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

DEPAR.TMENT OF COMMERCE

FILED Jun 2

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16877

State File No

Registratlon Distrlet Nowo ... g] Primary Registration District No&io._'_/_ia—/ .. Regisirar's Ne.. é ‘.7 :
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

{a) County,
(4) City or town

(¢) Name of hospital or institution:

Clay
L¥celslor Sorlings

(Ef cutxide city or town limits, write “RURAL™ and name of township)

504 Summit /

(d) Length of stay:

(I ook in hospital or institotion, write street number or bocation)
In hospital or Institution

. g N [ .
A
@ sme Migsovuri & Counts. CLAY ‘;Z/
{c} City or town Excelsior Springs P
(If outsida cily or town limits, write “HURAL") '
(d) Street No 504 Summlt S

{If rural, give locatinn)

Bpecily whether )| (¢} Citizen of forelgn country?. (¥ N
In this community. I—ife *me T B ea or No)
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
il iy Jesge:r Williams c
TR O S e 20. DATE OF DEATH: Month M&.Y day.. =
. teran, . {¢) Social Securit;
ve N ¥ vear. 1 947 hour 1 minute, 45 Do
WAT, [+]
e - 21, 1 hemby fy that I attended tixf_decmaed from
O 5. Color or h 6. (a) Single, w{dDJ‘;Ed. ma.rjx:ied. / 19# _
it ; Tl ed Yy ' 3
. sx Male | race Whitq divorced_ M 8 that I 1ist saw h.._\s-s__. alive on ‘; / / B,
6. () Name of husband or wife..__ ... 6, {c} Age of huspand or wife if || 2nd that death occurred on the date and Haur sd’:ted above. D
von
Aachel alive.. { .........years || [mmediate of death ol
7. Birth date of deceased.d UT1€ 29 1862 R *teé__.‘,,—.._,
(Memth) {Day) (Yam) Ve .
3. AGE: Years | Months | Daya If less than one day Due mﬁ"z-«/ ceA ""’""‘""’&"’"""“
84 11 10 S _ﬁ:..r._.‘:‘.—-
Ta— 2 S
ue to
o. Birmomee MOTten, Hey County M--souriO >, I
{Ciy, town, or connty) {Swata ot%l'nnnzn gountry) || T T T T T T T T T
. . ? Othe ditd anar s wrmama IS
10. Usual occupation._Minle operstor . & -dsiryman ther conditions. withnéa%momhloldnlh)
11. Industry or busi ey PHYSICIAN
g 12. Name. L ’ J" i W‘illiamﬂ ETIE FRL : h:[montrn;dnl-r:f:nu bt ] N\ ) i ! ‘Uz derli
nderune
=1 13, Birthplace Indianeg / \\ \ 3‘&35@3
ot &1 or foreign 1 o
5 14. Maiden natne ccé-?,@ 1 £ mtgseur B o) Of autopsy . \S} houldstba?
: PR S i art’ 1 Py
L] S : tistically.
= N -
g{ 15, B“"h"la"f : T esppp——" (s;?uhm n?..;n wu{ﬂ 22, If death was due to external causes, fill in the following:
;6 (a) Informanr Mr‘ Jegame Wi 11 igme [ ()} Accident, suleide, or homicide {specify)
@ M&mMWEXCflE*OT 3pringe, Miseourl® Dateof cccurrence
17. (@ Burisd (b) Bate therest.. D= 12—47 () Where did injury occur? Gy artoes oy G
y l' -, (Burial, m"""““‘ of romaval) " (Month) (Day) {(Year) (d) Did injury occur in or about home, oz farm, in industrial place. in public place?
(c) Place! buna! of Gremation C rown H#ll Cem cd": ery /—--\ ‘.
L . R : Inoe re
18] ‘(a)" Signature of funeral director iClgude- Pricher i]. \Whife at 'wm:- ;;:)n of pa )of m;ury o ._.f.....‘..r. -
() Address, EXCelElor SOr*nps, Missouri PR PRV IO
T2 ST L ,A@;Z«ayg Signandy.. (M. D. or othe
19. =3 — e A G L LN o o o k o
@ {Date received relstnr) (Rexistrar’s sigoature)  fm # Address. . _¢_"¢ é—f?‘.‘l/_%ﬂ"b Pea SO

{Licensed Embalmer’s Sl.atcmmt on Reverso Side)




RECEIVED )
District Health OMicer No, 8,

[ eiict File Number_______ ~ B Ahma .

Date Filnd _ =5 "}Z;kfj

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by..oooooooee

............ , Registered Apprentice No

o Eliert £ Mot

- _ + Licensed Embalmer No d/éf -

working under my personal supervision.

P. O. Address \2. 4

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,

13




