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WRITE PLAINLY—USE UNlIl;‘ADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED DEC.LY 1998y 7

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... ...

40917
5151

State File No

Registrar’s No.

I rre ,

1. PLACE OF DEATH:

(a) County T&t’"l{'QL‘\ﬂ
® City or town. ... Kansas. Gity

IT outside city or town limits, wnle “RURAL" and name of township)

() Name of hosxgxtal ot mstxt:tl.l-nond ay Ha»jor.- s ani t 31' fum

2. USUAL RESIDENCE OF DECEASED:

state._ Migsourl o couny... . JFaclede. f
Leb anon -

(If outside city or town limits, write “RURAL")

(a)
(e)

City or town

i @ Street No..... D00 So . Washington
. {If not in hospital or jnstitution, Write street number my {iF ruzal, give location) i
(d) Length of stay: In heapital or institution . :
&Spccify whether || (¢) Citizen of foreign country?. NO {Yes or No) /
In this community. i.davy
" years, months ot daye) v if yes, name country. No .
. MEDICAL CERTIFICATION
3.6 PRIN' BTSTR B, WILLIAMS
T SRR 20. DATE OF DEATH: Month._ {Qtes  _ day . o3
. veteran, . {¢) Socia urity
NO N o year /?%‘ hour. // - mintite. aS"d )4 M.
name war. Q
21., I hereby certify that I attended the deceased fmm -
/| 5 Coloror 6. (@) Single. widowed, marcied. || / 19 to S o
[ . - f et
4. Sex Female- race Vinite dworoed__M‘lrr.iedj that T lagt saw h alive og | N
6. (5) Name of hushand or wife ... eeeen 6, (¢) Age of husband or wife if || and that death occarred o ﬁ’dﬂg‘ﬁt"f Etat‘f&bc’z"e D z 1| Duration
N au,de____ ') illi ans  alive._. __29 ________ years || Immediate cause of death
7. Birth date of deceased. NOVeEembar 15 1918 . 2
(Month} (Day) (Year) (s} —-
8. AGE: - Years Months Days. If less than one day Dueto........._ ‘2 . :
2 8 O 2 0 hr. min.
/ Duye to
9, Birthplace.... Tul..\a_ Ilounty -0 kla.hgma, A -
{City, town, or connty] State or foreign cmu]try} /‘
) Other conditio
10. Usual occupation Hou g e Wlfe (Im:lupmlg:::::y within 3 montks of death) D ) ‘
11. Tndustry or businesa Home ) PHYSICIAN
o . Major findings: . . ! R ' _
g 12. Name...DoON: BoWers Fa Of operations Underline
z . U nl‘ﬂlov\(n 7 reem o e am s m e e oo gl e e o e £ e 4 4 a2t n £ et £ttt S mmnmnn the cause to
k& \ 13. Birthplace. - ‘ . whichdeath
, OT COunt; (State or foreign country) Of aut ~ . coi)should b
g 14, Maiden name... ﬁ ie.ﬁgrriﬂu_.. auntopsy 1 ('fu d sta.‘-3
: £ = tistically.
§ 15. Birthplace iCity, town mﬁfﬂmgwn Eirt o Tomian m?mr” 22, If death was due to external causes, il in the following:
16. (o) 'I';_formm;t_ ~ c_la_mj_e___ FE.Willdams || @ Accident, suicide, or homicide (specify)
®) Ad ____525__ So. Washington,Lebanon || §date of cccumence :
17, (@ i (5) Date thereot. DBC_ 6 , 1946 || Where did injury occur? Gy ar v annin P

{(Mcnth) (Day) {Year)

"Place: burial ot cremation.....TLL S .y 9 rlahoma
18. (2) Signature of funeral director ,W.i.lkﬁ JFuneral. HQme

- (Bunn], mmmn, or remova])

® Address 2315 Tinwood, K...
19. (a) / =2, A0 -

Date received loe;a_l-;eml.mr)

—

(Registrar’'s signat

{d) Did injury ocecur in or about home, on farm, in induostrial place, in public place?

While at wur%_._f_,__
23. Signature —dC

..2500

%o (M. D

7774@.& . DatR

dress...

{Licensed Embalmer’s Statement on Rovcrae 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

— .-.» Registered Apprentice No

working under my personal supervision.
e .

Licensed Embalmer No...

P.O. Address .................... WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
t]:le above constitutes grounds for revocation of license.)

A 13 this body is mot embalmed, fact shouild be so stated above.

i ,__'. - “ AN N




