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MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF le%TH State Fite No..

Primary Reg_istratinﬂ IHSLIICE NOuriieaeiraceitunetine s s Registrar’s No....

1. PLACE OF DEATH:
(a) County.,

Stia. Lo

() City or to“tn

{c) Name of hospital or institution:

/' ",

'r"cn‘utsme cily ar town hmits write ‘RORAL* and name of r.ownshl'x‘;).

®)

2. USUA[.. RESIDENCE OF DECEASED:
(a) State.Missouri..... (B) COUNLY werrr v vorvrnrvinrsteememed B ve,

() City or toWheeneerrr ik Laouis ... -
(If outelde clty or town limlts, write 'RURAL™) ) f :

. ks e e 856
"{1f not in hospital or inatitution, wrlte iireet Humber or loeatlon) (d) Street No. 5 ?_ P.erﬁhlnﬁf fs:]eﬁ" Tocation) | 0
(d) Length of stay: En hospital or institution........ .l.esst,h%n "ltr Ry <
(Bpecity whether (1 (o) Citizen of fOrEIEN COUNIIY Prunemnesioesreeceecreseenseses s e sbssssess s e nene {Yes or No}
In this cominunity... Abt. ..... :-‘.Oyea,rs

¥oArR, mohths or dars)

1f ves, name country

3. (a) PRINT

FULL NAME ... JHOMAS. AILL1AMS r‘m( ........

3. (&) If veteran,
name wat........ none

5. Color or
4 sex Male 0‘ We

race

o

Rose M,.Cox

. (&) Name of husband or wife.......ccvou.

6. (a) Bingle, widowed, marri?'.
divorced.....JIATTL €

. Birth date of dc_ceased ............... M. ﬁ:

~

(Monlh)

{Ds¥) ' (Year)

8. AGE: Years Months

-_.78 2

Days ) If less than one day,

bt THI1L

21

PLAINLY-——USING

»
s

WRITY

5. Birtuplace.r.....COUNCILBLUFFS................. I
(City, town, or county) tﬁutq cr farelgn couxy T¥)
10. Usual occupation................ S.a,l.e_smani
11, Industry or business...... II‘Qn
5\ 13, Birthplace : " Il S.A
= {City., town, or county) (State or forelgn conm.n)
i4. Maiden name....Mary..Kichardsen..
. ) HaS. A
= . ._{State or_forelgn connlry) .

= 16,
-y T e

17, (@ .Cremation..

“{Burlal, cremation, or removal

(e} Place: burial or cremation....

19, (a) ..AUB.2 9~ 9-1948 )

(Date rrc-ived locn registrar)

. {b) Date there
- (g['[ontlli (/ ay} /&nr)

Qak.Grove

rrfanle, SO
= (Registrar's slgnature}

MEDICAL CERTIFI )
20. DATE OF D ?‘H Month.. .
houra . 2‘- ......... minute..Z..Q.......&n..M.

Yeur..,

21, ereby certify that I attended decea X0 s rmrcsssnnian s snanns ems sie

0.8

that I last saw h. M alive on..... @2’ Nl 8
and that death occurred on the date and hour sédted above,
Immﬁ

Due to.

cause of death.......coonnss

Other conditions..

PHYSICIAN

Underline
the cause of,
which death
shonld he
charged sta-
tistically.

__22:_I_f_dc_ath was due to external causes, fill in the following:

() Accident, suicide, or homicide (SPECHFV uruiimiurmrueorreoecestseeneterreens e sbe e seos e se
(B) DIate Of DO T T IICE o cvireeereeire et et srerenesomteemyg e reee srrasseessatameesese ot sasessasesareame s srmssess seman
(C) \\’he"c did injury occur? iaens

While at wo Cofleinngendo o (2Y Means of injur, g —
23, Sizz , 4 VA m“ (M. D. el
Addresdh e/ | ; ¢ Date sig:% 23.¢g

JefTerson City Printing Co.

(Licensed Embalmer's Statermient on Reverse Side}




- working under my personal supervision.

.

- e e e -~ - e T - - - -

v N STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whosze name iz recorded on the reverse side of this certificate was embalmed by me, OF Byuroeccneresnnns
................................................. eeereemrreeee e eemeresasssrenmerannsnsssannnranrenees REEEStETEd ADDTENICE NO. ot ey

S é’/%wﬁj %

Licensed Embalmer X

P. O. Address...f. 20 S & L LT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

= « If this bodv i3 not embaln;éd. fact should be so stated above.
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