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DEPARTMENT OF COMMERCE
Burgau o THE CENSUS

ALEDMAR 6 1948,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sy

State File No.

Registration Distdet Mo, _ & o Primary Registration Distrct Nonﬁé___- Registrar's No.... 3/
1. PLACE OF DEATH: X 2. USUAL RESIDENCE OF DECEASEY: ” f
{a) County.... P lke (a) State ‘MO .4 [¢)] Counu)) ike y
(6) City or town _J..xD disigna_ . - -
f outside city or town linita, writo “NURAL" and o zamo wof owaabind || ¢ City or town Loulslansa

{c) Name of hospltal or institution;

Pike Co,. Hospltal d
(If not in hospital or imtuuuun, writa streel ng: Ci‘ locat.wn)

(d) Length of stay: In hospital or

(If ourside city or town limits, write “RIJRAL")

(If rural, give Jocation)

no

i
/
%)

(Specify whether || (¢) Citizen of forelgn country? {Yes or No)
In this community -——
yenrs, months or days) If yes. name country.
. MEDICAL CERTIFICATION
, (@) PRINT = H
FULL NAME. Maude Wiiilams
3. (b) If veteran 3. () Social Securit 20- DATE OF DEATB' M February i 2
. ve . . A ¥
ne no year....... 194 ?6 hour. 9 dOP jfninutp M
name war No,
21, I hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, married, fx_ R} 19_4:1 to. 2__ ‘/ 19 f
4 Sex Femaiel race. 0OL0TEA  groea Marriedy’ , 2 ot 4.
. et that 11ast saw W€ 97 alive on Sow. > l‘).f. 2

6. () Name of husband or wife..._____
Sanford Wiliiams

6. {c) Age of husband or wife if

Duration

and that death oecurred on the date and h?ur stated above.

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

alive ! _.yearg || Immediatg.cause of death :
7. Birth date of decensed..._SEDTEMDET 27, 1885 (oerink T actons 2 L
Lt (Month) (DIY) (Year)
’ 8. AGE: Years Months Days If less than one day .
' 62 ’ 4 ' I,? hr. min o ‘-: m: ......
9. Birthplace... . Dalias leXxas P - . -
{City, town, or county) (Stats or forsign couniry) -
HOUsewlre : ' Other conditions.: A T Pt o \ :
10. Usual accupation (Lnctode pregmancy within § momthe of dsath) W; i ——
11. Industry or business Home_ . PHYSIGIAN
12, Name... BLE€X_Johnson o || Mo s NN
/4 /_\ U Underline
=1 13. Birthplace .Unknown / . A th;icc}a‘gseg:
: Ci : 5 or foreign coun: ” Jat eal
5 14, Maiden name CrETIE ™ U nknowrd™™” o counte) Of autopay 1Ty should be
: .Itistically,
§{ 15. Bmhplace(ar,?“%%{l;?ﬂn """""" G rmn;m‘_z 22. K death was due to externzl causes, fifl in the following:
6. (o) Tnformane 28NTOTG Wiiltiams ¥ [l ® Accident, suicide, or homicide (specify) ===
) Address Louisiana, Mlssouril (5} Date of occurrence
17. () Burial (b} Date thereof. 2/7/48 (<) Where did injury occur? v prrro
or wn, an 2
. (Barial, cremation, o removal) (Moath) (Day) {(Yesr) {d) Did injury occur in or about home, on ?a.rm in industrial pla,.ce in public place?
Place: burial or cremauan._ﬁ_l yerview

Signature of funeral director. hai ey lﬁurtua‘ry

18. {a)
Loulsiana, M1 8 souri

O

pecily type of place)

dd.d/ a5

{Data received loca) reristrar)

®)

e at work?, Y S (e) Mgeansof injury. . ...
éZl ’ N sazmu.%d/{{ (AL D. omum-M
(Registrar's mrosiore) ok 97 i7 || adaresbOislana, Mo,

(Liccnsed Emhflm’er;f Statement on Reverse Side)

Date m_gneduz-.-.,z::f[ S’
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STATEMENT BY LICENSED EMBALMER Dt

1

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, %Dy

- ” RmteteX Rpp¥aitiE Mo

working.under my personal supervision,

37

ed'Embalmer No.:z

‘/_J P. 0. Address. LORL.S1ANE, MOu e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) 'y
- If this body is not embalmed, fact should be so stated above.

~ .




