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25 1825 BUREAU OF VITAL STATISTICS O
CERTIFICATE OF DEATH ;j j_ D 3 4
1. PLACE OF DEATH
County..... RAVITENCE Reglstration Distriet No... 2 6.7 Flle No
Township.. .. AP B T BT s Primary Registration Distriet No... 2 280, ... Registered No........ 62, 8
ay Aurora mo. Aurora. Clinig 8t Ward)

2. FULL RAME........ Leona. Williams..

{a) Residence, No.R‘ I ..D #1 Au,ro I‘a M'.O U | Ward.
N {Usual place of abode) (I nonrealdent, give city or town and State)
Length of residence In ¢ily or town where death occurred yra. mos, ds. How long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ME._DICAL. CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE M ‘;‘,‘;‘,’52-},}',“’3;‘5‘," oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A1
Female White Married | HEREBY CERTJFY,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

oruwiFEor  J,A,Williams
6. DATE OF BIRTH (MONTH, DAY.AND YEAR) AU g , 141872

to have occurred .on the date stated abc;. e, 34 SQP-NI [

K-==THIS 1S A PERMANENT RECORD

N. B.—Ever{)ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of impo:tnnee were as follows:
day, e hrs. Date of ocsel
64 e 14 [ S — min. 5 ot r Gt ‘..
o | & Trpde Byctemion, or partinlar . At Qe el o S | Ko
9 sawyer, bookkeeper, etc HOU. a ewl fe I
¥ | 9 Industry or business in which
{ u\wc:rk w:: don: as slkwmﬂl. -
=) saw mwill, bank, etc PN
J | 10. Date deceased last worked at 0. Total time (years) ||~
8 ;l::r)omupaﬁnn (month and ;:unpaaon. Other contribulory causes of importance: & ‘g‘%
"""""" | T L/ s 8O . d
12. BIRTHPLACE (ciTyorTown.... B LT Y. .County ... (..A &y 7
{STATE OR COUNTRY) Miasouri )
z et 3 22% ......
W [ 13. NAME .RB.
E 12 I:l J.B Fly Name of operation. M&-D&( .. Date o(..# -
: 14. BIRTHPLACE (CITY c;RTonH)........BaI'.J.'_ _"County” ‘What test confirmed diagnosia?, & an there an autopsy?. 2
{STATE OR COUNTRY Y
T 28. If death was due to external causcs (viclence), fill in also the following:
4 |15 maien NamMe_Susie Woodwaid Accident, suicide, or homicidal.... A ........ Date of {0JrY...ooovrere T
[ Where did injury oottrl.......< . Sumawr,
g 16. BIRTHPLACE (CITY ORTOWH...... Barry County . | “ (Spocily dity oF town, county, and State)
(STATE 9“ COUNTRY) Missouri Specify whether injury occurred in indastry, in home, or in puble place.
17. INForMANT... Brank. Wi iama..-_..m..m.u...”,._.“.,,.m.m....., IV,
(ADDRESS) urora Manner of injury. S——
18, BURIAL, CREMATION, OR REMOVAL Natura of injary —_— )

race FUTAY Moo D*E—Aug—'s'o—-‘""mi 24. Waa disease or l.njﬁ Wy related to oocupation of & ‘?”47

19. UNDERTAKER....... X1 ng_Funeral Home........o.._}| 15 spedly
M@ (sm.a)/%j
20. FILED”%?_&Z... 18.8L M / gt an P X (Addrem)..........

Regisirar.
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