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WRITE PLAINLY—USING UNFADING BLACK INE—MAHE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

F”-trﬁ jl OEcc of V:tnl Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

197&- ' S 57
Registration D:str:ct \To A - Primary Registration District No.. M0 5

State File No....

Registrar’s No.

1, PLACE OF DEATH:
{ag} County Jasper

by City or town. DML A L. .22

2. USUAL RESIDENCE OF DECEASED: 7/‘,
........... T tn) (@) Stae.. BissOUPL . coumy..dasSper 7 |
dndon. bownshlo....... . o
(It ousids cley or own Limits, write * "RUBAL" und name o?mwmhip) (ed City or town f::loﬁr:'sﬂi;lém e TR |
. !
.............. Carthage ../ ... w seav. R EE 3, Carthage 7

(I net in howltal ot lnstltmlon, Wrte sireet number of loestion) )

(d) Length of stay: In hospital or institution......ceenenn veraiermepasm e gpesen e s mprme et et
tBpecity whether || (¢) Citizen of foreign country? nO ...... {Yeaor No)

In this cummumty €6 years

years, monthy or days)

If ves, name country....

3. @y prany  GEORGE  WILLIAMS
FULL NAME ,

3. (b)) If veteran,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momth9SDRUATY 400 .0

12

hour minute.

I 3. {¢) Social Security No.

year...
name war none none
\ 5. Color or 6. (a) Single, widowed, mar:
4, Sex... male 6 race.whit+ v
6, (&) Name of husband or wxfe .......................

7. Birth date of deceased......QnTo.b.e.l:..
(Month)

8. AGE: Years Montba

66.2,

Days

/3

—

O Birthplace. e vimirsmossies Boars smivssarsssvesnerarsroms varsse¥ores
(Clty, town. 0T coumty)
s : farmer OHRET CORAILONS 01 errensererearssnersresssensssorsases sossemsnsarngess sssassansessesssrensessssnssse | vssres
0. Usual 0ccupation. ... s To b s e s L S b e bk (Inctude pregaancy within 3 momths of deaths

11. Industry or busi

MOTHER ¥ATHER

§ 12. Name.. UDKDOWD

13. Birthplace..... SIHALOWT]

i4. Maiden name

(ﬁﬁ moqiﬁo]umn T

PHYBICIAN

Underline
the cause of

which death
should be

15, Birthplace.....

16. {a) Informant

charged sta-
tistically.

17. (6) s burial.. ..

(Burial, cremation, ar recioval)

() Place: burial or cremation..

18. {a) Signature of fyneral dll:eC‘tur Kne
(5) Address.... AT EREEE ,

19. (@) .- l"'?"‘fg

. If death was due to externzl car.fses. fill in the following:
(@) Accident, suicide, or homicide (specify)

() Addreas... RO'LI te. . 2,.0ae th 82€ , . T‘lQ .o (b) Date of cccurrence

Month) (Day) rYear.\ '

""" Place s

(b Date lhereof Jan 9 194 {¢) Where did injury occur?..

T tCity or town) {County) {State)
{d) Did injury occur in or abeut home, on farm, in industrial vlace, iz pubjic

&) é

{Date recelved local reglsurar)

Jefferson City Printlag Co.

While at wark % .

Specify iype pt place} . : i
A%wmm(f ...........
Tt ... (M.D. or cther)

7 Dare umcq/"‘éff




8861 01 43§

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

Signed OW H I'd,uJ-L

Licensed Embalmer Ne L m

working under my personal supervision.

P. O. Address.. ... : =

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

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

comply with




