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WRITE PLAINLY—USE UNEADiNG BLACK INK-~MAKE A PERMANENT RECORD

No. 2

|12-45

-17-39
X47070

DEPARTMENT OF COMMERCE
U OF THE CENSUS

AT EES 1T 1948

Registration Diatrdet No. 5277

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘i_oqj__

’

1730
State File No.

Repisirar's No g‘ 7 Jx

1. PLACE OF DEATH:
(a) County Macon
{h) City or town Macon

(I gutsida city or town limits, writs “RUBAL" and name of townahip)
(¢} Name ofg ospital or ipstitution;
amaritan )

(IF pot in hospila} or institution, write sireat n
(d) Length of stay:

ber or location)

davs

(Specily whather

In hospital or institution,

73 yrs

In this community.
years, moplhs or days)

2. USUAL RESIDENCE OF DECEASED:

(c) State Mo. (3 County.. bf.acon
(e) City or town__ M2 CON J
(1f outaide city or town limits, write " IRURAL") 2
{d) Street No,
{1 rural, give location) O
(¢} Citizen of foreign country? (Vea or No)

If yes, name country.

%U{‘“ﬁ ﬁrﬁg :M'a;y_me oo Williams
3. (&) If veteran, 3. (¢) Social Security
name war, No#...?..j{\, Pfux_é._d:?
A . Color or 6. (a) Single, w:dowed m&rrled
. s femal e/ Whit dvored S1T1E1E ()

6. (b)) Name of husband or wife.... .._......._.. 6. (¢) Age of husband or wife if

AV o years
7. Birth date of déceaséd 11 L4 1874
- (Month) (Dey) (Yeas)
8. AGE: " Years Months Days If less than one day

73 2 | 6

hr. min

-9 Bh'thplao&..Ma.g_o_n..,,.._._.._......_.__._............... Ma e

{City, town, or counly) {3tate or foreign countiry)

10, Usual ocenpation A0 8tYACLOY - T-TRetired. ..

MEDICAL CERTIFICATION
7 o

mlnufn.

CEE /?‘sgz
2 @ &

Duration

20,

DATE OF DEATH: , Month.,

(24F

Z/

rom.

~..day.
hour

Due to e 3 !
; . . Il }w
QOther cnndl'ﬂr:n-

{Includs pregnancy within 3 months of death)

11. Industry or b : ﬁl) ~ PHYSICIAN
o : . Major findinga: —
E 12. Name Ll OVd B . "}i l l i ams R f ogerations. bt s
E 113, Blrthplace I S— * Ticaath
it WL, un! tets ar foreign country) of hould b
g 1. Maiden name RI i 85 gryan o C!'l:{:tdutaf
" K tistically.
S 15. Birthplace Y . / 22. If death was due to external causes, fill in the following:
= . (Cil. town, or count. {Stats or foreizn country)
16. (@) Tnformant ie n l‘ill liams . (¢} Accident, suicide, or homicide (specify)
(b} Address Ma con, Mo. {#) Date of occurrence
17. (@) —Burial ) Date thereot. L/ 22/48 _ || (@) Whefe did iajury oocur? iy or towa)l (Countn) G
{Burial, ezemation, or remaval) 0 k (Manth) (Day} (Year) {d)} Did igjury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or crematlon_._._é' _:WO
18, (4'1) Signature of funeral director.. - ‘While at wor, oot ‘y t(‘;!)” i&m)of iéjurym..mw.m..__Q
() Address MS.!.COH L{O [ W |
. 23. Signat
o A=H~4 g MZDM:};,
(Data received local rexistrar) (Reristror's mignature) 5&F Address

(Licensed Emb::h;:c:’l Statcment on Reverse Side) °




(

NED

We-
Vs
RECEY S o 0"“0348
. D\s\nﬁi .
W o ' 4

STATEMENT BY LICENSED EMBALMER

e : , Registered Apprentice No é’? .

Signed %{/V%mmm
Licensed Embalmer No....(Zd /

P. O Address._..

Note: The above MUST BE SIGNED BY THE LICENSED E\lBALl\ﬂ.R in his O\VN HANDWRITING. (Fallure to comply witl
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



