No. 300
10.48

FILEG MAY 16 1949
REG. DIST. NO. /77‘-

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16450

State File No. ... -

PRIMARY REG. DIST. MNO. 36 3 (Rem.rlrar:Nn 3?

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COU a. STATE b. COU adinisgdon),
Tatevetta Mo. "lafayetta &7
b, CITY (1 outside corpurate limite, writs RURAL and give ¢, LENGTH OF [| c¢. CiTY (If ouuide corporate limits, write RURAL and give towaabin) ~7
TOR wwmbin}| STAY (in this placs) OR .
own Texington , T! Tife TB¥cington z
d. FULL NAME OF (t in boupital of | dd loeation)} d. STREET rural, loeation)
HOSPITAL OR o cive strwet ° ADDRESS (1f rural, ghvs fotian 2
INSTITUTION /pw 123 -S0. 23 rd Street Y
3DNE‘ACMEESOEFD 8. (First) b. (Middle) c. {Last) 4. DATE (anth) (Day) (Year)
{ Twpe or Print) Ma.rv Holmes Williams DEATH May 8 1949
5.SEX \_Z |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. {8, DATE OF BIRTH 5. AGE (In years] 7 UNOER § TOAR | W ONDER 30 FES,
WIDGWED, DIVORCED (Bpactty) ] : Laxt birthday) Mnm-bl, Days | Hours | Mia.
Teimale 0ol orei Widowed | April 7 1878 l
102. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF SBUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12_ CITIZEN OF WHAT
done during moat of workiog life. even if retired) . DUSTRY . .| COUNTRY?
House wife House wife Lafavetta Lexington ,Md .3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franlk Holmes Sarah .B ] Tom Williams Deceasged
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.no.q'runknown) I {If yom, xive war or dates of service) NO. R o
AR/-16-441F Mrs Ceicl Anderson 123 So. 2 3 84
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE. OR CONDITION -
'f&‘:::ﬁf‘:’;;’fmuﬁg DIRECTLY LEADING TO DEATH®(g Cancer of hladder 4 .months
*This docs mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, gising DUE TO o
| 6 beare fatture, asthensa, | rise to the above canse {o) stating - - — -
de. It means the dis- the underlying cause last.
case, infury, or complica- _ DUE TO (c}
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot /8 } )(
related to the diseare or condition cauting death
19a. DATE OF OP_'E_l%Ari 195, MAIOR FINDINGS OF OPERATION ' 20. AUTOPSY?
- — . ves L1 no KK
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY teg..faoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory. street. offics bldg.. ota)
HOMICIDE o e —
210, TIME (Month) (Day} (Yes) (Hown | Z1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY —_— ©m “".}%:,{" NOT WHILE —

alive on

2. I hereby certify -that I atiended the deceased from Jan, 1849 1o _M&?_g__
, 1949 | and that death occurred al __g~ . Bm., from the causes and on the dale stated above.

, 1949, that T last saw the deceased

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

Z3a. SIGNATURE (Degree oz title)

3¢. DATE SIGNED

“5/4/49

#3b. ADDRESS
Lexington,

Mo.

L AJ Af\
%ENBEEIHC?‘:KLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stiate)
. {Boedily) . - -
T | 5 — 7 - ﬁ‘fi Forest Green Lexington ¥o.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE . . FIJIEHAL DIRECTOR"S S| GMATURE é&ﬁl’,io .
D Dtca, 44 5 Ggreen & Sons Lexin

Fd ] (T icersed Embalmer's Staterment on Reverse Side)




e e ———L ¥ ar~esrerae——————eeeepee P isbeni bbb g

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 ..

tudent Embatmer No.

working under my personal supervision,

Student ...e0000c0an teeesenasnsesarensranan
Student Embaimer

P. Q. =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWR.IT!N
the above constitutes grounds for revocation of license.)

H thin body is not embalmed, fact should be so stated above.




