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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
Bureau or THE CEnsus

ILED JUN 2

Recistration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn....#_b,::é_z_

State File N;l 9887
2.

Registrar's No

1. PLACE OF DEATH

(a) County.o. ...

() Cityortown..ueewe
e uut.ndo nu nr w'n limits, wri:
(¢) Name of hospital or institution:
—

(17 Bot in haxpttal of Inatizution, writs street number ot locu on)

(d} Length of stay: In hospital or ibatitution il

{Specily whether
In this community.....
vears. months ur deya)

2.

(a)
()

(d}

(e)

USUAL RESIDENCE OF DECEASED, L
% d -
State fd % County. Mm"
Clty or town Mf/l
{If otaide clty or fown limits, weite "RURAL™) Fo)
Street No. ;
(T rurul, give locaticn) D
Citizen of forelgn country? 770 (Ves or No)

If yes, name country.

3. (o) PRINT

dte e Mrs Ella Josephine Williams

3. (& U veteran, 3. {¢) Soclal Security

20.

MEDICAL CERTIFICATION

Miczml.h....m.d%_~

DATE OF DEATH:

vear L9 %7

mlnunhr A M

- - hour. ~
name war No
hereby certify that I attended the deceased from‘_‘
'/ 5. Color or 6. {a) Single, widowed, married, -— — 19-¥I o 6 —~— fﬁ IW
. L) ¥ L * L= (¥ -1
£ S"-t&'!'- race divorced . $LCTPT . that ¥ last saw hi@y.. alive on l i 19.2:.7
6. () Name of husband or wife...—cee o 6. () Age of husband or wife if || and that death occurred on the date and Hour stated above. Duration
AlVE.. .. veeerrireriimr e YEATS y x ,'
7. Birth date of deceased <S54, A (- 1¥SC /.
(Month) (Day} {Yaar) /
8. AGEY Years - Montha Days If less than one day
. qﬂ ? Z 7 | hr, min,
- - Due to
9. Birthplace &’AW Co. Do )
B . . (City, town, or couaty} (State or fursizn coontry) -
Other conditiona

10. Usual occupation.... F1owcts Y e v

*

11. Industry or business

{Include pregoancy within 3 months of desth)

K,}i PHYSICIAN

& (12, Name il S tnte
=
= 13. Binthplace Wm-* y
. town, or poaatylss, {Stats or forelga eouniry)
E 14. Maiden nnme.._ 4
g 15. Birthplace MW- q
= (City. town, ?nt,) (Stase or foraign 7{1;;—,)
16, (a) Informant
(#) Address____ Wy—v e
17. @ (ecriat (&) Date therot Hiaeg 2.0 _{ 9562
{Burial, cremation. or remaval) {Manth) (Dny) (Ysar)
(c) Place: burial or cremation_z@:!:uzﬁ-/“"‘? Il Case,
12. (a) Signature of funeral duw*m' M‘M’ YSom.,
@) Addres Galt 211e
19. (a) -—mﬁ Lﬁ?
(Dhte raceivghl lucal repletrar {Reristens's pigmnture}

s

(&

. Signature...=..
Address:__ ...

M findi j
3] Seration IL
- N Underline
ﬁ J\ P‘ the cause to
1’ fl j which death
Of autopsy 5 et hovld he
i l charged sta-
tistically.
22. Ti death was due to external causes, fill in the following: '
{a} Accident, suicide, or homicide (specily)
{&) Date of occurrence.
{c) Where did injury occur?.

(Ciry 6r tawn) {County) (State)
Did injury occur in of about home, on farm, in Industrial place, in publlc place?

pecify type of plare)
' C’Zﬁf%ﬁ 5.

{Licensed Emﬁ-;lt;:e;'l- Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER Qax

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... ... .

N2

Licensed Ei lme_r No._hi ...... 4’"0

P. 0. Address /UL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitules grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.

working under my personal supervision,




