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ALED MAY.7., 1948 318

FEDERAL SECGURITY AGENCY
Nmional Office of Vital Sratistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

’ Oy
Primary Registration District Noow i o Registrar's No,...... 31-)!3_.

State File N014'? v

L.

(a) County

(b) City or tuwnSAmTLoU-S:

In this community ..

© g iy sy

PLACE OF DEATH:

(If outside eity or town limita, write “RURAL" and name of township)

LIFE

years, months or days)

2. UsUAL restDENJHEJGECEASED:
(o) State..... JESSOQURT (b) County..

{c) City or townOVERLMqD 3 (RURA-L)

(if outalde olty or town limits, writs “"RURAL™) o

2010 ATRWAY AVENUE

{d) Street No .
(It rural, glve location)

k]
(&) Mﬂ‘ oKorcign COUBLIY? i NO

1 yes, name country

3. (ay PRINT
FULL NAME

MAE ANNA WILLTIAMS

3. (b If -vetcrzm. ] | 3. (c) Soeial Security No.
e FOT TR PN
/ ‘ 5. Calor or 6. (a) Single, widowed, m:ﬂ'ried,
4. SchEMALE race..... \ -IHITE dnorcedMﬁ'RRIED
6. (b) Name of husband or wife......ccccvierime 6. () Age of husband or wife if

GEGRGEG'WILLIAMS aliVe........ i i YEATS
MAY {i€h, 1901

Birth date of deceased....

{Month) {Day) (Year)
B, AGE: Years Months Days Tf less than one day
: L6 11

hr.

15 |

9. Birthplace

10. Usual occupation.......

SAINT LCUIS, MISSOURI
: (Cliy. town, or county}

. HOUSEWORK

11, IndUStTY OF DUSIOESS ... viermiee s e seriremreemssemsserssas oss masees ‘ ‘ .......... .......
; 512. NameJOHN SHMITH ... —— ]P'
E 13. Birtbplace IOW‘A

MOTIER

{

{cl . " Btate or forelgn country)

Birthplace,.

14,

15. b,

unty) - (State or forelen country)

16, (a) Informinis, MRs. GEORGE, C.. WILHIAMS
" ) hasen 3210 ATRVAY AVE., OVERLAND, }O.

17, {(a) i~ BURIAL L (&) Date thermfl}/29/48 .....
tRurlai, crmai{on. or “removal), . {Month) {Day)\(Year)

5 - - e
{¢) Pl:\ce::.‘huna}or cremation.... i T T T N LT L T

18. (&) Sigoature of funeral director._.

(b) Addrcss..ﬁaga.. .NAT

19

MEDICAL CERTIFICATION

26th

s 19y 80 é-206 . .

that [ last saw b, alive on....Yhom....
and that death occurred on the date and hour stated above.

Immediate caugsegpof death,

Other conditions.. . oo ————————
(Include pregnancy within 3 months of desth)

........................................................... OOt I 1) ¢-11+: 7Y
Major findings: C—-?

Ofopcrngons .............. Oederti

nderiine

JR— the cause of

which death

Of autopsy.. shhouc{id be

charged sta-

tistically,

22, I{ death was due to external causes,

(a) Accident, suicide, or homicide (specify)....
—

(#) Date of occurrence

el

(¢) Where did injury occur? T—
(Clty ar town}

{County} (8tate)

P——

| (d) Did injury oecur in or about home, on farm, in industrial place, in publie
MEMORIAL PARK CEMETERY -

place?......

fr tyoe of place)
() Means of injuty..... i,

v While at work ?._ . =

23. Signature....# J.

Jefforson City Printing Co.

(Licensed Fmbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
................................................................. . Regiztered Apprentice Nou e eeevsneans

working under my personal supervision.

0. S

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED [EMBALMER in his OWN HANDWRITING. (Failure 1o ¢
the above constitutes grounds for rev0c.atioh: of license.}

A

“an o+ If this body is not embalmed, fact should: be so' stated above.




