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WRITE PLAINLY—USING UNFADING ﬁLACK INK-—MAEKE A PERMANENT RECORD

FILED DEC 7
nut.'ru NO. 700??“#

1343

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiISY. NO. _L______ PRIMARY REG. DIST. IOo MO_. Realnmr:No e 3§Q_......

36181

State File No

(You, mNunknmrn) I (If you, xive war or dates of serviea)

Neone

1. PLACE OF DEAKS. . 2 USUAL RESIDENCE (Whers decessed lived.” If institation: residence befors
a. COUNTY air a. STATE b. COUNTY adiniion),
Missouri Adair )
b. %"I;Y (H ontside corpurate limite, write RURAL sod cive CS'TAlYENifm 1,EF‘ c. CITY {1t puteide corporats’ l-hnih write RURAL and give townahip) 5
= 3 D) ( ]
oy Kirksville d 1 day W Kirlkdrille 3
d. FULL NAME OF {If not in hospital or inatization. gire street address or location) d. STREET o mnl give locatton)
HOSPITAL OR ADDRESS o
wstrution K,C.0.5, Hospital 605 W. Gardner
3&&!&%&"’0 a. {First) b. (Mldsllt) (! (.L.ast) . 4, Ds;g (Month)  (Day) TI_
{ Type or Print) Charles Jack Williams oearw  Nov, 27, 1949
5. 5EX 6, COLOR OR RACE | 7. M?J%F{'Eg glEggEchéSRRiEgm 8. DATE OF BIRTH 9.&3&::;:-)«- ; m‘::l xDma P LNDER 1 MBS,
. (Bu t ¥, on ays | Hours | Min,
Male White Single Hov, 26, 1649 | l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brata or forslgn oountry) 12. CITIZEN OF WHAT
dons during most of working kife, avet if retired) DUSTRY . 0 COUNTRY?
Infant Kirksville., Missouri U,5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 HAME OF HUSBAND OR WIFE .
Clare Williams 1Virginia Skillman None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIh“Iar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Clare Williams, Kirksville, Mo,

. Enter only cne0amse per

18. CAUSE OF DEATH
line for (8), (b), and (c)

*This does noet mean
the mode of dying, ruch
os heart failure, asthenia,
ee. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICA

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (D)
7ise to the abore catse (o) dating

‘the underlying cauae last,

INTERVAL BETWEEN
AND, DRATH

Gate ;
- Ld
t

DUE TO (¢}

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not

relnted to the disease o7 condition causing death.

L}”)ﬁ"llg

Snrnrd £

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. L oves 0w [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} | {STATE)
SUICIDE Bome, farm, fustory, street, office bldg., es0) : : R [N
HOMICIDE
214, TIME {Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.IOLII:RY : WHILEAT NOT WHILE
AT WORK
22. I hereby ceglify that [ at!mded the deceased from /4 , 19. , lo m, mﬁ that [ last saw the deceased
alive on , and that death oceurred at _ /4o f oG m., from the causes and on the date staled above.
Z3b, AD 'R

? dl)euu or.title)

ua BURIAL cn;m
111'18.

)

11/28/49

Z4c. NAME OF CEMETERY OR CREMA‘TORY

- Greencastl

, ' 23c. DATE SIGNED
D //-25-99.
24d. LOCHY (City, town, or county) (5tate)

Greencastle, Missouri.

e

DATE REC'D BY LOCAL o 3 S /

REGISTRAR'S S|GNATURE

&

'RODRESS

ATURE

-3 ERAL D) n:crt_)a' 8 8I
S

Kirksville, Mo.-

(Ticensed Embelmer’s Statement on Reverme Side)




RECEIVED Ofcs
Dictrict Health Officer No.
Divtrict File Numbor..a..-,:;z{z;é
Poto Filed . DEC 6 __spue...

Il

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 — o]

Student Embalmer Nou.uiueeesssonsasseccnsnnse

Signed...... _@%/ TP s

----------------- . a Liéensed Embalmer Nn L!-L'-32

Student Embalmer N . Ml
SSOU.
} P. 0. Address Klrksv1lle,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply wig

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 5o stated above.

working under my personal supervision.




