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

i. PLACE OF DEATﬂsB 2. USUAL RESIDENCE OF DECEASED: I
(@) County uchanan @ smeMissouri ® Cousty Buchanan //
(&) Clty or town St. _Joseph 7
(If autside city of towa limits, weits “RURAL" and name of township) (¢) City or town St - J [o}5] eph
(¢) Name of hospital or institution: (I ontside city of town Limits, write “RURAL") 7
1002 _Corby SU— y @ sweetNo. 1002 Corby
(If notin lor i write street ar 3} { (if rural, give location) ¥
(d) Length of stay: In hospital or institution
7 (Specify wherher || (¢} Citizen of foreign country?, no (Yes or No)
In this community Vear 5 n
yeary, months or days) If yes, name country.
MEDICAL CERTIFICATION
Q2 Eee MELVINA F, WILLIAMS
“’{‘:‘ e L mo e || oo, DATE OF DEATH, Mo August .. 8th
N N t.
3. (@) Mveteran none i r;ong ¥ year. 1944 hour 5 mimnp4op M
name war, No.
21. I hereby certify that I attended the d om. Hrarty N
5. Color or 6. (a) Single, widowed, married, A 198
femal e| white ;i married ’ e "?“_ _____
4. Sex Tace. r divoreed "2 222 S 20 | that I last saw b= Y. alive on 197 z
6. (b) Name of husband or wife... ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour tatedﬂbove Duration =
Floyd S. Williams _ Ve Eyears || mngiffote cause of death /oo i
7. Birth date of deceased Oc tOber 6 1870 & -ﬂ-/ - ra v’ S ES_%
{MonLh) {Day) (Year) /
8. AGE: Years Montha Days If tesa than one day Due to /%W ‘?
7:5 10 2 hr. min
. 4 Due to
0. B Mound City [} _Missouki
. . {City, town, or county) i -{State or foreign conntry) T /. 0
10. Usual eccupation a t nome £ O(Ehe.r ‘,mfdldnnsa within 3 months of death) (/I I) f
11. Industry or business PHYSICIAN
Majar findings: —_—
8 (12 nme..HOwell Caton B ... N &
g - g ’ U : T . /} ©, | Underline
£ 1 13. Binhptace unknown Mi SSoUL i &/ the cause to
{City, o, or late or oreu'n country) of sh 1db
g 14. Maiden name ‘He i) v "N‘:Li i autopsy I :’_“ "smf
istically.
[g 15. Birthplace. (m;}IEEESm Q iu;:uswsf ouanu_n 22. If death was due to external causes, fill in the following:
16. 4o} 1 n.fn;;;fn " Mr. Flord S, Will lam s (o) ‘Accident, suicide, or homicide {specify) -
"® -Adl -~ 1002 Corby - () Date of occurrence
7@ coburelal . () Date thereor. Casa ) {1944 ||« Wheredidinjury oocur? ity ox vowm Canaty pro
(Burial, cremation, or removal) (Maath) (Day) (Year) t3{) Did :lnjuﬁur in or about home, on farm, in industrial place in public Dla.OE?
() Place: buna.l r cremati n..Mt HQpe..". 1] Oun.d .._i: ty 3 0. L
18. (a) S]gnature of funuug] am‘ﬂﬂr W v g‘ AL TPV w]me at o 5 (im_d', "('!)" Tﬁ‘:;:;of T T s
(5) Addreas__ 219 Soutl Qth____,. R Z ¢ A @
' 8/9/44» ® - é 23. Signa 1LY An___ (M. D.oroth
@ (Date roccived local resistrar) " (Regisuarsmigostore) || Address . - a4 ....-...’L‘E:z.“—g__.;.___.__....__- ..... Date sl:med / Yy ¥

/7377

(Licensed Embalmer’s Statement on Re-&-o Side)




STATEMENT BY LICENSED EMBALMER

T 1 heréBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by .0

S : -*....., Registered Apprentice No

working under my personal supervision. e - .

Note: The above MUST BE SIGNED BY THE LICENSED EIVIBALI\IER in hls OWN HANDWRI ING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

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

.




