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

L

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS | STANDA RD CERTIFICATE OF DEATH
MAY W
EELI;EJB“ District Ne... 5 1 ? Primary Registration District No__.[é_o.._z_—:. ~ Registrar's No. 1833

13930

State File No

1. PLACE OF DEATH:
{2} County AC/MNSOINY
{8} City or town l\e/’l ML S c 1 TY

(If outside city or town limits, write “RURAL” nnd name of township)
{¢) Name of hoiplml or ipstitution;:

612 VirRecinsra A vENUE/

{11 not in houpital or institation, writa street number or location)
{d) Length of stay: In hospital or institution -

In this community \‘)_- M /] N T"{ >

years, months or duys)

(Specify whether

2, USUAL RESIDENCE OF DECFASED;

vZ
(e) State M!SSO ORI () County, JA oN'S ON_?

(If outside city

(¢} City or town l\)A nNSsA S ! T Y @

or towa limits, write “RURAL"™)

@ SuweetNo. 3612 VIREINIA AVFNUE

(¢) Citizen of foreign country? I

(I rurnl, give kocation)

&) (Yes or No)

Ii yes, name country.

.~ - a 6

3. (a) H:'&EMJSS EL!Z_A bETH WILLIAMSON

3. (b) I veteran, U 3. () Social Security
name war. / o No _._[_Y_Q._M_g__._._
- S.pColoror - 6. {(a) Single, widowed, married,
e s FEMALE| N HITE] Dt SINGLE. .

6. (b) Name of husband or wife.... 7. v 6. {€) Age of husband or wife if

el alive. .
1. Dirth date of deceased...._ | EBRUARY D4 f(ﬁ?’m

{Maonth) {Day) {Year)

20. DATE OF DEATH: Month Arrit day.. X2

MEDICAL CERTIFICATION —

~ IH

year, ’ ? ‘/ 4 hour.

F*) minute... 2 4] QL{

108t 1o

21. I hereby certify that I attended the deceased f: hd

25“— 19.5,"4

that I ast saw h=2#*2""alive on

and that death occurred on the dat/and ho

72 o 5' W
ur stnted above. ‘

Duration

8. AGE: Years Months Days If less than one day

741 2 |1 i

9. Birthpiace Po R T NE N N E‘D \I E_L?:H_MS.!.L“YI],Q&

Rapastr

Other conditions

" {loclude pregrancy within 3 months of death)

P PHYSICIAN

(City, town, or couanty) : {State or foreign country)
10. Usual occupation 1 oM E - " _—
11. Industry or business o= .
E 12, Name ANDOREW . Wit t1aMson sy
:f.{ 13. Birthplace : o7 LA NE
5 14. Maiden name. (C.N“ ‘/ri- T“mﬁlq @A RMB ?r"m‘n conatey)
’5{ 15. Birthplace LRELAND
= (Civy, town, or county) (State or forcign countsy)

16. (a) InformanL___M Rs HA N RY 7_ L U NERT
® Aes. D012 _VIRGINIA _AYENUE

17, (a) o IU R( A’ L ] (8) Pate them[/(lg,l?:f"(gé) .l(?y)il
(¢} Place: burial orer SABE(HA h‘)ANSAJ

18. {a) Signature of funerzl d.u'ecmr__. AL AY 4 X 50 e A

& agge (HD - [ORVUSH CREER_[3LYD.

-4

19. (@) £~ - ¥ m{ﬁ) .__.._ﬂ—..__a_.-_ ﬁ_f_&ﬂ_’k{

{Dats received {Registrar’s signatore)

Major findings:

[T 3T T T HTeT T ST o W S . S S——
' 7 l/ Underline
£, the cause to

V’ I 7o . which death
Of autopsy. shonld be

charged sia-

— tistically.
22. I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(5) Date of oocurrence
() Where did Injury occur?.
(City or town) (Co! {State)

(d) Did injury occur in or about home, on farm, {n industrial place in pubhc plaoe?

While at work? ...............

23, Slgnatu.re

(Specify type of place)
(e) Means

3]0 U —

CfM D.orother). ...

[Widress... /. /_,4:. B & Ty

Date signed 2 7

{Licenned Embalmer’s Statement on Reverse Side)




. . STATEMENT BY LICENSED EMBALMER

.- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe', or by

ok

ooy Registered Apprentice No

working under my personal supervision, . ..
. ey — B e st {[2%: ;; -;
_ Signed

! LlcensedEmbalmerNo / 7 67
P. O. Address 75W ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘MER in }us OWN HAI\TWRITING. (leure{o comply with
the above constitutes grounds for revocation of license.)

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




