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THE STATE BOARD OF HEALTH OF MISSOYR]

STANDARD CERTIFICATE OF DEATH:
~ Primary Registration District No._.... Qiz - ®

Dr. avi§)1881

State File No.

D

1. PLACE OF DEATIH: ]
(@) County_...SRl@NNON
) Cnyortown rural VWWinona ‘iwnship

{11 outside city or town Limita, wrilo “RURAL" and pame of townahip)
{c) Name of hospital or institution:

Registrar's No,
2. USUAL RE,G[DENCE OF-DECEASED:
@ s MOo " () County. SRANNION / o/
@ Cityor mwn_Rural Winona Twnship

’ ~ ,{1f cnitkido city ar town limitd, wrize “RURAL")

4]
g
O

= l_NOI'}G e , @ Street NoDE mi SW of Winona, Mo.

not in boapital or instivation, writs strest number or localion) 0 ‘ ‘ 1 ; (I raral, give Location)

(d) Length of stay: In hospital or institution - No
(Specify whether {| {¢) Citizen of foreign country? L] {Yes or No)
In this community 10 yeers
years, mopths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
fuld fame.. Vinton Alexls Willi ; M on
20. DATE OF DEATH: Month ay day

3. (b) If veteran, 3. {£) Social Security

1948 7 minnte 50 pM

Vvear hour.
nAme War.....,. No.
(/‘ 4 21. I hereby certify that I attended the deceased from.. o
. | 5. Cotoror 6. (o) Single, ‘ﬁﬁwe;i ;ireeg =TT 19 to — 19.
4. Sex..* ¥ divorced. 8T 100 that I last saw h._=="_ alive ofL . S 19 ;
6, (&) Name of husband or wife..— oo, 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
uration
Code Williama alive___ O vears | | Immediate cause of deatly ot y
. ’
7. Birth date of deceased July 16 1871 ——7--20 - £
{Month) (Day) (Yoar) / - 0.
8. ACE: Years Months Days If less than one day Due to
76 10 11
hr. min.
[ Due to
9. Birthplace Arkensas TR
{City, town, or county) {State or foreign country) 3
. Other conditlons.
10. Usual occupation 0il Fie 1d_Wo rker {{aclude preguansy within 3 months of death)
11. Industry or busi 1) PHYSICIAN
Major findings: . 74 _—
§{ 12. Name_J8COD B, Willlams "Bt oo % é i .
a nderline
2113, minnp2ee__BAltimore . Mar kam.L/_ )] e Quseto
. wg, or { ar foreu-n country)
5 { 16, baden vame F19%8" Tae HensBH Of autopsy should be
| tistically.
[~ "
g 15. Birthplace T ——" "%Ez_%ﬁ—gg;“a{—) 22. If death was due to external causes, fill in the following:
16. (a) Informant Re O, Williams {a) Accident, suicide, or homicide {specify)
® AddeWinona'ﬁMO - {#) Date of occurrence
1. @ .. Burial @) Dte tereot. D=30=48 __|{ () Wheredidinjury occur? TeT ey am— T
- (Burial, cremation, of remaval} (Moath) (Day) (Year) {9) Bidinjury océur in or about home, on farm, In industrial plaoe in pubhc place?
(9 Place: burial or cremation W11 iams Cemetery
. : . (Specify t { place)
18. (¢) Signature tﬁmnml ElMit;D‘vl;lc an Fune ral Home W mle at wm—k? e eeeeemer et b (‘;')’e DM.:ana of i mjury e e e cates
® Agares_—OUNLA 2Fs ' . . 50224/1%
0. @ Vé it ®» 23 S:gnamrc_.. A WL <7\ A . (M. D.orosuard
. (a -z — ‘J.ut_ést.w " e i -
(Date reccived local rexistrar) A (Registrar um:m) Address.. J‘fkuk »_7‘}_4-!1___ Date su:ncd_;jf.a__.
m—— Cd
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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

...... <e...s Registered Apprentice No

Licensed Embalmer No.. %f;z 5

P.O. Address&V&L_um._.M“%ﬂ.

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

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

working under my personal supervision.




