pplied. AGE should be stated EXACTLY, PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
rmation should be carefully su

B.—Everi)item of info:
CAUSE OF DEATH in p!

K.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

WAy 22 195

1. PLACE OF DEATH
County....... 4 nitea

Do not use thls space.

20095

Fite No....

Registered NH.J;? ...............

"Galifornia

Laura williams

City

2, FULL NAME

St Ward)

() Restd

. Ward.

No
(Usual place of abode)

Length of residence in city or town where death occurred ¥ri.

(L! nonresident, give city or town and State) \

ds. How long in U. 8., Iif of foreign birth? yra. mos. da. |

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
female black single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(0B) WIFE OF

june 10 1898

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

21. DATE OF DEATH (MonTit, Ay, avo¥ear) F — Z & — 19 30

2. 1| HEREBY CERTJFY, That I attended deceased from
ST~ ,19:3.§

—

to

Name of operation

I last saw h.r¥ aliveon

to have occurred on the date stated above, nt..‘{....... Ad.. M.
The principal cause of death and related causes of importance were a8 foilows:

'causes of importance:

y/ - v=736
v

LTt Date of.......

‘What test confirmed diamms’%ﬂ@*‘-"vu there an autopsy? £ 72

23. If death woa due to external cavses (violence), fifl in also the following:
Data of injury.... i .

1. AGE YEARS MONTHS DaAvs If LESS than 1
. doy, . hre. @
3 7 1 l 5 [ TT—— min

8. Trade, profession, or particular
z kind of work done, as spinner, o@ﬂm‘— -
] sawyer, bookkeeper, etc feer
E | 9, Industry or business in which
E work was done, as sitk mill,
3 saw mill, bank, ete.
§ 10. Date deceased last worked at 11. Total time (yesrs)

thiz occupation (monthk and spentin Other contribu;
¥ear)....... OCeuPAtIon. .

12. BIRTHPLACE (CITY OR TOWN) @larksburg

(STATE OR COUNTRY) o
g 13. NAME Jake Williams
: 14. BIRTHPLACE (CITY OR TOWN)
L ( STATE OR COUNTRY) HO.
-3
I | 15. MAIDEN NAME Clark -
i..
© | 16. BIRTHPLACE (C!TY OR TOWN)
Z (STATE OR COUNTRY)

~10
17. INFORMA V&&L'W ................

(ADDRESS) Ky 0 n s o e
18. BURIAL, CREMATION, OR REMOVAL
- \

G M_mL__._mn ‘;“/7"/?5({_
13. UNDERTAKER’ Z. . w,:»&-m £ S o
Z. A, e

(ADDRESS) WO’W

‘Where did injury occur?
(Specify eity or town, county, and State)
Bpecify whether Infury occurred In indnstry, in home, or in public place.

Manner of injury
Nature of injury..........

24, Wan diseane or injury in any way related to occupation of deoeuad'!]lr' ........

2, Feo Sl o, 193{%&?%%
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