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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(@) Coumy. . Noniteawu.Co

® Cityortown_..G& lifornia, Mo,  ¥Walker..
(If outsida ¢iLy or town limits, wiite RURAL nnd name of lnwn.slu )
(c) Name of hospital or inatitution:

2. USUAL RESIDENCE OF DECEASED:

sae. Miggouri ... ¢ Comy Monitesan .é .
City or town._.._.\ C aliﬁ@rni&,_

{If oatside city or tow

(a)
(¢}

+ i lwn.orcuunty)
5 .
.16 (a) Informant #ALAs M Ud

e Addmmc fo,a\m\-% .0 )
17. (o), Burial (5) Date thereol. . ADI' o 8, 104§

15. Birthplace

..Gen _Deliv, . California, Mo, o {d) Street No....ZON_Del Californis: -—
{If not in hoapital of mnul.utmn, write streat number or‘ucntmn) {If rural, give location) -
{d) Length of stay: In hespital or institution 3
& P (Specify whether {¢) Citizen of foreign country?.._H.g ‘/‘I’Yes or No)
In this community..._L ife
years, months or days) If yea, name country
MEDICAL CERTIFICATION
Full FamMe. Amna Williams Gl &
Soeial o 20. DATE OF DEATH: Month day. ‘
. 3. i it -
3. (b} If veteran, No () cla Hcgn ¥ year. / ? 7‘—) hour. / mimlm-?“> ~ M. |
No '
Tome vt 21, T hereby certify that I attended the deceased from. . M /
. q 5. Color or 6. {a) Single, widowed, married, 191%:‘, L to W (= 19_2'_63___,!"_
4 Sex.Fo_ma'J:e_ _____ -0 Zd.ivnrced__.“_idaw.ad that I last saw het.=".. alive on W( & 19.554 ~
6. (&) Name of husband OFf W€, 6. {¢) Aze of husband or wifeif || and that death occurred on the dat{;md hour atated above. Duration
alive. oo _vears lmmcdlate use of death
é Wﬂ?z._'
7. Birth date of deceased ... ALLE 20 18868
lanth) {Duy) (Year)
8. AGE: Years Months Days 1f less than one day Due to
9 8 7 2 9 hr. min
- Due to..
9. Birthplace. M.J._S_B_Q.ur_i__._o. "
. {City, town, or county) “(Stats or forelgn country) - = ]
i QOther conditions
10. Usual occupation.._ HoOuge. Hife.. - (Include proguacey within & monthe of death)
t1. Industry or business n PHYSICIAN
Major findinga: Ak 1 ‘ N
g 12, Name.....JRKRGWR : et (.-? ‘ Of operatians........ (Jl 7 V fie Underline
the cause to
= | 13. Birthplace UnKnO{‘Sﬂn o “ A  hichdeath
&ity. tawn, of cgun tata or foreign coantry Of antopsy should be
g BrGipiE. Cla.r'k = charged sta-
ﬁ tistically,
g
=

{ 14, Maiden name.

Unxq'sa;w l‘ore:gn couniry)
M ]

' (Ciry

{Barial, craml.‘lnn, ar removal) (McoLh) (Day) {Year}
*  (¢) Plage: bun';z.l‘or'c;e‘mnﬁo'n_.c_ﬁ_lif.ennia,,;‘....!‘il’.ﬂ.--umcamt
18.:, (a) Signature of funeral dlmclur.:B)QH.lin....Euner.a_l...-_ﬁame'

19. (a) . 7" (b)

A

{Date received local rexistrar)

22, If death was due to external causes, fillin the_follmving:

(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
£} Where did injury occur?.
¢ (City or town) {County) (Stal
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Sped!y type of place)
l') Means.of {njury.. (*) resessrargemenn

(M. DIM_ _
7’;’[)_ Date sug'ncdy"yf’.,é

/3 /R

(Llcemed Embalmer’s Statement on Reverse Sit.r’




REBEIVED
o S Alntriot Health Officer No, 9

. _ Blotilgy Ello Numbor
e ) _ ' . Bate Filed ... -

---.
---___
-
——

“STATEMENT BY LICENSED EMBALMER - *

I

-+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or bym{ ........ A —
. v . '3 R .

ereeteerenen et ,:Regis_tered"fxpprenticc No ' e ,
o T [ '

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICEl\SED EMBALMER in his OWN HANDW ING. {(Failure to comp]y with

the abovc constitutes grounds for revocation of license.) o . N

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



