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

.

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FNEDLIANS

STATE BOARD OF HEALTH OF MISSOURI ) 3. S:Q:?@

STANDARD CERTIFICATE OF DEATH

Primary Reglsuration District No...._

B9 ¢

Registrar's No...

i, PLACE OF DI-:A'IH: 2. USUAL RESIDENCE OF DECEASED: /' oﬂP
(a) County.... s Louis Coutny (a} Seare Missouri Randolph
(b) City or luwn........B;:.gmond Hei ?"ht B T - (&) County 2;
{1f anteide city or tuwn limita, write "RURAL" and uame of townabip) (¢} City or town MObe rly i
(¢} Name of hogpital or inatitution: d (If outeide city or town limite, write “AURAL™) J
St.Mary's Hospitel @ Street No
(1f not in hoapital or institation, write street number or location) : (T raral, xiva ocation)
(d) Length of stay: In hospital or institution. ,
{Specity whather (e) Citizen of foreign country? (Yea,or No)
In this community. /
years, months or days) i If yer, name country.
(o) PRINT Ju].ia S.Willi&ms MEDICAL CERTIFICATION
FULL NAME 2' g_!
TR R ey o 10. DATE OF DEATH; Month... V. ¥~ day
. veteran, . {e 2! Security .
No N [a] S year. Iq LPS hour. l > so minute P M.
name war. No.
- 21. I hereby certify that I attended the d d from
. 1 ";?rc"lo;ﬁ; 6. te) Single. “’;’“"d ;‘“’3"‘1 e S S 19%3. 10 L% ~2tf L ¥T
«. seffomale meeWhite | Juvecea Married . that T last saw b 42 aiive on Ve s ot i3
6. (b Name of husband or wife ...o.oooooeeeeeeeen 6. (¢} Age of husband or wife if |} @nd that death occurred on the date and hour siated above, | Durass i
Reuben H,Williems allve ... years Imm,edynuse of death._277 ¥ : wration
7. Birth date of deceased April 11 1893 P / d A I M
{Month} (Diny) (Year)
8. AGE: Years Months Days I less than one day
50 |8 18 ,
ht. in
9. Birthplace Miﬁ 3 ouri /‘/
- . (Cizv, town, or ounty, {State or foreign couniry)
N W
10. Unual oceupation... HOUSEWL fo (tnctade preguancy withis W e .
11. Industry or busi ﬁ—" i d' ey PHYSICIAN
o . Major findings: M
2 { 12, Name._.William D.Edwards: R operations Vo) S
g 13, Birthplace ' ‘ Wisconsin / A { Vo o nderine
~ ('U ¥, tawsn, or couaf {31ata or foreign country) 1! Of autopay . (\'\ A\ w]l:.ichl%eath
E 14. Maiden name. ‘k]'lwon ine R, / - :haor‘; “!;e-
g{ 15. Birthplace . Indiana / S e i tistimlly
= (City, town, or county} (State or foreign country) * eath was due to external causes, fill in the following:
16. (o) Informant... DI aREUbEN H,Williams _ || (@) Accident, suicide. or homicide (epecify)
® Address...... Mobarly Mo. " {by Date of occurrence
17. {a) Buriﬂ.l (b} Date thereof 12-26 194‘3 {¢} Where did injury occur? i p— P o
= - : or tow!
. (Burial, cremation, o removal) 1 (Month) (Day) (Year) (d) Didinjury occur in or about home, on ;am. indun.r!al p]au:. in pub!!c place?
(¢} Place: burial or cremation Moberly,Mo. —n L,
18. {0} Sigeature of funeral director. Fred M°William While at work?. Lrapr:x:Jof injury......
4535 Washineton Biyd. . . ' G ¢
t AR S A Y AW o Sl
5. (DEC o7 1943 o AL R A R B A ci i S L R
Date received local reglsts . {Registrar's ddress,..

{Licensed Embaimeld g[l\,mcnt on annr-e Side)




22 1948,

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, O BY..o.vvrercrecererccmerieccmmmeneees

...... . Repistered Apprentice No -

5 wtd/«é%g—oﬂ

sed Embalmer No............ 5(5‘7(

"; - : P 0. Addrmﬁ ..........

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the nbove conahtutea grounds for revocation of license.) :

If thiie body is not embalmed, fact should be so stated q.l:'}ove.

working under my personal gupervision,




