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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite Ne 3o S e
PRIMARY REG. DIST. MO. Mé. Registrar's N......&A.Z“.{J;L..m

BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1If institutlon: residence before
a. COUNTY a, STATE b. COUNTY ad:nimion).
ST .10UIS URI ST. LOUIS;;;; 7 5
b. CITY a nﬂhid. sorputste lmits, weite RURAL and give c. LENGTH OF ¢. CITY (I outalds corporaty limits, write RURAL and give townshiy) :
towmabip) | STAY (ip this place) OR
EEEEBS_QH BARRACKS TOWN O
FH{ISSLPPAP-{EOOF (I Bot in hoapital or lostlstion, cive sireot addres or looation) . ASDFI:?EH @ rura), give locatlon)
INTITUTIONYRTERANS ADMTN ,HOSPITAL R, R
3.:I;IEQ:ME OE'E a. (First) b. (Miadle) c. (Last) 4. Dé}’.-'a (Meonth) (Day) (Year)
{Typeor Print)  (FEOROGE E. WILLIAMS DEATH Q=b=b0
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE (Io years| If moER 1 YRAR | o uMoER M 4ms.
w WIDOWED, DIVORCED fg—am ) ) | Montha , Days | Hours | Min.
M _12-9-1890 _ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn ] .
done during most of working life, ﬂ.nllntl:d) ) DUSTRY w ooumey 0 'LQS:BT?}.%EP‘I'?OF WHAT i
. — Glendale, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
George Williams. 4 Iibby lat . Beryl Williams
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, orunknowa) | (If yes, give war or datos of servios) NO.
: W1 ‘ VA Hospital Records, Jeff.Brkw,Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imwmrvﬁm
1. DISEASE OR CONDITION
 ater only SnOUUMPET | TIRECTLY LEADING TO DEATH® 5) BRONCHOGENIC CARCINOMA months

line tor {a}, (), and {c)

*This does not mean ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (B)
rize to the abore caure {a) stating
the underlying cauae losd.

the mode of dying, such
as heart fellure, asthenia,
ete. It means the dis-

eate, injury, or complica- DUE TO (¢)

e

.49

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 8 f
Conditions contributing to the death but not +
related to the disease or condition causing death.
19a. DATE OF QOPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / 5 3 \'\’
) - / yes (X no [
2la, 'ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..tnorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
IDE bomae, farm, fastory. strest, offios bldg..st0.)
HOM[C!DE N gy -
214, TIME;\«&n:&:‘ma (Yoir), ) & 2ie2NJERY OCCURRED { 21f, HOW DID INJURY OCCUR?
N “WHILE AT ,MOT WHILE
INJUR work |__I° AT WORK

3 § hereby cerl:fy tha!
.. 3 2% .t ‘.’.’.‘Q'l'i"'ﬂ'.’.“.‘

[t K AP S e

qended the deceased from __6222_.__ 19.50, to 9.5 IB_EZQ. BRI AR ¥ sed
XXX ond that death occirred at _LL5P m.

, from the causes and on lhc date stated above.

ﬂ)egrmo title)
. 5 rﬁ )

2. DATE SIGNED

9=6-50

23b. ADDRESS
VA Hospital

Jeff ,Brks ,Mo .

BYRLIAL, CREMA-
EMOV.

2a.
Tio AL (Bpaity)
[ ¥4

LOCATION (City, town, or ¢county) (5tate)

DATE REC'D BY LOCAL

7-’ 7- 5_0 REG,

R

24:. NAME OF CEMETERY OR CREMATORY
Jiesnd M/ﬂ 0oz stlls,

75, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

. | BAUMAN BROS.250k Woodson Rd. Overland,¥o

*s Statement on Reverse Side)




ll

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

. . " Stud balmer No.....
working under my persona! supervision. udent tmbaimer No

Signed..... @/W "j M
Igned....... e eeereaerrenteanen iy 3
vane ~—Student Embalmer - . " C— Licensed Emhalmer No 30 1

0 e

Note:_ The above MUST BE.SIGNED BY THE LICENSED EMBALMER ;in, his OWN HANDWR.ITING (Fallnre to comply wi
the sbove constitutes grm.mds for revocation oi license,)

If this body is not embalmed, fact should be so stated above. -

.,

‘ ' . - - - . L




