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DEPARTMENT OF COMMERCE

HLED MAR 9 ¢

BUREAU OF THE CENSUS

Primary Registration District No..ﬁazz..__________

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

960

State File No

Registrar's No. 7

O

5

Registration District No._.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
; iri . . oy s s 2. B
(@) County.. N_&YIRMB.Q{ id @ State MASSOULrL . & comy NeW _Madrid %
() City or town ura
{If outside city or town limits, write “RURAL”" and name of township) ()} City or town Rur al .
(3] Name_of hospital or msutptmn: / (If cutside city or town limits, write “RURAL") ' J
JL.omile eabt _of €atron i z 4 B
(If nat in hoepital or institution, write street Dumber or location) (9) Street No. —l'"m lle"'Edsdtf;n;'g:'f::.;igig%r‘o"g""'"'"'
(d} Length of atay: In hospital or institution
{Specify whether (&) Citizer of foreign country? (Ves or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. a) PRINT B ] A :
rolL name. .. G€orge Harrison Williams 19
20, DATE OF DEATH: Month FEDTUATY 4oy

3. (8) If veteran, 3. (e) Soclal Security 1948 o) 20

N _ ',\I year hour. mim]fp P M

name war. O No. None ., 4
21. I hereby certify that I attended the deceased from .t

&

(]

6. {(a) Single, vndowed married,

5. Color or

6. {¢) Age of husband or wife if

7

1944 1o R = /4 19EA).

Jthat Ilast aaw hL_'[/:l alive on

o -/

10.F

Nate of husband or wife. ... and that death gecurred on the date and hour stated abo/;e. i
. . @ Duration
alive ... ... years || Immediate w
7. Birth date of deceased Decenber =0 1947 MW‘-—‘\) / M
{Moanlh) {Day) (Year}
8. AGE: Yeara Months Days If less than one day Due to
) 23 he. P | T
i 2"’ l‘/Due to
9. Birthplace _.__._.._...\m, D
(City, town, or county) {State or foreign muntry) AAAA
: t e . Other conditions
16. Usual eccupation Iﬂf ant — ! - fn ({uclide pregnsosy within 3 months of death) .
11. Industry or business Wi T (.‘ PHYSICIAN
oar: : . a)or ndingg: y . o -
B 12 Nume....AUDTY. Williams e g || operations. . D e et
3] nderline
2\t mwsiee freNLON, Tennessee /. ebich death
{City, town, m' c.oun $ (Sl.nt.u or foreign country) Of autopsy should be
5 14, Maiden name............ Ag _La.I’J:iS_ e e e et e e e 1ty . . .«.m . |charged sta-
= R ' N . tistically.
% 15. BMhphm........{%:ﬁ%%&S&n%m ~~~~~~~~~~~~~ Bt o oraion sk 22, If death was duoe to external causes, fill in the following:
16. (@) Informane. AWDTY Williams = ' a . f[(a) Accident, suicide, or homicide (specify)
® adares DilbOUrn, Mi ssouri_ Route 1 {/® Daeof cccumence
: (a) BUI‘ Lei, l . (b) Date therrnf 2 -2 0 {3 8 () Where did injury occur? (City or town) {County} (Stata)
(Barial, cremation, or removal) {(Moutk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place burial or ccrem.atlon_ BS E) ex MlS S DuI‘i ...............
18, {s) Signature of funeral director. 2QNIAEY. _Funeral. Home _______'__‘5_"‘1"” AR Vhenndt ey ;__a - é’")
() Address Lllbourn,MJ.s 531711' 5 ,@ ............. VA a e,
Or other, ___...
19 -4 - u¢q y f Pasalon . a7 f
@ —g )M Date slgned L '}*1

{Date received local repistear) (Registrar's aiznature)

T

(Licensed Embalmer's Statement on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER . '

- I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

. N ) Reglsterf.d Apprentice No . vy
working under my personal supervision. § !
. P Signed W M
L Licensed Embalmier NoSQZ. 7. <. / .................

C s ‘ o L " P,O.Ad(_ireqj ____________________________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ;'e to comply with
the above conshtutes grounds for re\'ocatnon of license.)

If thla body IS not embalmed, fact should he S0 stated above : . . T2

. £
A L ' Co. ¥
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Reglistration District No...._&...!’!'.._(..)._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No__ig..&_j_

State File No MA%
A

i

Regisirar's No.

1. PLACE OF DEATH: )’L{,{;) @ﬁ

{a) County
() City or town

(Ifmﬂ.m!a cily or town limits, write RURA(md name nr
{c) Name of hospital or institution:

{If not in hospital or institation, write street number or tocation)

(d) Length of stay: In hospital or institution

{Specifly wheiher

In this community,
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
(c)} State

{c) City or town

{5 County.

(I outside cily or town limita, write “RURAL"™)

Street No,

1G]

{1f rucal, give location)

(Yes or No)

(¢} Citizen of foreign country? .

If yes, name country.

3. (s) PRINT
FULL NAME._.

. (¢} Social Security
No

3. (b) If veteran,

name war,

6. {a) Single, wi ed,

divarce

martied,

5. Calor oa
4, Sex M | race.

6. (b) Name of husband or wife ..o ..

6. (¢} Age of husband or wi

7. Birth date of deceased...
(l\rlnnlll)

J&Mfuw?(/ /ﬂ-&ﬂm“

MEDICAL CERTIFI

. DATE OF DEATH: Month.__.._.{}

Duration
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8. AGE: Years Months l E@ De to
. ... min, e
-3 G k_-'Due to ol

(Br.nln or I‘mlgn wuntry)

Other cond:tmnw

10. Usual oceu ““) = “{ncludo preguancy within 3 months of death) _
11. Industry or PHYSICIAN
o Majcc):{ findings:
12. N operationa
E ame Underline
5 | 13. Birthplacs hich death
. {City, town, or county) {Stats or foreign country) Of autopsy should be
E 14, Maiden name charged sta-
& tistically.
o | 15. Birthplace, : P
= preey o antey Giate or forcizn soaatry) 22, If death was due to external causes, fill in the following:
16. () Informant (g} Accident, suicide, or homicde (specify)
(# Addrn {&) Date of cccurrence
17. @) (&) Date thereof (¢} Where did injury occur? (;: - T e
N M A lly or town unty, Giate]
{Burial, cremation, or removal} (Month} {(Day} (Year) (d) Didinjury cocur in or about home, on iarm, in industrial place, in public place?
() Place: burial or cremation
. . (Specify type of place)
18. (g) Signature of funeral director. While at work? . (¢) Meamaofinjury_ .
(3) Address
23. Signature. {M.D.orothes)
19. (a) )
(Data receivad local rexistrar) (Registrar's signsture) Address Date gigned....ooeeecann







