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

} DEPARTMENT OF COMMERCE .

FILED

Reglstratlon Distriet No.... L.

BUREBAU OF THE CENSUS *

_THE STATE BOARD OF HEALTH OF MISSOURI L

1 194‘53' ANDARD CERTIFICATE OF DEATH
ig% Primary Registration District No. _3_ﬂ ?.3..

State File ;Vn 3362
Registrar's No....3...2_2_......-.......

1. PLACE OF ﬁEATH:
(a) County

(&) City or town Eannibal

(It outaids city or town fimits, writs “RURAL" and pams of township)

(¢) Name of hospital or institution:

St.. Elizabeth Hoapital

{If not in hospliial or institution, Write streot unmber or location)

{d) Length of stay: In hospital or institution

In this community.

(Specily whoiher

years, months or daye)}

2. USUAL RESIDENCE OF DECEASED:; 5/

sae Missourl ) County Audrain
Mexico /
2

([f outside city or town limits, write "RURAL"™)
(Lf rura), give location) /

(a)

{c) City ot town

street No. 440 V.,

Promenade. St.

No

d)

{¢) Citizen of foreign country? (Yea or No}

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
iuf? S Infant_son of Gable Williame 14 D
T Secial Seour 20. DATE OF DEATH; Month B o day €C.
) \ . t AR "
3. (b) If veteran N <. ;] urity yea 1945 Hour Yy e -
name war. one No. cne Foo {5
21. T hereby certify that I attended the d d from L] &
’5. Color or 6. {a) Single, widowed, married,. 19,&_5, to. Dre G 1 4 1945.
4. Su.._Mﬂl.e_.._‘:l___J race. GO 1Orad divorced..E.inglﬁ_.é that 1last eaw b LY alive on Dec, 14 y 1040,
6. () Nameof husbandorwife.... ... 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
alive_ .. ..years Tmmi cause of death 2 g
7. Birth date of deceased..... LJRCEMbor 12,1 q‘iﬁ W
{Month) T Day) {Year) U
8. AGE: Years Months Days If leas than one day Due to
O 0 2 hr. min
Due to
5. binpinee. BETIN1 DA Missouri (7
-— {City, town, or connty) - -(Btate or [areign dountry) -
w
10. Usual occupation N ane s O(thef ?ml wilhin 3 months of death) M
11. Industry or business. Moo fndi PHYSIGIAN
or nindings:
g { 12. Name_GADble Williams .. U.q "1 operations - ’}\ F/—-— Cedertine
= A ,
= | 13, Birtnplace..SANtA Hea _M iss our i - -7 thecause to
. {Civy, town, o State or foreign country) Of autopsy.. should be
5 14. Maiden name. Marv Cl ﬁrk mcﬂ;m-
. ] .
§ 15, BMhphmE%%%%ﬁﬂ-ﬁ-Qﬂmwmm - coun'/fl || 22. 11 death was due to external causes, 61l [n the following:

16. {a)
[t2)

19. (a} /_)-__'_M

{Dxta received local reristrer)

Signature of {unern! director.. ...

Informant. Gable Williams
address. Mexico,¥o.

Removal " @) Datethereot D8C . 16,45

{Burial, cremation, of reawoval) {Mcnth) {Day) {Year)

Place: burial or crematiun.__y_e_x.ig Qs ._Il{f @._._._._ _—

(Rcmtm 2 nmlm)

Accident, suicide, or 7'bm1dd]’ (sm7fy\
(&) Date of occurrence
¢} Where didi
©@ njury (Cu.y or \own} {County. Btal
Did injury occur in or about home, on farm, in industrial place in public p!aee?

typa of place)
( M. Of

/87

(Licensed Embalmer’s Smteme-nl: on Rcveno Snde)()



STATEMENT BY LICENSED EMBALMER

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

- . s

Reglstered Apprenttce No ) ,

| Signe m z @/u./é[\
.. . ' ' . . . Licensed Embalmer No :?/ ? ?
a » 7 P. O, Address %‘4 )%

Noter 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.)

working under my personal supervision,

-

I this body is not eml_)almed, fact should be so stated above. T ot ' E



