V. S. No.

2

50M—5-42
Rev. 5-17-39

-

LICN haTa Y

a3 st

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

LR

I X32873

DEPARTMENT OF COMMERCE
BUREAU OF THR ansus
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Re| strat.mn District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttrit No.........Z.7_

GBS0
Stale File No.
4346

[69 31— .

Registrar's No.

1. PLACE OF DEATH:
Jackson

2, USUAL RESIDENCE OF DECEASED:

(a) County Missourl
{g) State. by C t
(8} City or town.. Ka-rls.férs Ci ‘.by 1‘10 .. - ¢ ounty
(Hauhido city or town limits, wrile “RURAL" and name of township} (¢} City or town, EXQ elﬂor_sp}:iﬂ _gs Mo /
() Name of hospital or institution: @ (If cutalde chy'or‘lo;n;'hmlu writo o
Major Clinic @ Street No 7
(If not in horpite) or inatitution, write strest %ﬁut‘?n) e (If rurel, give location)
(d) Length of stay: In hospital or Institution y (' o  fore " v No)
Specify whathar ¢} Citizen of foreign country?..... e or No
In this community 5 AA VJ
years, months or duys) I{ yes, name country.
3. (&) PRINT MEDCAL CERTIFICATION
vull nami.. Stephen H. WILLIAMS. .. 27th
20. DATE OF DEATH: Month.O0Ct ODE X day..... 20 ] B
3. (b) 1f veteran, 3. (¢) Sogial Security ¢ 5 250 "P
None 1\ one year. hour. minute.
mame war No dctober
y 21. I hereby certily that | atlendechh ¢ deceaged from
0 §, Caolor or 6. (a) Single, widowed, married, 22nd gt ctober 27

divorced....Mar.rj.Bd
6. (¢} Age of husband or wife if

4. Sexl.uﬁl.e ............. mm‘mit

6. () Name of huaband or wife..__

that [ last eaw h 27
and that death occurred on the date and hour atated above.

Durolion

Anna Willlams.. alive.......004........years || Immediate cause of death
7. Birth date of deceased__ MOY . Qth, 1870 |[-Ceclusion of the Coronary |
(Manii) (D) arbery Very Sudd
. 8. AGE: Years Months Daya If leas than one day Due to....
T4 5 18 | hr. 0 e 0. Senility & Cerebral
9. Birthplace Migsouri.. arter 1oscle rosis Several years.
{City, town, or county) (State or fureign country)
10, Unist occusation.—... REEAREA. FOLTOT e | QLSO i v
11. Industry or b M M' o 5 (. PHYSICIAN
B ( 12. Name......UNKnown f| MT peratians None —
E . s " j v o ) Underline
g 13. Birthplace o 5 Unkn()‘dg'l P ‘ ; :,hlfigﬁlés:a:g
1! count tata or foreign countr:
g 14. Maziden name v mtr ole f';WTl ! ’ . Of autapsy should'g:
E “j" .............. tistically.
g 15. Birthplace T Unk?ﬁgfﬂ?md‘n m“m;.y) 22. 1If death was due to external causes, fill in the following: '
16. {a) formant_ Hebert .Hﬂp e. Funersl Home‘_ f (@ Accident, suicide, or homicide (specity) =
® Addrem JoX.CE1 8 Qr_...Snringa L'Io. (6) Dete of occusrence
7. @ . Bemoval . (2) Date thereof... / / Lyl @ Where did njury oceur? ity or town) T {County) {tase)
(Buml cremation, or rumnl) (Month) ( ey} 0“) () DId injury cccur in or about home, on l’a.rm in industrial place. in Dub[:c place?
{c} Place: burial or cremation... Excelaar. S g. -'-I‘—Q-.
18. (o} Signature of funeml dlrector....M..e .ll(idy "MQ Gill ey While at wm-k?_______________________(s__pf_"_, “,')” %&:1:;)0; igury. _ﬁ_\__
& A ? . Oo
3. Signature Bl (M. D i
19. 3 / W-} q
@ {Date received local r-xhu—-ﬂ) / (l'legéil-t:ar s signatore) Addrr:sa\_g /ﬂ. d. (c.l p) I@ kalc 4. Date eigned !ézé_-

(Licensed Embalmer’s Statement on Reversa Side)
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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 ey

working under my personal supervision.

Signed..........:..:.: ....... /" S
s f“ﬁf _

. ) : Licensed Embalmer No.

’ . P O Address... /C (.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with

the above constitutes grounds for revocation of license.)

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




