FEDERAL SECURITY AGENCY . MISSOURI DIVISION OF HEALTH 239(’»
State File No J1<6

National Office of Vital Statistics STANDARD CERT|F|CATE OF DEATH

Reﬂgtgmrbgug‘.t §o"‘." Aol Primary Registration District Naé’édj_ ' Registrar's No.

. YLACE OF DEATH: d l h 2. USUAL RESIDENCE OF DECEASED: 3/
(a) County 2ip (@ state__MissSoOUri . commy Randolph /
(# Cityor mwn"_HthS.Y_llle S — e . 0

{If outside city or tawn limits; writs * “RURAL” and name of knmllnp) (¢) City or town Hmt SV1 lle —
(c) Name of hospn.al or institution: I {If oatside city or town limits, write “HUKAL™) ]
- r.lght 'S't.r-'eet. (d) Street No Bright Street
{Ef not in hospital or instilution, write street pumber or location} (If rural, give location)
{d) Length of stay: In hospital or institution. no
(Bpecify whether || (¢) Citizen of forelgn country? (Yes or Noj)
In this community.
years, months or doys) I{ yes, name country.
R . . R MEDICAL CERTIFICATION
S Y William Manuel Williams
T e T Socal Securicy Mo || 2% DATE OF DEATH, Monthal A LY.............day..... 29
3. Tan, . i0.
| year l948 hott. 3 05 A L'I Smpintt. e, M
name war.

21. I hereby certify that I attended the dccea.sed 13

J $. Color or 6. (o) Single, widowed, married, A, /
4, Sex male 2 . race. negro / divoroed..manr.ig.d. that 1 last sawh.;:M alive o " )
6. (») Name of husband or wife... . . 6. (&) Age of husband or wife if || and that death occurred on ¢ £and h
cLhillian williams . .. aﬁve____a_'?.:._...mru
7. Birth date of deceased. _Febhruary. .ﬁ....,,..m3......q.“.., 1882 || ezt .

¥

(Moalh) Day) (Year)

8. AGE: - Years | Moiths Days If less than one day

66 | 5 | 26 b | 745 vl
9, Bmhplau_(.hanlﬂlu_te___. ..... _SQJ.J.Ln__Ca&'O ina - C B

{City, town, cr eounty) T (Stats or foreign country)

10. Usual eccupation minister et . - - = eim:ﬁ::yiims mooths of death)

1f. Industry or business Szjor ﬁndin:;n: PmimN

(1 name James Williams - - f |7 Of operations i A " ndertine

E{ 13. Birtbplace. ChRATLOLLE .South Carolina U\\ % {the caue to

5 [ 1. Maides e LUCLRGE Y. 11110 =iy . ot suoom - s

§{ 15. Birthplace.. ?ﬁ}.‘, 'E'T:;Eg : g Qiiarﬁiiu;m 22, If death was due to external causes, £lt in the following:

%6. (a) Taformant Mrs. William Williams (s) Accident, suicide, or homicide {specily)}

@® Addms____l:[u.ntSVJ.lle_ ~Missouri . [¢ Dateof cccumence

17. (a) b_u.rj._al 2+ % () 'Date the.reufj Llél___s {€) Where did injury oecurd (City or tawn) {County} (State)

(Burial, cremation, or removal) (Mcnth) {(Day) (Yea} |§ 07y Did injury occur in or about hotme, on farm, in industrial p!ace. in public place?

' (9 Place: burial or cremalh,,,Hun’c.sv ille, Missouri

18. (o) Signature ol funeral director,,- Jﬂm) Whtie at hrkz_ _"__tiwurnmarphu
&)
o T 15 4méggu_4_4 ng%eg . Saa %M

(Dale received kocal rexistror) {Registrar’s o Addmﬂ
(Licensed Embalmﬂ&latemcnt on Boverso Side}




REC:tvzp
District Health Ctfiesr o

Bictrict Filo Number - L [
Deto Fncd-e...uﬂ:g&,_ - 1845

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.
, Registered Appllentice No

working under my personal supervision,
Signed W\j@ Q%Q

_LicensedbEmbalmer No < O PS8
rs

1

T

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply v

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be go stated above,




