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

DEPARTMENT OF COMMERGE -

2 ILED
gistration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

BURBAU oF Tz CENsUS 23 194§TANDARD CERTIFICATE OF DEATH
5 Primary Registration District No...___ig_a._j

23579

State File No.

Registrar's No.

1. PLACE OF DEATK

(a) County Bu t le T
(b) City or town“_PQP lg I__Bluff

(if outside city ar town limits, write “AURAL" and pam um of ¢ l.owmhu)) .
(c) * Nasme of hospxtal or institution:

: Brandon _Hospital{
: (It not in hoapital or instituli write street or locaticn)
{d) Length of stay; I_n hospital or_inqﬁluﬁoné..._d.ays.____ .

(Specily whethor
ars

In this community......... ~

years, months or days)

/
2. USUAL RESIDENCE OF DECEASED:

Mo & County.. Dunklin ‘; -5—
Zennett l
2

State.

(a)
()

City or town.

(If cutside city or town limits, write “RURAL'")

Street N0_202 Kennett

{If rural, give location)

CH

/

(¢) Citizen of foreign country? (Vea or No)

If yes, name country. S

6. (b) Name of hushandor wife............_...... 6. (¢) Age of husband or wile if

PRINT
Full, AME.Roland Woodard-Williams
3. (b) If veteran, 3. (¢) Social Security
name war. No. no
5. Color or 6, (a) Single, widowed, married,
4 sex. M O_ race.... . . diverced__Yidowed?

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

7
o 1945 6 &m

lg: hereby certify that I attended the’dpe‘ceased fro
wusslo IO

t Tlast saw et alive on......
and that death occurred on the

day.

hour.

{City, town, or eount:r) {Stats or foreign country)

alive .o oo, Immediats
7. Birth date of deceased.. 8 3 I IB ?3 -------- gi‘z
{Monih} (Day} (Year)
8. AGE: Years Montha Days If tess :han‘one day Due toA
72 26 e i || = K204
/_ Due to
9. Birthplace.. Huningtg n_ R Tenn

16. (&) Informant.BOYNIiCE Wililams
adiress, 103__COdAY ‘Ave . Memphis Tem:

(5 .
(@) —_. bl " (5) Date thereof.

- a <o {Burial, cremation, oz removal)

« (9 Place: burial or cremation__._Q&K Ridge Cem_
.18, (a) Signature of funeral d.ilector__Lan.tzm.undw.g,Q.,.._.m, 3
& Address KoONEtLL

17.

{Monih} {Day) (Year)

Kanne

Other conditions.
10. Usual ucumuomﬂ..Fﬁme X T i {Inchide preghancy within 3 montha of death)
11. Industry or busi TP PHYSICIAN
ajor iindings:
Name . D . K S Of operations...... ml_'llonu
i Underline
= i DX q SOPPYL use to
= Birthplace - death
((B.y, fn, or connty) . L {State or foreign country) Of autopsy........ IHFO ould be
Maiden name. ed Bta-
g D X A e HEQUESTRP. listicalty:
g 15. Birthplace TSy p——— Giate o Torcian comkery) 22. If death was due to external causes, fill in the following:  °

{City )
t_st% Ifg gﬂury occur in ot about home, on I%industnal place, in public place?

. M0 o
19. (a) 7’// ¢~5 ) (b)ﬁw

(a) Accident, suicide, or homicide (specify)

NN

(5) Date of occurrence

() Where did injury oocuts?,

(County) {State)

{Date receivod {Registrare m:mtme)
(.f' d—-’

{Licensed Embalmer’s Statement on #/evexle Side)
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STATEMENT BY LICENSED EMBALMER - ELRE : oo
I hereby certafy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘_
" .
NP P ., Registered Apprentice No.

. - '
TRy 0
e

ir W - 4.
working under my personal supervision,

_/ / : : . Licensed Em r No. ;@mg
st . . .- . 8
c- L T POAddrcss‘&M ......................................

i
Note: The nbove MUST BE S]GNED BY TH'E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above const:tutes grounda( for revoca!ixon of license. ) k- -_-;.f: .
- . At L. Ly 5 s
If this body' ts. not emba]med fact should be B0 staled above.’ 4."-3"3"-'%‘ S A : \ o T
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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No_,zg

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIF

Primary Registration Distr

ICATE OF DEATH

Siate Filz No.

Registrar's No / g /‘

1. PLACE OF DEATH:

(o) County....cemiens

() Cityortown...... - £2-
{Ito ity or
(¢} Name of hospital or instituti

S Timits, write "RURAL"™ and nydf

o oftownabin)

{If not in hospital or institution, write street number or location)
In hospital or institution

(d) Length of atay:

In this commumty

(Specify whether

(a} State »

(c) City ortown

2. USUAL RESIDENCE OF DECEASED:

County.

(d} Street No.

(If ostalde city or town limita, writs "RURAL™)

(¢) Citlzen of forelgn country?

(If rural, give location)

(Yes or No)

If yes, name country.

ytATs, months or da
3. (a) PRINT M
FULL NAME [ &~

3. (b} If veteran,

3. {£) Social Security

.
20. DATE OF DEATH: Month........

MEDICAL CERTIFI

name War. No.
21, T hereby certify that
6. (¢) Single, widowed, married,
5. Color or
4, Sex race. Aivorced.. ..o
6, () Name of husband or wife.......ccoooeenie 6. () Age of husband or wife if
Duration
. alivVe. e
7. Birth date of deceased
8. AGE; Years
Due to.
9. Birthplace.............
(Stato ar foreign country)
Other conditions,
10. Usual occ —isioenee || (Imcludo pregnancy within $ months of death)
11. Industry or bus : : PFHYSICIAN
" Magfr findings: s _
12. Nam operations.
E{ ame hl:nderh’ne
. the cause to
«'{ 13. Birthplace. .
: (City, town, or county) {State or foreign conntry) Of autopsy. :’ﬁc‘?l%méz
14, Maiden name sta-
E ustically.
15. Birthplace.
= p (Clty, tows, of county} {Btate or loreign country) 22, If death was due to external causes, fill in the following:

. (a) Informant

(b) Addreas d,

T
0 (e cake
Burial, cremation, or

e (8) Date therao{,_
}

—

EN e d
Moaib} (Day) (Yedr)

(¢) Place: burial or cr

. {8} Signature of funeral director™

. {a}

(Date received bocal feqill.r-r)

B

{ Huiumr‘s-:i:n-lw;i-

ﬂwztura

{a) Accident, suicide, or hotmlcide (specify)

(5) Date of occurrence

{c) Where did injury occur?

City

of towp) (County)

( (Seate)
(#) Did injury occur in or about home, on fann. in industrial place, in public place?

While at work?. oo

{Specily type of place}
()

Means of injury....ee i

(M. D.orother)....... _—

Address

Date signed.......ovine.

e
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Rezistrau'ox; District No........_..éé'_j___ Primary Registration District No..a._a__g_.z Registrar’s No. '7
1. PLACE OF DEATH:B t/ 2. USUAL RESIDENCE OF DECEASED:
e (a) County LA, < n
""" (a) State. (5) County.
g (b} City or town FDD 18"1’ E/‘I /-.[
[] (1f outside cily or town limits, write “HURAL" und pams of to (z) City or town.......... .
ré (¢) Name of hospital or institution: {If outsids city or town limits, writa “RURAL")
E (If not in bospital of institation, write street number or location) () Street No....... (Ifraral, give focation)
(d) Length of stay: In hospital or institotion -
B P (Specify whether || (¢) Citizen of foreign country? . .. (Y3 or No)
5 in this community 4 ﬁ
2 yeurs, month o days) If yes, name country.
& ' . MEDICAL CERTIFIGY
= 3. PRINT
2 || #ull Nmnﬁb_\_ﬁ_h&._w NLYA \) 1903
= - 20. DATE OF DEATH: Month_, .
- 1. (8) If veteran, 3. (¢) Social Security -
Fé name war. No
-
= 5. Color or 6. (¢) Single, widoue/d Ted
; MI 4. Sex M\ | race. w divorced.. ... ( ________
E 6. (5) Name of husband or wifeo.oceooeeeeeeeee. 6, () Age of husband or Dysation
w4
< 7. Birth date of deceased._. /}"‘L z S _ d e AX S S
3 o 7
=
o || & AcE: ) csa t n%
4
L= s
=) hr. min,
- 2 -1 [77
% 9. Birthplace. S — -4 < i / ll _____
5 (Stafe or forcign country) || 77T
Qther conditions
Eg 10. Usual occu {Incinde pr y within 3 ha of denhbl m LON AL
S |l 11, 1odustry or M : N TS x A PHYSICIAN
| o acusery Ma;or findings: ooeh “""‘m}Ta‘R P
- s E 12. Name . °m\°‘b\\ kl N 1,B|‘IU;.'{3'&&T‘I'OR TR Underline
2 {3 ss. sictuotace REQUEGEED (e o
- {City. town, or county) {State or foreign country) of auwm should be
j 5 14. Maiden name : jcharged sta-
[ g tistically.
15. Birthplace - . s ing: |
E 1 PP v—— (Siate ot forciga vonatry) 22, If death was due to external causes, fill in the following
N - i)
E 16. (s) Informant (a) Accident, sulcide, or homicide (specify)
B @ Address (4) Date of occurrence \ )
Wh di oocur?,
17. {a) - (5) Date thereof. (e} ere did injury Gy promw—
(Burial, cremation, or removal) . (Month) (Day) (Year) || () Did injury eccur in or abod} hom, on farm, in industrial place, in pubhc place?
(¢) Place: buria! or cremation :
. tug of place} 3
18. (g} Sigmature of funeral director. : While N me,.,.._ S
8 Address . /
) Ad - 23. Sigoature. .\ (M. D.orother).. o
19, b) —
(@) {Dato received bocal repistrar) ¢ {Registrar’s siznatare) Address - \\Date & cﬂ’igﬂr







