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1 X3%607

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

DEPARTMENT OF COMMERCE

IR D Y

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

15332

& Cityor town..____s.t.p__.;.‘.gniﬂ

rgr oulsids £ity or town limite, writs “NURAL" and name of township)
{¢} Name of hospital or institution:

....1425a Hampton_ Ave...../.

{If ot in hoapital or institation, write street number or loeation)
{d) Length of stay: In hospital or institutlon

(Specity whather
In this community.._
yuare, mmonths or daya)

g 1 State Fils No
Registration District No...__...... Primary Registration District No.__..__.____" 2 Registrar's Na-“.,"_ggly;% )
1. PLACE OF DEATH: wies 2. USUAL RESIDENCE OF DECEASED: o
(a) County () State, Mo, (4} County.

(© Citvortown___oba_ Louis %’7

{If outade city or town limits, write “RURAL™) / g

{d) Street No...__l.ﬁg.ﬁﬁ...ﬁgmtgﬂ“ﬁlg .
(Yes or ND)/

{1t rural, give location)

No.

{¢) Citizen of forelgn country?

If yes, name country.

Full Rame_ EMMA MAYLE WILLIAMS

3. (3) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

0. DATE OF DEATH: Moneh ADTIY 40, 27

Year--l-g.ﬁﬁ_. ......... hour.___ iilo__LlM ® minyte M.

namewar_ NON@ . No....H:Qﬂ_Q.._..................
21, I bereby cestify that I attended the deceased from
/ S. Colot ot 6. (a) Single, widowed, married, /'td-q 27 mzi\s__ to. M 27 19‘{'6-
4. &L.Eﬁmalﬂ7_. race_White divorced_gﬂrm.d_r/ that 1 lost saw h..&A... alive on w 2 6 e 19 _fé
6. () Name of husband oF Wif€...mmmrmmmmsmeen 6= {6) Age of husband or wife if || and that death ocrurred on the date and hour stated above. ation
Thomas alive_ T8 years || Immediate cause of death 25_[~__
7. Bisth date of decensed. DOGo 27,1870 M H..... Cunelral Himbrrlias. £ Jideg
{Month) (Day) (Year) & ¥i
8. AGE: Years Months Daya If less than one day Due to ol e
/ 75 4 0 e / £/ A
hr. . min. . 4
I Due to b J
9. Birthplace. Pacific mo . ,.E...... _/"‘3
- City, town, or county) (Smu or furelsn eoum.ry) é ¢ %! “C .
; (HOTJ.SOWi fa Other conditions. H'{IIM t !4’ el it ( (-9"4&/&.0;\ .
10. Usual occupation.,......~A 508 (Luclude proguancy withid 3 manths of death) ———

11. Industry or business TR PHYSICIAN
& ajor findings:
& .12 Na.me.....uﬁthQ_.ﬂaN_l e { operations. — _
£ d Underline
& | 13 Birthplace ) Garmany Y the catse to
. ¥. tow oounty {State or foreign country) £ ey
E 14. Maiden name_._ _aro'i?.nam 7 Of autopsy l:;:aﬂr:;g!buf
= ? 7 tistically.
g 15. Birthplace (e pp— —(-S—;‘?mn;’?! 22, 1f death was due to external causes, fill in the following:
16. (o) Informane. HATle Tuley (8) Accident, suicide, or homicide (specify)..... ===
® Adm_ﬁﬂZ_E.“LQul&;_.Q.lﬁthe_._Kan o || ® Date of occurrence hm—
17. (a) Burial (&) Date thereof. ADTr, 29 1945 (e} Where did injury occur? — (City o tnwn) {County) (Sts)
{Bariai, crommation. or removai} {3omiy {Day) {Voar) (d) Did Injury occur in or about home, on farm, (s industrial place, In public place?
(e) Place: burial or cremation....SMREOL Burial park —— —
" S o BoSnith S| ey Sty
(¥) Address anch W00 Oy q
19. (a1 A—P ; 5‘ g 1 23, Signature gfmw J MM«M—&((M D, or other). =% 9
L {a) AR 20 QAN K L2 LD L S z E ;
—8101:51 rerllt (Reglatear's signsture) [l Address.. g.{ a..’ ...... te !ﬂedff.‘....?t'.%

(Liccnsed Embalmertl Statement on Reverse Side)



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 35["‘{“'/

, Registered Apprentice No..oooeee. ,

working under my personal supervision,

. Licensed Embatmer No. =T % v& 764,
P.O. Address, 7L A G e ve il 2l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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.




