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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLEE TR 3118

Registration District No..._gnq.?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.a__ofz._

State File No._.gsjifj S
Registrar's No._.. az‘_é

1. PLACE OF DEATH:

() County
(b} City or town

ay
Riehnond , Mo,

{If cutalda city or town limits, write “RURAL" and nsmae of township)

(¢) Name of hoapital or institutlon:

62 South Shotwell St,

(#) Length of stay:

In this community

{If not in hospital or inatitution, wrile street n%ﬂ@nmn)
In hospital or institution

18Years

{Spocily whether

years, months or days)

2. USUAL RESIDENCE OF. DECEASED: ~

(s) State Missouri (5} County Ray

{¢) City or town R i chmond N[O *

(ltoumdecn town limits, wijte IIURAI '}
‘) ¥
o swect No 167 South Shotwel
{[f rural, give lucation)
(¢) Citizen of foreign country? No

/
/
(Yes or Nt@

If yes, name countty.

MEDICAL CERTIFICATION

3. (g PRINT Kenneth S, Williams
:U:-:)‘ zmp 20. DATE OF DEATH: Montt M2T.CH ay. 10th
L veteran, Sodg .
natne war. No an-l— 2‘& 881 year. honr, 9 mintte L]'85 Po M.
CJ 21, 1 hereby certify that I attended the d d from l— 5 "4
Mel J 5. Color or it$6 {a) Single, widowed, married, 19 to 3 - 10_48 s
4. Bex 818 p o Toce dnvurced_Sj-Ilg_le_ that I last saw ﬁ.m_..__. alive on %2-10 -4 8 19....;
6. (b) Name of husband or wife.————._._... 6. {¢} Age of husband or wife if || @0d that death occurred on the date and hour stated above, Duration -
- e Immediate cause of death
7. Birth date of deccased.... L S DL UBTY 19 1930 .-Broncha-pneumonia 3 _days
(Monih} (Dny) (Yoar)
8. AGE: Years Montha Days If less than ene day Dueto.. Fracture. of . Spinda 7 mo.
1 8 0 21 hr. min b
p ue to
o. mrmomee Richmond, Mo, @) -
(City, town, or county) {State or foreign country)
10. Usual occupation.._.... .Lﬁ.b (8.3 5= S P E C::ie;dr:::{;;:::" T S ot of Aeathy
11. Industry or business - ) . X (\I,- PHYSICIAN
E 2 noe Walter Tee Williams, . -, - f{Meerhadiue: ‘ () i
’ i nderline
ﬁ{ 13. Birthplace REV c Ounty s Mo hd O L Lr 31hemc§té=1;3
o b, foreign country) should b
E 14, Maiden name Nt tt-& Moy Hedr$ogr o ’ Of autopsy - ﬁs:;]i;‘;
Eg 15. Birthplace : U?Ez 2‘::& Tfo?clﬂg\:nu{ 22, If death was due to external causes, fill in the following: - Ny
16. (s) Informant Mrs Nell ie B'Iay W'i]_T isms ) (a) Accident, sulcide, or homicide (smufy)ﬁ_AQQidg_ut 0_.3__’."_.5___
® Mg Richmond, MO . o ) Date of occurrence _ ALZUST, ,;E._w..,;I 3 1% 47 .
17. (a) rial -~y Date thoreot 2/ 12/ 18 (¢) Where did injury occur? Rupetg‘, = anho D 5 £
- {Burial, orczeation, ﬂrnm-l) M‘“"-"’ (Day} (Year) {dy Did Injury occur in or about home, on farm, in mdusma.l }p‘ﬁxc place?
(© Place: burial or cremation. o L U3 Cex;ef, ry Industrial Place l{\ 1
) . . ,w
18. (a) Signature of funeral director, %%g%;o%dlemﬁé SI-OIE??. \Yhi]e at wor! .§._._f_.mr, 'i,‘),'dg‘an.;"of injn vl ., Sk NN
(b) Address o Dx%m )
Y alal b Some : o
19. (@ (Iyata reccived lm%r:mu'ar) @ 8-_ (Reg'ulrnr m!ure)_J AddreﬂR i c hmond }-’IO - Date mned} 9 8

(Llcenled Embalmér’s Statement on Reverse Side}




RECEIVED

Lrisiriot Health Officer

No.
District File Nymbey &

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

. Régistered Apprentice No...

working under my personal supervision.

Signed. ., 5

Zensed Embalmer No%ﬂéé .......................

P. O. Addres

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.



