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CK INK—MAKE A PERMANENT RECORD g
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WRITE PLAINLY—USE UNFADIN

DEPARTMENT OF COMMERCE

LS RAY 27 T840

Registration District No. .- /...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<
Primary Registration District No-..%;_%..na.s..._._.

“yae

17220

State File No.

Registrar's No

1. PLACE OF DEATH: P\.‘Itnam
(o) COunlyHn—-—-—-—-U-ﬁ-I—onvi-l—Ie

(b) City or town
{1 ontside city or town limita, write “RURAL" end oams of townahip)
(¢} Name of hospital or {nstitution: O

Monroe Hospital & Clinle

(If oot in hospital of inatitutjon, writa straet pumber or location)

(d) Length of stay: In hospital o{'lﬁutnunn h
ree ‘ours

{Specify whether
In this community

2, USUAL

SSIDENCE OF DECEASED:

®) coundfg’z,m g G

(a) State,
{c} City or town___} e s » ..

(If outaide ciiy or Eown Timite, write ™RURML d'!
(d) Street No

(If rural, give location)

(2) Citizen of foreign country? {¥Yes or No)

If yes, name country.

years, monlhs or days)
3. (a) PRINT

3. (@ PRINT wagley Nolden willlams

3. () If veteran, . ## 3. ::i Soda[#xrity

name war.

M O 5. Co]m‘Wr 6. (s) Single, widowed, married,
4. Sex race. divorced. .o ..

6. (¢} Age of husbaad or wife if

o

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

MEDICAL CERTIFICATION

20, IPATE OF DEATH: Month l—{ y

o) G A F e D

21, I hereby certify that I attended the deceased from...

day....

that I last saw hjzﬂ'f(‘ahvc on...

and that death occurred on the da d hour sta ed above

Immediate cause of death

7. Birth date of deceased April zéh igh8 0 L= n, )
{Month} (Day) {Year) 3 [ é
B. AGE: Yeors Months Days I less than one day Wto /
3 bonss [)
hr, min - - o

1
%
B
:
Q

Mo. -

{State or foreign country)

o, Bn‘thnim-unionv1lle -

{City, town, or connty)

10. Uszual occupation

1. Industry or business

'Other conditions,

Due to

13. Birthplace. ___ - *

14. Maldnnrn-urm-
{15. Binhp'r,.';:.- ' ',‘S- Degota -

,

ot foreiga country)
. pa

16. (8)- Informant ...

(p Address______#=lox =4
. Burial-
1 @ e '&ﬁ':l‘; R

(Bnrml,mml.um, or romoval) Phe I‘is o

(3] Plgcg bunaj mation
“18. (:) Slgnature of ::;l d:rcctjgl{ aott]‘g(ilfe sgg .

(b) Address
e A= W e s
1 () (Datdreceived local rar) ® ‘s signature)

none {laclude pregoancy within 3 months of death)
Mgorh . PHYSICIAN
; S . e . jor findings: e, N e .
= 12, Nme____l&_m.w.ﬁm_...ﬂill-i-ams et b e e Of operations = Usnderline
lome ] 3 segest
. d [~}
(o} Graw'ﬂ'- "Bl’uns € O (State or foreign country) Of autopsy i should be

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

{b) Date of occurrence

{¢) Where did injury occur?.
()

{City or tawn) {County) {State)
Did Injury oceur in or about home, on farm, in industrial place, in public place?

‘While at w§rk?]..,
R A of

23. Signature.:

Addresy... (o]

y

l

(Licenzed Embalmer’s Statcment on Reverst Side)
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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__._
. I’- 1 .
* Reglstered Apprentice No . ,
working.under my personal supervision.
Signed.. .“ AP s
* . ST T ' s T Llcensed E ba!mer NP j?] YN .
e h " P. 0. Addres{ AAAA ¥ 4 é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. | (Failure to comply w
the above conshtutes grounda for revocxtmn of license.) . . .
£ l . [
R woeme o IF this body is not embalmed, fact should be so0 stated al)ove. - s Cae ! .y
N R T AT R




