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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

-

s pe o 33008

Primary Registration District No.._.(.’_.g}.i__._ Registrar's No, y 2/ q
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED,
Richmani—o,
{a} County. /adq_/ 1 R
Richmond Mo . (a) State Mo . ®) County ay

(&) City or town

{If ontside city or town limite, writs “RURAL" and name of u'nlhip)
(¢) Name of hoapital or institution: none

{1f not in hospital or inetitution, write street number or location}

@ Cltrortown___Bichmond Mo

(If outside city or town limits, writs “RURAL™)

Camden Btreet

. {d) Street No
(d) Length of stay: In hoapitat or In:t.itutig Ty o (If raral, sive bocation)
In this communtty, - — 0 .
yoars, months or days) 77 || (&)1 torelgn born, how longin U, S. mvu.%égkmhm.

3. PR h
@PRINT  Willle B, Williams
3. () If veteran, 3. {c) Social Security
name war. ne No... 21408
) 5, Color,or 6. (s) Single, widowed, married,
4, Sex Male te divorced freeres

6. () Age of husband or wife if

6. (3) Npme of hugbandorwife .
Beiare Wkl

51854

MEDICAL CERTIFICATION

20. DATE OF DEAmn’Month_Mi___-_day £ é

W.Q.m_minute“,.ng.EM

year. howur,
21. I hereby certify that I attended the d d from
n 19, to 19 ...
that I last saw hetan, alive on h§—
and that death occurred on the date and hour atated above.
Duration

Lomedinte cause of deagh ot —
7. Birth date of docensed ¥ar ch _ i : Lt
{Month) (Day} (Year)}
8. AGE: Years Months Days If less than one day e
88 ¥ | .4 i VI o OV, o Selnaias|
[E— | S—— .11 Due ¢
- ¢ to
9. Birthplace Ray Co. Mo . Il —_—— . _ A
’ {City, town, or county) (Stats or forelgn country) N ﬁ \ \ a‘
- Other conditions. -
10. Usual {on. F&r mer ; “l- - (I:lm!. pregnancy within 3 months of death) V"
11. Industry or business : PHYSICIAN
o 3 :
E 12, Name . MJOI‘ R .Williams {;1 . .;M“C‘;; E;E":ﬁf‘m r U'd—u
E: 13. Birthplace v%ginia - - lhe_nmament:
(Ci‘ town, or ) (State or forelgn coustry) o .. [Fhichdeath
& 14, Maiden name IB_T_' L' ama Of autopsy. hould.ae
E{ 15. Birthplace Mo . — . . .- . tistically.
=2 City, eounty, Stats or forelgn country) 2%, If death was due to external cacses, fill in the following:
16. ta) Informant - {(a) Accident, suicide, or homicide (specify)
(8) Address Richmond Mo, (5) Date of occarrence
11, (0 <t " (b) Date thereaf )fn/ /Y ~ &&2|| () Where did Injury occur? rEeperre—, = e
(Barial, cremation, or removal) (Month} (Day) (Year) {d) Did injury occur in or about home, ou farm. in ind; place, in public place?
(¢)- Place: burial or cremation ¥ . lt\
[
18 (o) Signatare of funeral d N (I S\ e e Nicans of lnjury_______ {
(5 Address___ RLCL&I0 — .
. Signatw
1. @ IO/ R.D - Yas Z :
R o o e 48 Add Date slgn -:LLI}O
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded t:m the reverse side of this certificate was embalmed by me, or by ... a.
J.B.Brothers ] ‘

Reglstered Apprentlce Nn

working under my personal supervision.

2001

Licensed Embalmer No.

'

P. 0. Address..... Richmond.____M.o_4 _______________________

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
lthe zbove constitutes grounds for revocation of license.) .

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




