FEDERAL SECURITY AGENCY MISSOUR!I DIVISION OF HEALTH ) 214}79
HTE‘B“JDEE °‘2"§“’]s§‘z’8“;’ _ STANDARD CERTIFICATE OF DEATH State File No
o, H
Registration District No.......... l.a_ f Primary Registration Distrigt Nn..!QO& Registrer's No, ............5%_.\2_
1. PLACE OF DEATIL P b+ 2., USUAL RESIDENCE OF DECEASED;
. “ .
(@) County T @ sae. Missouri ® Comnty oo
(b} City or town L] ulsg .
(If cutalds city or town Limits; writs “RURAL" and name of township) t) City or town St 2 LOLIJ_S / 7
{c) N?{me of hoap(lial or h.:mutut_ion: H . , (1¢ ontuids eity or town limita, writo “HURAL") 7
omer . Phllhps QSDJ_tal @ StreetyNo.___ 4363 N Market, St
{If not in hoapital or institution, write street szu loenuon) 7 (If rural, give location) 0
(d) Length of stay: In hospital or institution ays
14 da a (Bpecify whether || (¢) Clitizen of foreign country? Na {Ves or No)
In this community. ¥
yearu, months or days} If yes, name country,
~R/ e MEDICAL CERTIFICATION
i Fof? Name Pete Williams J
_ ———"_ |l 20. DATE OF DEATH: Month.. YUNE day____ 15
o || 73 &) 3 veteran, 3. (¢) Social Security No-. 1948 g 45
name war None _521:“1_3.;,1»5?»1.“ year. - hour. minute. au
E 2f. 1 hereby certify that I attended the deceased from .
E 5. Color or 6. {a) Single, widowed, mzu—n?a June 1 1948 o June_ 15 1948
|| e s Male ;\ mee NEZTO divercea_Married
thatTlasteawh 1M ativeon.....June 15 194,8.;
% 6. (b) Nameof husbandorwife.__________ 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
4 Lillie Williams alive._ 28 years || Tmmediate cause of deatn et
E || 7. bith date of deceasea, FBTUATY 17. 1875 _||--Hypertensive Heart Disease _mt.h_ A
< Month) (D) Qeenn || right Hemiparesis Undet..
& & AGE: Yearn | Months | W If less than one day Due to J -
o ’
z o 69 5 | 28 b, i || 7 5 /, /i
Q ue to o
2 || 5. Birthplace._ Greenville 7 Miss. / ‘ . _ Lol T4
E (é:ily. tgum,ufmun:y) (State or foreign country) ! None /f a
ar . Oth ditiona
= || 10. Usnal occupation er st (ln:l;rhmy within 3 moathe of death)  f s ———
% 11. Industry or business Babbe.r Shop . - - PHYSICIAN
- 5 Tilford Williams . . Major findings: . N Ce =
I 12. Name : . . N operations et .
- l hUnde-rline
21 13. Birthplace Unknown Migs. . ;QEE’;&
E (City, ““"‘"'“""“"a Ay P Buats or foreign covatry). Of autopey.....-.NONE : P should be
g{ 14, Maiden name £ . . Icharndsm—
5 g : Mtistically.
15. Birthpl . Y e ing:
ﬂ-j 3 place. i e TStataor fexvien sondte sy 22, If death was due to external causes, fill in the following:
g. 16. (a) .I nf o N an? a, M . (a) Accident, suicide, or homicide (specify})
g &) Address_ 218 ie’;vpr St., Venice, Il1. (5) Date of occurrence -
17. (2} ' W (3) Date t 19 = 19¢F|| @ Where didinjury oocur? ity o tow) o vy
) (Borial, cre : .or.mmmrll) (Mnnlga(lhv) (Year) {d)} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: bural or cremation __.._#4 M__ .
18. (o) Signature of funeral director_, a7 ﬂ-ﬁzz&-u___ e T Jhosilyreyie no/f Gy
® Ad - ., EB. 3t, Louls, Il1, - /__'Dj____,/
i iz W . (M*DTGrother)
19. {a} . (b —— o ~_A T =N A Tt e H 6/ s/
{Date received locals ) {Magistrac'y signature) Address 26071 N Whi .t&;e'l"‘ Date signed /1 [;8
(Licensed Embaimer’s Statemcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by P B

Registered Apprentice No

_.working under my personal supervision.

- MW AL uAmprn—

Licensed Embalmer No._. % %7 f

P. O. Address ja‘/jﬂw:v ey}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.) . .

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




