5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 11 1 3‘\9(}) ‘

ey smoermmens - STANDARD CERTIFICATE OF DEATH Stae 7t N
> 1 xasen Regis J&ﬁtM}ﬂw Primary Registration District No#nz._?_é_ ______ Registrar's No. / '7 ‘

1. PLACE OF ‘DEATH: ' 2. USUAL RESIDENCE OF DECEASED; \5‘
- Linceln
7 @ty 1lex e, @ st X0, @ County. L1l nCela.. 7
(» City or town S g o)
{If outsids city or hwn limits, write "RURAL"™ and pame of towaship} {c) City or town ol l &xX
(¢} Name of hospital or inst.ittitmn / , ({f outaide city or town limits, writo “RURAL™) U
o #H: - . _ (d} Street No, #i
{If Dot in hospital or itmtion, writs stroot b M_-llmm.nn) (L[ rural, give location)
(d) Length of stay: In hospital or institution ¥ N.
) 'y ] (Specily whetker [| (¢) Citizen of foreign country? (Yes,or No)
In this community.. J \) YL, ###
years, months or days) I yes, name country
MEDICAL CERTIFICATION
3. PRINT
ol SRNT Fannie RBL.Williams e ‘
20, DATE OF DEATH: Month {+f ..day. F4

a8
=
=]
(&
=
&
=
4
5"
[
[~
=
[-™
- 3. (5) 1f vet 3. (¢} Socin] Securit i i
o |5 @ e a4 @ pnaaid vear. LAkl tour B
L nam: war. No.
;e 21, T hereby certify that I attended the deccns%rom._{jf deefprrEtatt
E c’ . Color or ) Single, widowed, ma: 19, to. A s
| Femal L Wnite o farried Dt ot
) - Vo amernsnanseeres that I last saw h..£&1.,, alive on. ,;.I A e -’-é [N L' o 4
E 6. (b Name of husband or w;f@_Hu sband 6. (¢) Age of husband or wife if and that death oceurred on the date and hour sta above. Durati
wration
v _X,’_d.l ter h, ‘.IJ. 1 l enls nhve_z_;)_ vears || Immediate cause of death
Al 1 .
-9 7. Birth date of deccased Feb., 20 1868
3 {Month) {Day} {Year)
-]
, L 8. ACGE: Years Months, Daya 1f leas than one day Due te
L]
g 7 5 l ]‘ ’16 hr. min. b
- - ne to
E | o mnome¥Eignt City,Warren Ce.le. /)
g {City, town, or county) {State or foreign countey) ¥ ¥
. T vy - .- .Other conditions.,. e
g 10, Usual occupation... £19. U8 & 1:{;8 L e 22 || (Includs preganncy within 3 monthe of death)
o=’ 11. Industry or business %’# -1 PHYSICIAN
I e y _ Y j Major findings: . / _
P E 12. Name... Hs« nr ...:E _-..u.y eng .. eeeseresesssenen M AN - Of operations : Underline
%)
Z |13 13 Buthplace Ky. s P e the cause to
(;:u., wwn.-ﬁco : tate or conpiry) Of aut should be
5 & 14. Maiden pame. . 1@-1‘ HET 1 i 9 Y i ausopsy charged sta.
[N é Ky / I : : tistically
& & | 15, Birthplace 1Y s T P—
E = o tomr ot o TP e 22. If death was due to external causes, fill in the following
2 16 @ miormaneBalnl B Willilaes . 2+ l1{a) Accident, suicide, or homicide (specify}
B (5) Address Si l ex ., 1'I° . {b) Date of cccurrence
@ o Burial 7t ) Dare theref €0 . 18, 1 9441 Where gidinjury occur? T e s
| (Buasial, cremation, or remaval) (Maonth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
i {¢) Place: burial or creteation. UI‘ lg.h.tr c 1 tY_. 1‘.
| [RE I T .- . fyt f place)
8. (a) Signature of funeral dlr{ctor 2 IN A e A A “While 2t wu,p Aot ' Gpedtyivpe ‘i,;‘;a;; of injury_._ N
A, M A
ddnf.a__ Q 23. Signature_q ;. (M. D.orolhe;?.ﬁ'
19. ' AP PR R T A .
@ Damrua:mdloca Repistror's sigooturs) Address ﬂj{ g A AQL _... Date signed /4_ 4‘%"
\ \ (/\ b {Liccnsed Embalmer’s Statement on RcMu Side)



W
f
3

- ' 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, or by..........
I

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.....‘z.z._\s‘j .......................

. - P.O. Address..... MW __________

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL..’HER in his OWN HANDWRITING. ({Fzailure to comply with
the above constitutes grounds for revocation of license.)

M §

t

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



