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WRITE PLAINLY—USI

NG, UNFADING BLACK INE—MAEE A PERAMANENT RECORD

FEDERAL SECURITY AGENCY
National Ofice of Vital Statistics

0CT 4

Registration District No.}g ... g ............

Primary Registration District No. ol é

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

e e 1o SNEAD....

2z .
76 Registrar's No. ....-ri!..z.! ............

i. PLACE OF DE,
Jotnson

(8) COUIEY tuairvriasvriqugesrs st pgee Fasarsanensr eaas soas48 a1DERRLAIASRESER NS00 8 pEmsmEabarssnrmpssss srns suss sass
Hold@en
{b) City or town
(Tf ‘outside clty ot town tmits, write “RURAL™
(¢} Name of hospital or institution: HOme R

""""" tion, write street number or location)

and name of townshiph

(It not in hespital or 1n

(d) Length of stay: In hospital or institution

In this community.... L lf Otl me
years, months or days)

2, USUAIL RESIDENCE OF DECEASED:
Missouri

Holden /

(It outside city or town limits, writa ““RURAL')

{a) State

{¢) City or town

(d) Street No

(If rursl, give location)
() Citizen of foreign country?...... .NQ;(Y:I or No)

If yes, name country

3 RE Aunie Catherine Williams
3. (b) If veteran, '

l 3. (¢} Bocial Security No.

pame war o~
7 -
5, Color ory 6. (a) Single, widgwed, married!
Femaie | Whi tP
(> S % race. di vorced...}.u:.?.‘. ..... 0 WCd.
6. (b) Name of husband or wife....ccceeeenen. 6. {c) Age of hushand or wife if
Banes. Heaker Williams  aive.. 0280 aycars
7. Birth date of deceased...... J‘Lll“e Jan 18 68
(Munﬂ:) {Day) (Year)
8. AGE: Years Months Days 1f leas than one day
80 3 13 br. min
9. Béithpiace.. ....... }'llSSourl ..........................................................................
{City, town, or county) {State or forelgn couniry)
10. Usual occupation.... HOQSSVIlf:e o
11, Ipdustry or business........ oot s e sensenss et ensr e st g
E{n Name.ToRomas Carl Paul- -
L/
E 13, Bl:thp!aceLIlSSourl .....................................................................
¥, town, or, oun:)') {State or forelgm <ocuhtry}
{ 14. Maiden name...... 49.1'.\] . S “
15. Bu‘thplacr Unkl’low’n. ......... M ......
& City,_town, or county) __ ___ (State _or forsigo eouniry)

16. (a) Informant..BQ.QEET Williams.
) Address.... H0lden, Ho,
7. (o .. Burial () Date thereof. 2 26-48

{Bulal. Eremation. o7 removal) nS:':'iii':"'('B'i?i"'ﬁ;'&'r'i"

Holden Cg;le 81y
18, (3) Sigoature of funeral director.
(b} Address....w.

19, (@) . v
(Date recefred local nzlstmr)

(¢} Place: burial or crmahnn

MEDICAL CERTIFICATION
20. DATE OF DEATH: MonthD.8RLEMbET 4 24

year... L 948 4.45 AM . ; M
+ 21. 1 hereby certify that I attended the deceased from.Ye
- /
...... 19.ﬁ4 S

hour

Qther conditiens, asbnseines
{include pregnancy within 3 montha of dul.h)

PHYSICIAN

</

D

(dy Did injury occur in or about home, on farm, in industrial place, in public

Address......

y Date signed.?..
L

Jeferson City Printing Co.

{Licensed Embalmbh Statetnent on Reverse Side)

T T o U —
f operations..eeecoeinins
Underline
........ teeeeren the cause of
which death
Of autapsy.... should be
charged sta-
tistically.
72 If death was due to exr.erna.l causes, | all in the lelowmz
(a) Accident, 5u:cxde. or hom:ctdc (specify)
(&) Date of occurrence.
() Where did injury occur? " - .
[Cttr or town) (County) {Sraze)

plage? Jo—
{Epecty e of place) o{)
While at wobk *rcicininsniriiann ) Meang of INjury..veeerrrme .
23. Signature, F (M. D or olher).o.. 0 y

a8




* 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, 0 by ooccrenrs et

........................................... Registered Apprentice No

P. 0. Addres:z_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H¢ WRITING. (Failure to comply with
the above constitutes grounds for rcmcauon of hcense.)

If this body is not emba]med fnct shou.[d be 5o stated above.

A - ‘




