place?
(¢} Place: burial or cremation JPfferson City, Mpe "
18. {a) Signature of funeral dm-ﬂnalb e l't H' HODD =Y In c While at work?_.....___._...___(s_t:_l.f.’ '(’J)" ti\rlonlrg) ofifnjury. ..
o Awtremd700 Washington Bivd, o -
19. (2) DEC 15 1 Q3. 23. Signature Wty Mot . (M.D.orother)..__
. {a e W N
{Dts rectived Yocal resiatrar) (Buum-r s slgnatare) . ] Address o A G'c""'"—f & il Date signed. ._},/;%(3
(Liconsed Embalmer’s Statement on Reverse Side) =t v




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, ot by

Registeréd Apprentice No S

Signed... A R e meeemmeeeaeen |
Y ’ Licen Imer No M

P. 0 Address.

working under my personal supervision.

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

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




