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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 8560‘

BUREAU OF TaE CENSUS STANDARD CERTIFICATE OF DEATH State File No

Registration District No.. g ; E Primary Registration District No...! o-gjﬁ Registrar's No...._.d _____ et
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . - ?b

(g) County Ray - ,l,w {a) qthMi 8s Q Lll" i . (b) C(’)untyr Ray - -'2{ i

(b) City or town braymer, (urape Ll'ove I'.I) T

{If ontsida city or towa limits, writs “RURAL" and name of township)
(¢) Name of hospital or institution:

{If not in hospital or instizntion, wrile street number or location) f

(d) Length of stay: In hospital or institution...
60 yrs {Specily whether

In this communlty
yeara, months or days)

(e} CltyortownBravmer‘ (rural) L ‘ t_{:"

{If outside city or town limits, writs "RYBRAL") £+

(d} Street No.

{If rural, give locaticn)

=

() Citizen of foreign country? no £} (Yes or No)

If ves, name country. .

IO PRINF  Sydie Alice Williams

L NAME
3. {¥) If veteran, 3. (¢} Social Security
-- fo.
hame war No
5, Color or 6. {a) Single, widowed married, d
emaie / T
e fEMAl te ijmmﬁ 8. ngi&
6. (¥ Name of husband of wifé...ccoceceeeeeeeeeee.. 6, {¢) Age of husband or w1f
— ahve........_.fi.f ......... years
7. Birth date of deceased...... S &0 ,aﬁth 1859 ......
{Month) .
8. AGE: Years Months Days If lesz than one day
R | AR min
9 _mnnpace 18TT1iS0N_County Ky ./
T T (CiLy, town, of couaty) * (State or foreign cobntry) -

ouse ke&per‘,_

10. Usual occupation

TSI F

MFDICAL CERTIFICATION

20, DATE OF DEA’IE Month, M AT dayu.._._ﬂ;t,'..t}og ................
year. 5 hour 2 minnte a M.

1 hereby certify th%a sended W

4
-
! i 19_{9

Duration

Other conditions {
(Includs yregnancy withis of death) / { —

Due to....

11. Industry orb g L PHYSICIAN
, ajor findings: ; o
8 12 Name....dohn Samuel Williams. for findings:  #Ze o lﬁ L —
- ’ B t v i o - - nderline
B8 : -
£ 1. birtpiace...._UBEOOWD N S i iR den
. iy, b town, of county, : = tate or foreign country . Of autopSY.oe oo should be
E 14. Maiden name ... Gk 841 he de 41O XY Y . - Chat:geﬁ sta-
. nlr now / tigticatly.
) 15. Bivenptace 2 - orm e }fy 22, If denth was due to external causes, fill in lowing
= (City, town, or connty) (State or I_'ur:um couatry)
16. (o) Informant ‘Tonn- Williams ' {z) Accident, suicide, or homicide (specify).
(b) Address. Bra‘y mer , Missouri (b} Date of occurrence
M L . -l - Where did inj acclir?.
17. (a) Burial - () “Date thereof 3 6 45 i cre qiaim - (City or town) (Connty) (State)
{Burial, cremation, or remayal) (Moath) (Day} (Year) {¢) Did injury occug#for about home, on farm, in industrial pla public place?
" (¢} Place® burial or cremation I—_tl‘t)tl 1€ - U nion ; P
18. (o) Sigmituve of funcral directdc @t Az AALE. -l LELLRRE . & of inigry. -
b Addred BLEYMEY Missouyri o . L/
® “"55- —ﬁ% * iw 23. Si . or 81
19. (a) ® - /. 1 o v,
(Dot received local registrar) (Registrar's si Addresyll oyt Pl . . .

/J\ ? & (Licensed Em_bnlmcr’a Statement on Rer
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' STATEMENT BY LICENSED EMBALMER A T
PR . ’ ) S i N S tal .":- ;
¢ .: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.zio. 2.0 el !
- . ' L G g FHDOR

. i T Registered ‘Apprentice No W IO

working under my personal supervision.
o

RN PN S s

Lu:ensed Emba]

P. O, Addresq

Note: The above DiUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) e e o | '

If this body is not embalmed, fact should be so stated above. ' ’ o . LT '




