THE DIVISION OF HEALTH OF MISSOURI

.5. No.300

e ALED FEB 9 7 {98p STANDARD CERTIFICATE OF DEATH State Fite Hovre S GP
| BIRTH KO. REG. DIST. MO. ;22_,‘(_ PRINARY REG. O15T. Wo. 3 £ Ted. mg.umum‘j@
0@% 1. PLACE OF DEATH 2. USUAL RES|DENCE (Where dacossed lived, 1f institution: residence befors
- a. COUNTY . STATE ) tr. COUNT disission).
2 PEITIS . : MISSOURT N ppppgs M
¥ b. C"F;Y (If catclde corpurata limita, write RURAL nd!:i:hip} gTAli'ErinGl': ﬂ?i} c. Cg;{ (If outadde mw limite, writa RURAL and cive toweship) {) :;v
a TowN SEDALIA 2 years TOWN SEDALTA
<1 d. FULL NAME OF (If nos in hospital or instizution, give streot address or location) d. STREET (11 yoral, give locstion) . [
(e} HOSPITAL OR ADDRESS . .
5 INSTITUTION BOTHNELL MEMORIAL HOSPITAL 701 WEST 2nd A
g 3 NAMEOF 8. (First) b. (Middie) ¢ {Last) 4 DATE  (Month) (Day) (Yewr)
g—¢ {Trpeor Print) JOHN i) WILLIAMS pEATH Feb. 18, 1950
é 5. SEX 6. COLOR OR RACE | 7. #IADF:)%EB h[!)IE\YgFRigMBRRIED' 8. DATE OF BIRTH 9. :.Gsiri;:?" }l; UNDER | YEAR | I UNDER u HES.
o . {Bpecify) it ¥ onths | Days | Hours | Min.
% M /7 W Widowed /. |Feb. 29, 1872 77 l | l
; 10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSMESS OR IN- | 11. BIRTHPLACE {atate or torelgn eountry) 12, CITIZEN QF WHAT
24 done during most of working life, sven if retired} DUSTRY o COUNTRY?
i Farmer Californias, Mo
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» James E, Williams ) Mary E. Grey nes E. Williams
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes, 80, or unknown) | (If yes, elve war or dates of servics) NOQ. : .
= No None Ray Williems, Wilkerson Ave,Sedalia Mo
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly onecanse per | I. DISEASE OR CONDITION - ' ONZET ANQ,DEATH
=+ = Z~ I line for ta), (b), and () | - P'RECTLY-LEADING TO DEATH* (5) el His. W~ gt

ﬁ “This does mot mean | ANTECEDENT CAUSES . 3
=[] the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} ‘
- at heart fullure, asthenia, | i to the above cause (o} stating S . 7.
2 ete.” It means the dig. | -fhe underlying cause last. . [ c. S et R N : :
o case, injury, or complica- DUE TO (¢)
55 || tion wwhich caused death. | 11. OTHER SIGNIFICANT.CONDITIONS. [~ . -~ ST e _
- Conditions contributing to the death but not - 9 9 2 ¢

9 related to the disease or condition causing death. %40-’— .

_ |l 19a. DATE OF OPTE%AN- 196. MAJOR-FINDINGS OF OPERATION * . - " . ., . = ' . . Y sy .| &.-AUTOPSY?
=8 :
= YES D NO
o 218, ACCIDENT  * ° (8pecily) 21b. PLACEOF INJURY (s.x..tnorabom | 21, (CITY, TOWN, OR TOWNSHIF) T (COUNTY) (STATE)
prA SUICIDE bomas, farm, factory, strest. office bldy.. w0} Cee - s .
A HOMICIDE . .
g 21d. TIME (Moath} (Day) . (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW.DID INJURY QCCUR? °
l ey . WHILEAT[—] NOTWHILE - .

= A =- AT WORK . . . .- . :
;‘ 2. I hereby certify that I atiended the deceased from _Z_'ZL_Z__, 19!42, to J_I_ZL, wﬁ, that I last saw the deceased
+ . - s
= alive on _ALL.Z_ , and that death occurred ot 2 ADA'm ., from the causes and on the date staled above. .
ﬁ @ M Degree.of titl) | Z3n. A?;S Y 3 D/Aﬁ SIGNED

/ . g . 'ﬂo
E 245, DATE 7%, I\A‘HE OF CEMETERY oa CREMATORY ATION (Otty, town, oz coddty). _ (state)
& Feb 20,1950 | Crogm Hill Cemetery _Sedelia, Mo -
;5 S1GMATURE ADDRESS

URE . F RAL DIRJCTO

205

/ (Ticensed Embiimer’s Ststement on Reverse Side)

REG!

oy LA




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, of by o nrmememe "

Stydont Embalmer Mo.

working under my persona! supervision.

Student

---------------------------------

Student Eluba Imer

. L1cen~ed Embalmer No.. 5 4 70
' g P. 0. Address._cAtdalia ,M

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (F:ulure_ to comply with
the above constitutes grounds for revocation of license.)

If this body i is-not embaltned, fact should be so stated above. ! . -




