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MAKE A PERMANENT RECORD

+ BLACK INK

UNTFADING

4
T

WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY
National Qffice of Viral Statistics

ﬂllémﬂstr(a]u[:n ll'Jual];é ]9497(2 .........

SSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\.?d/7

State File N02928“3.
Registrar's N o/J? ...........

1. PLACE OF DEATH:

{o} County.. GOOEER
(b) City or town BOONV LL

{If outside city or t;m:i llm!ts write *RURAL’" and name 0f towbshin)

(6) Name of gopial omipiiony v & HOSPITAT, ()

{If oot In hospltal or institution, write stpget location’
(d)} Length of stay: In hespital or institution ﬁ-’A"YS"

5 DAYS

I this commMuLY vt e e it st s
vears, months or daya)

2. USUAL RESIDENCE OF DECEASED:

> 5o MISSOURT . GHARTTON 2L
(¢} City or town..... MTESVIHJE . o

(1t outside nIty or town limits, write * mJ'RAL’)

-

{d) Strect No

m m{al, wive tocation) '

- LY
(e} Citizen of foreign CONNITY 7 il et cosrenssiabessen e senbion {Yesor No)

If yes, name country

Ftt NAME ..... DAWRENCE WILLIAMS oo
im(zz)w:\ietcrwoRLD WAR II ‘ 3. (¢) Social Security No.

5 Color or

race...NEG.R.

6. (a} Single, widowed, married,

Scx‘-MALE ......... D divarced... S INGLE...

*

6. {(b) Name of husband or wife.....cce s 6, {€) Age of husbar:d or wife if
o alive oyears
7. Birth date of degeased DECEMBE.B 13 - 1925 ..................
{Month) (Day) (Year)
8. AGE: Ygars Months Days If less than one day
|
22 9 16 ... 1] . 11 B
o, Birthptace.... i L LEa3 L LIl LSS, OURI.’.) .....

{Clty. town, Or county)

{State or forelgn country)

11}, Usual occupation....

1. Industry or business..

MOTHER l‘ATlII:R

ilz Name..... S AMUEL -
13. Birtbplace....... “ e
§ 14. Maiden name..... WMWWHAPMANS .......................................
5. miotace, . KEYTESYTLLE .. MISSOURT. ()
15, (a) Tnformant..... SAMUEL WILLIAMS. i
&) Address..... KEYTESVILLE. = MQa

Y. u(afnm eremation, }rﬁoun ) Date :hereoﬁm?‘.h? D?r %’gﬂ
(¢) Place: burial or eremation... ICEYTESYILLE ........... M.O .

{b} Address.........

i9. (e) .
{Data rece!ved local rexistrlr)

L
23, Signature, ]"

that [ last saw hte®Ph alive 0f.cierean,e. m ...... A.e ............. , 19, g

and that death occurred on the date and hour stated above.

Inm%ause Of deatlieirie i e et s i

PHYSICIAN
Major findings:

Of aperations...... e Tl oo ..

Underline

.................... the cause of

; which death

Of autopsy. F . {.should be

tharged stoe

tistically,

(a) Accident, suicide. or hemicide (specify),. & oot ¥
57»’& ..... ,'2:1,/9 V...

{b) Date of occurrence..... a2

{c) Where did injury oceur..........

(oounm (State)
place, in public

{1y or town)
(2) Did injur?lr in or abo}l_l: hame, on farm, ip industry

place?

" (Speclly type of plice) T
.......... () Means of injuryseey,

Date stgned? ” }8

Address...

Jefferson City Printing e,

’ {Licensed rmb*h{wr! Statement on Reverse 'iuda) ,&ﬂ‘)

W‘Sﬁfa



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or Dy

Registered Apprentice No

' working under my personal supervision.

i

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

the above constitutes grounds for revocation of license.)

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




