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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A F

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. GIST. NO. Mrnlmv REG. DIST. m.,ﬁ%: Registrar's No /;

RIEBFER 5 1951

BILRTH WO,

2169

State File No.

I. PLACE OF DEATH

a. COUNTY PULASKA

2°USUAL RESIDENCE (Where decessed lived. If loatisuticn: rwsidence before
e STATE 115 ssourd b.COUNTY oygg — “debion.

¢. LENGTH OF

ANTECEDENT CAUSES

 *This doer not mean
Morbld conditions, if any, giving DUE TO (b)

fhe mode of dying, such

b. Céﬂ’ (! outside corpurate limits, write BURAL and give STAY R o £.C Cg’\’ (umw.muumamnummmm
( o)
Town Fort Leonard Wood, MTT™|°1h Tips TOWN Roby /620
d. FULL NAME OF Uf fot in bospital or instination, dnstr-t-ddr-u!lonﬂon) d. STREET {1t rural, give location)
HOSPITAL OR ADDRESS ;
INSTITUTION USATMy Hosp., Ft Leonard Wood ,l,do. None /
3. NAME OF First b. (Middl ‘
or a. (First) (Miadle) = a.mf) I 4&?\;5 (Month)  (Dey)  (Yew) _
( Typs or Prind) Robert - - - Williams 27 January /45 /
5. SEX O 6. COLOR OR RACE | 7. mnmsn NEVER mamso 8. DATE OF BIRTH 5. AGE Uo ren] v woca rmvn: ¥ owar & em,
P birthday, Mosthe Houn
Male White fover Lfarrgf 16 Jan 1906 1 | | e
10a. USUAL OCCUPATION Qe kind of work- mn KIND OF BUSINESS OR m- 11. BIRTHPLACE arelen '
Mmmmdeﬂulﬁimnmt - ! U DUSTRY BIRTH s (Frate or t . eountmy) . O ﬂ-chrIZE"‘qOFmT
Laboror - - Prescott, Mlssouri
~ 138« FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Mr Sam Williams (Deceased}|Mary Francis Scott (Deceasgd) None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S 51 GNATURE OR NAME ADDRESS
. (¥oa. b, or unknawn) my-.dnmmd-mdmiu) NO. ' . .
No I[+) Unknovm Mrs Thula Thomas Plato, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL m:?u‘
| Enter onty onecouseper | 1. DISEASE OR CONDITION ONSET T™H
line for (8), {b), and (¢) | P/RECTLY LEADING TO DEATH"(,y _ Fracture, Skull, Basalar 10 hrs

W .

rise to the adove cause (a} etating

heart fefture, \
o8 Beart fullure, asthenta, | e e ving cause lact,

&c. It magns the dis- )
DUE TO ()

\

ease, infury, or complice-
tion which erused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions mm{mumdmmm
related Lo the diseaze or condition causing death

7

25

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.g.,Incrabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) : (STATE)

SUICIDE . home, farm, fastory, strest, office bldg.,#50.) v [ ; . -, .

HOMICIDE Accident Automobile Roby Texas Missouri
21d. TIME  (Monty) (Dap) (Year) (Houwn | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? k J e .

e WHILEAT[™ NOT WHILE W
INURY  Jan 26, 1951 o | “womk AT WOR K)fw

2. I hereby ceﬂdy th I attended the deceased from

AutomobilesAcgident
%, Iﬂ, o _ﬁ%, IQ.QL, that I last saiv the deceased
19=£Z and that death occurred at Mm., Jrom the'causes and on the date slated above.

4 (Deg:m or title)

s W C

Z3b. ADDRESS . DATE SIGNED
U.S. Hospital,
Fort Leonard Wood, Missc urd. 27Jansl

ali;
AL, CR.EMA

_ﬁggﬂ/%&

7= 3/- 57 20TV 4

24c. AME OF CEMETERY OR CREMATORY

24d. I.WATION (Oity, town, or county)

TEXAS Co

(Btab)

DATE REC'D BY LOCEAGL R 'S SIGNATHRE
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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 —— .

. . Student Embaimer No...... Frsusarsaean PR
working under my personal supervision, -
. | st Tranh £ Ward
Signed.cevasenas asasea ..‘......_..\..'..-.'.-'.ﬁ.. NG :\ <X Licensed Embalmer No 5/& 92- 6
Student Embalmer v ¢ ice °e": P =
-

- ‘b- -: N ~ )
P, Oe\Addl‘P“' Ji; ; : I Loy 7*

: : . . N Ny W L
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:.MER\i}t. hiss OWNAHANDWRITING:. *(Failure to comply
the above constitutes grounds for revocation of license,) ™

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




