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2 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECRASED: f'
8 (o) County Pulaski, M . .
r State. ) {
g ® City o omm Watnesville {a) Stat . {3 County Pulaski 7
3 (I auiside city or town limits, write “RURAL® and namas of towaabip) i Rt, I, Waynegville ’
] (¢} Name of hospital or institution: (e City or town $nd 42
\ Pl - . ({If cutside cily or Lown limits, writa “RURAL™)
K Waynesville Generel o
E (If act in bospital or institnlion, write sirest nember or bocation) (d} Street No {f rural, give locations
{d) Length of stay: In hospital or institution..._... 16. dﬂy S . b
g In this community. Life {Spovify whether (e} Citizen of foreign country? no (Yes or No)
E yorrs, months or dnys} If yes, name counttry.
=
. . . MEDICAL CERTIFICATION
£ bl R Uriah Franklin Williams .
<. - 20. DATE OF DEATH: Month_ .27 day.. O EF
= 3. (&) If veteran, 3. (¢} Social Security
I}MJ pame war, No. year.. -—/f yfi hour ya minute.. Jpﬁ M.
e - 21. I hereby certify that I attended the deceased from .. 7 0”_
EI o 5. Color or 6. {a) Single, widowed, marred, 190 ¥F . 2.2 0 miﬂ
M 4. &x"mal'e"""""_'" me-"'y{hlte'"' divor(xi__'mrfg'd"' that llast 0w ]W—__"___ a]ivﬁ UI‘L......_...J 7 ﬂ__m 19 E__"
E 6. (b} Name of h.usban.d or wif€n oo 6, {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ‘ i
5 Edna Vlllllam's alivc-__..é.é:_..,__,_____yeam Immediate cause of death Dauration
7. Birth date of deceased... April 16 1903 || Ceret. - etecr Mr«« ATitetr<o
5 (Month) (Day) {Year)
-] [4
) 8. AGE: Yeurs Months Days If less than one day Due to
=] 45 6 11 hr. min
-« Due to
B || 9 birthptace Pulaski.. (o, : Mo, G _ o
=] {City, town, or county) (Stats er foreign coantry)
. s . {}.Other conditions
g 10. Usual occupation...... F&.I‘mg (Includ ancy within 5 months of death)
:-i) 11, Industry or business Indus -trv ) PHYSIGAN
274 Major indings: N
o |18 ( 12 Name......Isaac Williams Of operations........ w8/ -
= B c o n"\ w v Underline
E g 13. Birthpiace Texas 0. MO a ¢ ‘ 4“' :‘&gﬁtm
(City, n, 1ry) T
3 é{ 14, Maiden name - RAPA. Bl dzabeth FRSFARTET || Ofouersr— harged st
f-" - ltistically.
=K
E % 15. Birthplace (Clwgw?;ﬁ:i];a]:mt% = PPN “P;,)Io,. mm(u;) 22, If death was due to external causes, fill in the following:
= 16. (a) Informant Robert vf-i 115 ams (a) Accident, sunicide, or homicide (specify)
B (6) Address . _Rt. 1, Waynesville, Mo, (5) Date of occurrence
1. @ Removal + -Eb) fan thereof 10_27-48 (¢} Where did injury occur? TP PO
" . - i or whn, an!
(Burial, mm"_"“’“-“_"m"n (Mopth) (Day) (Year) (d) Did injury occur In or about home, on t,'arm. In industrial place, in puhhc plnce?
(c) Place: burial or cremation_.. A .
18. (a) Signature of funeral dm:ctosz o -3 ﬂ/J VDS:”!J..,.. ' While at work? - T -
(5) Address }‘Wnc Vf 1/3 -
23. S Sl - S o A rese - D. csothar)nrr.....
19 (o) _MM___ ) P/ : 2 Sgnature e (M. D
{Data received kocal registrs (Rezistrar's si dress~"____. -2 s A— Date signed. }Fe /?
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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

, Registered Apprentice No.... e ,

slgned@@a&ﬂ{ ...........

Licensed Embalmer No Fos

P.O. Address..@w-«/ﬂ /77\ 2

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.)

working under my personzl supervision,

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




