$. No.300
. 10.48

*

WRITE PLAINL

ALED OCT 21 1950

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OFf MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __3_18_ PRIMARY REG. DIST. nolQ_Qa_. Registrar's No,

stae rie N0 3 SABH..

869( )

2. Usual, RESfDENCE {Whers d

d Uved. If §

a. SI'A%
A/.LO.«Q-MM

b. COUNTY

i betore
adnisslon),

b. CITY a te'limlts, 'write RURAL and give ¢. LENGTH OF c. CITY (Hf ou te Uralty, wrise BURAL aad m. townahin)
township) ST Y ¢ln thls place) &)
TowN Urs. TOWN_S 2 ﬁ g
lonthn)

. FULL NAMEOOF (M not in huniul or astitution, mive streot

HOSPITA

ADDRJ 6 ) 7&&&% hdw J

Q

INSTITUTION Homer { Phillips Hosnital
3 NAME OF a. (First) b, (Middle) o, (Last) . | 4. DATE (Month)  (Day) (Year) |
(Typeor Print) | TJEMES: 7zFugene Williams DEATH _ Qct, 11 1950 |
5. SEX ;)/’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTI-I AGE {In m IF CNOER | YEAR | ¥ boae 1 ues, |
WIDOWED, DIVORCED (epeaity) |- Mosthe| Days | Hours | Min. |
2. Cof ; dg-0-1896& l | |

108. USUAL OCCUPATION (Give kind of werk
moat of workiag Life, even if retired)

done d

10b, KIND OF BUSINESS .OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn mntrr) )

/

12, CITIZEN OF T
COUNT WHA

l‘\.:(l ; d)
ISa'._FA'm:a's NAME 13b. MOJHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Urt ks yiouwd N 1Ma tlda..ﬁm_s._é__ e—a«i
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? ANT’S SIGNATURE OR NAME ADDRESS

(Yea.no, or unknown)

210

16. SOCIAL SECURITY
NO.

(If you, ive war or dates of servios)

£ i B Th

Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FUNERAL . DIRECTOR S S1GNATURE

+4s h ows 2

Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . OnEEYAL B AL
| Enter only enecaus: 1. DISEASE OR CONDITION . ) NSET
ime for (&), (b, and o | CIRECTLY LEABING TO DEATH®(5) Hypertengive Heart Disease Undet..

*This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, ,MM DUE TO (b} IIndetermined
as heart fallure, asthenia, | rise to the above eause (a) stating
de. It meana the diy- the underlying cause lasl.
eare, infury, or complicg- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not . .
related to the disease or condition cauring death. Hemiplegia, left
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
_ . ves [1 w3
21a. ACCIDENT P 21b. PLACEOF INJURY (s lnorebout | 21c. (CITY,-TOWN, OR TOWNSHIP)- (COUNTY) (STATE)
SUICIDE boms, Iarm, lastory.atresat, office bldy., et T
HOMICIDE :
21d. TIME (Moa} (Dw): (Tewn GHous | 2le. INJURY OCCURRED. | 2if. HOW DID INJURY occum
P .. - *| WHILEAT™ NOT WHILE x
TNJURY = | “work AT WORK - .

2. I hereby cerlify that I auended the‘deceaaed from _ll_l_ﬁ_.__ 19_.h9 lo_- et 19, that i !aat said thc deccaaed

. alive'on . , 19-..., and tHat death occurred at” m:, from theicauses and on.the date s!ated above.
76, TURE" PR (/  (Dégres or tiztey -| 23b. Aponms T - L. DATE SIGNED
. . . . DY A

m Cvfine ot 10-13-50
243, BURIAL. CREMA [ 24b. DATE J | 2. NAME OF CEMETERY EMATORY - . N (Oity, town, or county) -  (Btate}
TION, REMOVAL 4. SO .

[6-5C 11y aafnm ary 124




[ S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embaimed by me, or by....

working under my personal supervision,

3igned..eeceennnana cerssesrsrnas

Student Embaimer

- Licensed Embalmer No. 4_2 2 \

P. O. Addresl:}:ﬂ!!-g%‘&.a‘

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

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




