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

L
DEPARTMENT OF COMMERCE

Registration District No.........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

2201

State File No.

lO.QO_ Registrar's No._....g..z."........

1. PLACE OF DEATH:
Buchanan
5%. Joseph

{If outaide city or tawn limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: /

1007 Ridenbaugh Street

{1f not in hospital or institution, write street number or lacation)
(d} Length of atay: In hospital nr institution Q

45 years

{a) County
(b) City or town

{Specify whether

In this commnnity
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State. Missouri

(%) County Buchanan /Y
St. Joeeph /

T outside city or town limits, write “RURAL"™) 7
L

1007 %idenbaugh Street

(I rural, give location) [¥)
No (Yes or No)

(¢) City or town..

(d) Street No.

(¢) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

. Birthplace Unknown i lndiana /

-
w

22. If death was due to external canses, fill in the following:

3. (&) PRINT  Andrew Jackson Williams
FULL NAME
v - - 20. DATE OF DEATH: Momh, SANUATY o 2lst.
3. (b) If veteran, i 3. () Social Security 19 1 P
NO - None year. hotr. 0 mintite. oA M,
nAme Wwar. ke No. .
Mo 21. I hereby certify that I attended :ge deceased from -
: feo . -~ . .
Male ﬂ 3. Calor Thite 6. (2) Single, mdow;dl-' {m;dmd' £ li- 9 19. 57t b = 1986
4. Sex face divorced. ... Lt that Flast saw h m alive on , - e — ]9_,_%__‘
6. (b) Name of husband or wife... e 6. (€) Age of husband or wife if |} @nd that death occurred on the date and hour stated above. Durati
uration
Lydia Belle Will iamq alive__{ 7 vears || Immgdiate cause of aeam...ﬂa.lle..._w
7. Birth date of deceased_ S ANUATY 22 1865 |I-. ju.m ... U - DOt N I PO IO S-S R
(Month) {Day) {Year)
& AGE: Years Months Days If leas than one day Due tgy
80 11 29 hr. min -
Due to.
9. Binnplace_._Fort Dodge Iowa /
- (City, town, or county)} - (State or foreign country) - : T :
. Other conditiona...... C’k A B it 23 O, S 4 305 SR [T
10. Usual occupation Ret i red Burl ingt On T (lncluda pregnancy wil.hm 3 moniks of d } - \
11. Industry or business Railway diE PHYSICIAN
ajor findings:
& ( 12, Name John Williams Of operations A
Fa : - 4 - . O E} s B Underline
=1 13. Birthplace Dayton Chio / A T the cause to
{City, town, State or foreign country) Of autopsy. ¥ :ho ) dwbe
% ¢ 4. Maiden name T RABEE SnodgrETH : % pould be
P dHatically.

fgreign countsy)

v

-
=3

-
n

—

O

08oph,

(#) Date thereof. 1/25/ 1946

Clty.l.n n, or county)

3 Inf tﬁ%}__ %b_
ntorman en au@_—g

(%) Address

: ., Burial ~

(Buariat, mmllwn or removal) (Month) (Day} (Year)
&) Place: burla) o cremation Mg,mori al Park Cemetery

18. (a}
(b) Address

19. (a) _J_B.D42_ﬁ 19{13 (:) S

{Dote raceivad localrexintr

Signature of funeral direc

1302 Paraon, St. Joeph Mis a0y

'/’
L A e:ls ar's signature) i

{a) Accident, suicide, or homicide (specify)... N

(b} Date of cccurrence
(¢) Where did injury ocoyr?,
(City or town) (Com {Seate)
(d) Did Injury occur in or about home, on farm, in industrial pla.ce 1n public place?

(Specify type of pilnce)
(&} Meana of Injuz-y_.u,u._.“m U,

T While at work?.......... RN {

23. Signatu.re

AddmngM‘M

= Y (Licensod Embalmer’s Statemont on Reverse Side) /4 é: ﬂ 7o




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.._.. ,

working under my personal supervision.

Signed

Licensed Embalmer No........ 3258 Missouri .

P. 0. Address... St...d oseph,. Missourie

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

If this body is not embalimed, fact should be go stated above.




