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

DEPARTMENT OF COMMERCE

Burtavu or THE CENSUS

FILED %EC_ZZ

Registration District No........t,,.. S

Primary Registration District No._._} 0 2£ Registrar's No....a:‘...

. <
STATE BOARD OF HEALTH OF MISSOURI 425

8 B4 STANDARD CERTIFICATE OF DEATH State Fite No

44

1, PLACE OF DEATH:

(e) County... A».LQ..\?ﬂf o

reon Barracks

(b) City or town
{1 putshin city or tow:
(¢} Name of hospital or institiiion:

Veterans Administration Hospi,t,__l_q

1 limits, write "RURAL" and cams of townahip)

2. USUAL RESIDENCE OF DECEASED;

o) sate.. J1lineis . {#) County Sangamcm ‘?‘? £)

{¢) City or town Sprinefiﬂ 1 d

l;

(d) Street No. 1906 Sp. 19th

{If outside city or town limits, writs “RURAL") r’

i (¢) Place: burial or cremation

R—— 3y
(If not in hewpital or i natitation, write street number or location}
(L€ rural, give loca
(d) Length of atay: In hospital or institution. 9. wwd..xﬂmn.m.(,émwg.;m () Cittzen of § » No sl give bcatlon)
[y whather O en of foreign country » (Y N
1u this community__ 508 _above es or Noj
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. R1
Fuld FamE_ WILLIAMS, Fred
20. DATE OF BEATH: Monnl9QOmber a4, 19
3. (&) If veteran. 3. () Soclal Security 1%5 _J.Q"_Qﬂ
unme war___World I, No 355 01 EROB year.. .. S—— .01 108 . minwe.... P
21. I hereby certify that 1 attended the deceased from.
yale 2 5. caoer 6. (a) Single, widowed, maried. [| __Dogembexr 10, 1045, . _December 19, 145 .
4. Sex. ] | rceNEegro divorcedMglriﬁ-d--—i-} that Tlast saw bW, alive on.Docomber 19, 19.“4_5
6. (b) Name of husband or wife ......cc.cooeoee. 6. {¢) Age of husband or wife if || 2nd tbat death occurred on the date and hour stated above.
May Williams allve. &6 years || Immediate cause of death.. HYPERTENSIVE CORONARY Dwam"
7. Birth date of deceased... SBRUBTY 1 1887 ARTERIOSCLEROTIC HEART DISEASE WITH | . .- .
{Mooib) (Dey) {¥eer) MYOCARDIAL .DAMAGE & INSUFFICIENCY. . |Unknown
8. AGE: Years Months Days If lens than one day Xo®xx . Contribut ory. ..c.ﬂu S8,
58 11 1 o || CHRONIC NEPHRITIS..... . errinr ] UDKNOWD
- - Due to -, T
9. Birthplmquoberly .Mi.ﬁﬁ.ﬂuni......_(:.)....
. . -~ - (City, town, or county) - (Scate or forcign country)
. Oth diti e
10. Usual oceupation Mechenig ‘ (1.:::.::’ 2...;:2:; within 3 monthe of death)
1. Industry or busines - S PHYSICIAN
H 12, Na.me........‘.I.Q...hﬂ _‘iillimnﬂ ; Of operations... No._ oparation
E g / ) . Underline
= | 13. Binthplace.__. =% Virginia :hhelgiéa;:g
or cgunly) {State or loreign country) "
g { 14. Maiden name.. jﬁ.‘il'iiﬁ pulelfeh N ; Of sutopsy..... Ho..au kopay d';.nc:-::g nae-
;'__. ) . tistically.
'S-‘. 15. Birthplace. T e e %ﬁs—g—%&{-};‘;—%— 22. i death was due to external causes, fill in the following:

16. {a) Informautéﬁtim.liﬂiﬂ.ﬂl Clark, Vat. Adm.
) Add:cn..H.Q.ﬂ,Ra_;___glgff
17. (2) _Removal . . (%) Date thereof. 12-21-45

{Burial. cremstion. urremma])

Springfield; 1il.~

fferson Barreacks, Mo, .. .

18. (a) Signature of funeral director..

Chaa. J, Gates

(%) Addres

4107 l"in ney Ave,

19. (o) 42_,2:/__ ’ﬁ?m w Zid M e tann, A%l

{Rexistrar's -Iﬂu‘!m} @_0—_-

{8) Accident, suiclde, or homicide (specify).... . NO

() Date of occurrence

(¢} Where did injury occur?

ity or tawn) {Caonty)

{d) Didinjury occur in or about home, on farm, in industrial place, in pulg!ic place?

2. (M. D, oro

ther) . M.C M &g

. Date dgnedlmo/ 4

, received local rerstrer}

{Licennsed Embalmar‘s Statement oo Hoversa Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of th:s certxﬂcate was embalmed by me, or by.

Thomas J. Gates ) . ey Registered: Apprennce NOwooof

Signed -
o . ) . | “ 7 Licensed Embaimer N% 4259.
- S .- 4107
- : . .. P.O. Address 07 Finney Ave,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING. (Failure to« omply withs
-~ the above tonsututes gmunds for rcvocatmn of license,) o : .

If this body 1s not cm]:ahrmd fact should be so stated ubove.’ ) ' L‘{
X




