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WRITE PLAINLY—USING:IINFADING BLACK INE—MAEE A PERMANENT RECORD
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FILED JUL

BIRTH NO.

8. COUNTY

19 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST: MO, . - - lrﬂ - PRIMARY REG. DIST.‘N-'_&L Kepistrar's No

THE DIVISION OF HEALTH OF MISSOURI

State File No. nzzﬁ?.su -
(&

1. PLACE OF DEATH
Audrain

Z USUAL RESIDENGE (Whers decesssd tred. If insivasion: reskioncs befors
a. STATE Mi ssouri b. COUNTY pApydpa iq “emieion.

b. CéTY {H outside eorpurate Umita, write RURAL and give §:I_ALENGTH 'EF . ng ({1 <sqtside corporae Hmits, write RURAL and give townehip)
township) 1 .
TOWN Vanf‘dlia > g 415" TowN . Vandalia VIR
O TR O ik i e A O
INSTITUTIGN 409 South Jefferson 409 South Jefferson
3.5‘5%%55%% a. (First) b. (Middle) ' ¢, (Last) 4. Dg;E (Month) (Day) (Year)
(Typeor Pinty T1izabeth. Williasms pEAH  July 3, 19560
5, 5EX 6. COLOR OR RACE -] 7. ‘I:JFRRIED, NEVER MSRRIED. 8. DATE OF BIRTH 9.hA.GE (I::;sn ¥ UNDER [ YEAR | or GMDER 3 mEB.
. - ¢ ) |Montha| Da .
Femzle White PREERWES® 5 | Sep 17, 1863 e R el
10:‘.,"U§UAL OCCUIPATION (Giwe klui;l o!‘mk 10b. KIND OF B SINBSDOF;'_}{WY 11. BIRTHPLACE (State or forelgn country} 12, ClTl%lﬁN OF WHAT
most of working even if re ] Y?
oS EWT e 0”//1/ Cwmback, Wales 4
132, FATHER'S NAME . - 136, mm:a S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomes, Davis . Maryr:Davis James Williams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeou, N or unknown) | (1f you, xive war of dates of service) NO,
- None Tom Williems, Vandalia, Missouri
18, CAUSE OF DEATH - ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
ATH . . SET AND DEATH
| Enter only onecaussper | 1. DISEASE OR CONDITION on
line for (a), (b), and {¢) | DPRECTLY LEADING TO DEATH®(5) _.l.:t:h.bﬁAA_L&mu_lw s.hr L 1 13 F s .
«This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, if any, glving DUE TO (b) __%_MMJ L ™ b 4{4 44 ,
of heort fallure, asthenia, | THe (0 the above cause (a) statkiag . L }
- e I theans the diy- | - the underlying cause last. =T T A .
“ease, infury, or complica- DUE TO ('-') aov"'-l.kp s Q[‘-‘-G.Sr-& nd 1o 1A,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - T 1 v
Conditions contributing to the death but s o .
related lz:lfht du,:aae Trgcondx:io; munn: death, 5 3 ’ X
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION | N 2. AUTOPSY?
" TION
. - ves [ wo [l
21a. ACCIDENT (Bpecifs) 21b. PLACEOF INJURY (e.g. inorabowm | 23c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) ' (STATE)
SUICIDE - homae, [arm, Iagtory, streat. offics bldx.,e10.) L o
HOMICIDE , . :
21d. TIME iu_emh) (Dar) (Year) (Haur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ A . WHILE AT NOT WHILE, . . .
. |N-IURY . WORK AT WORK . . . . - . . P
22, I hereby certif; that 1, auended the deceased from &;daS"_Lﬂ_ 198€_ to _ﬂa,_ 19570 thai I last saw the deceased
. alive on , 19840 and that deathVoceurred at _& 32 & m., from the causes and on the date staied above.

/Nt

D SIGHATURE ™+ {Degree or title) lm ADDRESS 23:. DATE SIGNED
g Y _aL . Wi 7]4/5o.
24:. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or connty) ~ (Stato)
JulV 5, 1940 V:nﬂa”i ia‘ emetery Vandalia, ~Hi cqnnri
ISTRAR'S SIGNATU! / // m TOR'S S1GMATURE “ADDRESS
’/ J Missouri

F AL LA Vandalia

FAcensed Embdmrl&mm Reverse Snde)




RECEIVED JUL 111950
District Health Officer No. 10
District File NumberZ-52:-1{ 0 7_

A ————————_, ep—— em—

- STATEMENT B‘Y LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was embaimed by me, of by

Student Embalmer No.

................................................................................................

working under my persona! supervision,
" Signed %AAA K_ A

StUdent cuieecsnascaassttenerinrencasisnosss
Student Embalmar

P. O. Address

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

If this body is not embalmed, fact should be so stated above, g T o -




