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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File NO.B..I A? }-?_i.

Registrar's No.

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: ?//f—
)
@ County......Jackson.. ( o See o com, JBCKBON
{5 City or town. .___Kanaas_ A . L 5
o (If ontaide city or town limits, -XZ RURAL" nnd name of tow. () City or town Ja.ck son - I '-TM
(¢) Name of hospital or institution: (if outsido city or town limits, write "HURAL) €/
------------ }ml. in hospital or inatitution, write street number or location) (d) Street NO.....B.aIA.....oﬁk (1 riral, give bocation) e
{d) Length of stay: In hospital or institution. No .
(Specily wheiber || (¢) Citizen of foreign country? (Yes or No)
In this commirnity 15 years
years, months or days) v I{ yes, name country. i
) PR MEDICAL CERTIFICATION
ol Nave_William Henry Williamsg ...
T Y- ;1' e Socs 20. DATE OF DEATH: MontbQCha day. 19
N veteran, €] L:3 urity
yar..IS..&ﬁ.«..........._...hour..6.___R.QM - mintite 8 M.
name war....NQ NLAZ2wOI=4038 i
21. [ hereby certify that I attended the deceased from
.
O 5. Color or 6. (a) Single, widowed, married, 19.__, to - 19
s M. .~ raceWhe .. divorccma.r.r..i.ed_,z that I last saw .. alive om .
6. (b) Name of husband or wite BB S8 & . By () Age of husband or wife if || and that death occurred on ?@l
alive.. &0 ... __years cause of death... o e

7. Rirth date of deceased..... NQV .20 003 o

(Day) (Year)
8. AGE: Years Months Days If less than one day || Due to.. . vy ffgooeeersn oeitpeenins
42 Io 20 ............. Ly} SRR min /
; Drue to
9. Birthplace.... _Paris . . Mol a.... A
- {City, town, or county} © «-  ({State or [orcign country) B T
10. Usualeccupation. Flumbe — . C:fr.he‘rre:md-tlnm' s 5 dmw\ t 427] """""""""""""" T
11, Industry or business St ‘ ﬁ PHYSIGIAN
or findings: o
g 12. Name... ml&rleﬂ- -—Ei Williﬁlps At --u---; Of operations Underline
ER LR Burthpla:e_ _Pg,r Mﬂ - . obich denth
or n:m‘noulmu-y - h uid b
5 14, Maiden name.__. crﬂ ﬁ Ir 1m st e qs:_h:rgeﬂ ata?
tigti f
EY 15, Dihytae Paris Mo N e
= (City, town, or county) {Sinte or forelgn country) *
16, @ fiormort. M8 Bessie EJA114ams .. || (& Aot midie, o bomicde >?/~ AAALLL
® ares 8214 OB &) Do o e L Afr N
17. (@) i Al ... @ Datetereot. Qb 2T 1944 @ Wheredidinjury oocur ; m;.,m';;;:{ Conntg Staied
(Bunnl.mmtmn.or remmrnl) Month) (Day) (Year) {4y Did injury occur in q farm, in industrial place, in public pjace?
* (¢} Place: burial of cremation PRATd 8 MO —
18. (e} Signature of funeral director WO IALL-Funeral-Homed| = whie at work Eans of 1nj
) Addiess'?&OB. Wornall.  -Rdepmop 23 Signature.
. nature
o @ Hitldte o k:»m..ﬁ:.w.-.‘m.r_-.ﬁ-.)_.__ _____ ganture. ;
{Data teceived local rexistrar) {Registror's signature) ) Address......coceeeenlee
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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

Regxstered Apprentlcc Noooiiee

o
working under my personal supervision.

RN .
Signed....

A b . .
.  Licensed Embalmer No...... 2 7 4 j

| P.O. Addres,s._% Z.. %d".._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G, (F ailure to comply with

" the above constitutes grounds for revoca:.mn of license.)
If this body is not embalmed, fact should be 8o stated above. !
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