No. 2
—5-43
-17-39
| X38671

17

NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\IT OF COMMERCE
BUREAU OF THE CENSUS

RErl l-ﬂistrlct By O

THE STATE BOARD OF HEALTH OF MISSOURI

=D By 5 1MJANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

11846
2338

State File No

1003

Registrar’s No.

3

t. PLACE OF DEATH:
(a) County.

=>t. Lonis, Mo

(b) City or town

(¢} hameWuaLurl%mtmn 2 /

{1f outside city or town limits, write “R U“AL ?u of township)

(If not in boapital or inslitution, write street number or lol:ul.mn)

(d) Length of stay: In hospital or institution

In this community. YP Se

{Specify whether

yearw, months or days)

2. USUAL RESIDENCE O DECEASED:
Mo.
St.Louls

(¢} City or towp..........
81 5 N (ll’ﬁlj:dsc%y or !.Dgﬁimitl, write “RURAL")
- - -

([i ural, give location)

X
() County. / ?‘—_
|

N’

{Yes aor No)

(a) State

{d) Street No.

(¢} Citizen of foreign country?

if yes, name country

3. (@) PRINT
FULL NAME

Hattie Williams

3, (b) If veteran,

Name war.

3. (¢) Social Becurity

) F‘emalgg ¥ egro

.None. .
6. {a) Single, w[ Vi married,
1raow

diw, rned___ ..................

MEDICAL CERTIFICATION

day.

20, DATE OF DEATH: , Month /MEAYC é {?
year, /_?4{6 .minuts, 05 P M.
21, I hereby certify that I attended the deccnsgi from... chpb er
ji 145, . March 8.
that I last z:aw"F hey _ alive onmargﬁ“.z e errnen

oo hour..

WRITE PLAINLY—USE UNFADI

Unknown

e,

15. Birthplace

G

(City, town, or county)

(@) -Informant. €€ Harris

-
&

{State or foreign dountry)
. . .

!

5 Addressol00 A.Cole St,
- --Burial '

{Burin), cramation, or removal)

17. (@)

{¢} Place: burial or cremation

(1)) I-)é.te‘ thereof..

-Mar,14-46

{Moanth) {Day) (Year)

Greenvood -

-18. {a}

Dement and oSon

Signature § funeral director

2631 Cole St

Duu mwl nlnlm)1aﬂﬁ-'"“

&)
19. (a

-

-~

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

4
6. {b) Name of husband or wife..__....oocneoeeeee. 6, (¢} Age of husband or wife if {| and that death occurred an the date and hour stated above. .
' . J — Duration
alive ooo..._..__years || Immediate cause of death_.._Oé. xam_c.-...,ddyacard;.&.ﬁ.. e
7. Birth date of deceased Mar. 1 1271 "~ c"(‘.ﬁ‘____./?
(Month) (Day) (Year)
8. AGE: Years }8)1!.115 Days If less than one day Due to i}i i
T S
75 . _ oy A
r. It
Due to I( f‘f .‘.#\f
-9, Birthplace. ? __AI'J{L_Z._ £ g g’;’}
{Civy, town, or county) {Statg or [oreign couatry) g
Unem Other conditions
10. Usual occupation 12 1 oyed (Tncluds prognancy within 3 months of deatk) v
11, Industry or business o PHYSICIAN
- - . jor findings: ' . —
E 12. Name John Rhodes i v ke JOfor;n:x"atlizsx.m .......... : i
= 9 Undetline
= A rk. / the cause to
=13, Blrthnl:\n- - E : ; which death
| ¢ L. tats or foreign country) Of autopsy.... should be
E 14, Maiden name ﬂhmsw P \ charged sta-
S i tistically.
B
o
=

Accident, suicide, or homicide {specify)

(a)

(b) Date of occurrence

{¢) Where did injury occur?
(d)

(City or Lown} {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

.

\Vlule at “an"

)
oy
<]
L]
2
£
5]
=y
L) &

‘g‘b‘f"f (Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

rd

- , Registered Apprentice No
working under my personal supervision.

P. O. Address..... 7/ J_ /. iy .
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 embalmed, fact should be so stated above.’




