THE DIVISION OF HEALTH OF MISSOURI

. No, 300 '
v ) RIEDJAN 5 1951  STANDARD CERTIFICATE OF DEATH st A BT
Ml BIRTH KO. _ REG. DISYT. NO. 3 4y ‘t'r PRIMARY REG. DIST. MO, 3_JL3_. Registrar's No ’
| * |71. PLACE OF DEATH ' - "7 USUAL RESIDEMGE (Whers decenssd lived, If institation; reskience befors
: 8. COUNTY - a. STATE . " b. COUNTY adualaion.
‘ Sgott. : Missourd - Seott s ad )
&b CITY (@ eutalds corpurata limtw, write RURAL and give ¢. LENGTH OF || c. CITY (1f outdds corporate limits, write RURAL and give tawnahip)
- OR vownship)] STAY (in this plase) OR ” o
- TOWN Chaffee 36 Yrs TOWN Chaf fes
d. FULL NAME OF (if not ip hospital or Instiiation, give streot udd or location) d. STREET {1f rasal, give location)
HOSPITAL OR ) ADDRESS iy
INSTITUTION. 129 Davidaon 129 Devidson .
3.DNE.PéME OEIE a. {First) b, (Middle) c. (Last) ! 4, D(A}-FI:E (Month)  {Day) (Year)
(Typcor Printy William H, Wlliame . peatTH  December 27,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n years| 7 DioER | YEAR | 0 WOER 3 Wis.
<5 WIDOWED, DIVORCED (8, ) ' i Last birthday) Mmﬂh-, Days | Hours | Min,
Male White Married Morch 24,1878 72 I
10a. USUAL OCCUPATION (e kiadof ek | 10b. KIND OF BUSINESS O IN. 11. BIRTHPLACE (Siate or forolsn oouatry} - 112_CITIZEN OF WHAT
dona doring most of working Iife, sven if DUSTRY d COUNTRY?
Retired Gen, Yardmast r Railrcad Peculiar, Migsouri o Se
i'sl- FATHER S NAME 13b., MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Charles Williams . J Amande.Powell | Mre Francea Mexwell Williams
5. WAS DECEASED EVER IN 1), 5. ARMED FORCES? | 16, SOCIAL SECURITY” | 7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes. no.or unknown} (I!y-.dnnrurdn-dunfa) . i - -
No —-— 702-07=-1171 |- “Mrs Frances Williams Chaffee, Mo
18, CAUSE OF DEATH . rd ICAL CERTIFICATIO . INTERVAL BETWEEN
| Enter only cnecauseper | I DISEASE OR CONDITION - ONSET AND DEATH
lime for (a), (by, and () | D!RECTLY LEADING TO DEATH® () Gmma_ o Pt

*This does not tmean | ANTECEDENT CAUSES W % é 2
the mode of dying, such | Morbid conditions, if any, giving DUE T % c97ﬂ,§

s heart fatlure, asthenda, | rise to the above.cavae (o) stating - [ T Y
ete. It meana the dis- | e underlying caute lost. E, g X é

ease, infury, or 1 . DUE TO (c) m?—

Hon chh cauged dﬂm’l 11. OTHER SIGNIFICANT CONDITIONS ~ ) - l 7 ‘7%

Conditions contributing to the death but not
related Lo the disense or condition eousing death.

a RA- [ 190, : é 20, AUTOPSY
9 /%TE({O’F ZE@, wa Mtgh FINDINGS OF OPERATION / 776-9/{ KM = ":

21a. ACCIDENT (Bpecity) 21b, PLACEOF!NJURY (o8- Inorabout | 2I¢. {CITY, TOWN OR TOWNSHIP) - .- (STATE)
SUICIDE, bomse, farm, tastory, street. offics bidy., ata) - . - :
HOMICIDE 7
21d. TIME {Month) (Day) (Year) JHour) 2la. INJURY C(_I:URRED 211. HOW DID IIULIRY OCCUR?
. ‘ "WHILEAT| MOT WHELE
INJURY . = | " work AT WORK

2. T hereby.certify that I attended the dececsed from __%ﬂ' 19 lo /'3'/ 2 7 Joﬁthal I last saw the deceased
aliveon £/ Z.7 . 19.5€ and that death occurfed at _£L 5m., from the caused and on the date siated abau

B2 27 R Sy ikl 2‘25014 Cliap NPT

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDA"

%u. ng‘lsvlh CR.EIM; 2Ub. DATE 2 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION fOitf, town, or county)/ - (Btels)
Burial Y | Dec 30,1950 ISt Ambrosa Getholia . haffas -

DATE REC'D BY LQCA“GL REGISTRAR'S SIGNATURE , A [ 25, FUNERAL DIRECTOR' B 8§ GHATURE

T ‘




-\N« RECEVED__JAN 4 1951
¢ SCOTT COUNTY HEALTH CENTER

CO. FILE NO. /3 - 3

&
&
&

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.._.f.__..__._.._.

. Student talmer No.
working under my persona! supervision. /O W
Student ..esie--raares tesetrecneascen taanne Signed %0 (

Studcnt Embalmer
‘ . B ' Licensed Embalmcr No : QL 7 o

~.- " : ' P. O. AddrP“ BMM %

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,)

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




