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1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whas d d lved. If fngti reaid before
. COUNTY STA adm .
©CUNY  prelps . DF /2 * SATE Misgouri S COUNTY Dhalpg e
) . b. %TY mumu.eomnu limita, write nmt.mw.::u 4 g‘rAl?Eﬁmet DE:, ¢ ng I} mmhmuwmmnmiman'% ;2_
— TOWN _ Rolla : 8 monthg|| TOWN  Rolla
. d. F#&P{!PAT.EO%F (If not in beapital o7 Inativatisn, sive street address or loeation) d.A%I";?EET (If rural, give location) ﬁ
WSHHTON 3¢/ £, T ol 304 B, Pirst St.
3.DNE%ME %Fb 8. (First) b. (Miadle) ¢, (Last) . 4. DATE (Maonth) (Day) (Yeur)
(Typeor Priny  ARTHUR WILLIAMS .| ofim Auguat 8, 1951
5. SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (1o years| o teotn t YEAR | # CHOER 3 RS
. WIDOW awo (Bpacity) . Last birthdar) l Dars | Hours | Min,
_Male ..2‘_ Colored merrie 9 |
10a. USUAL OCCUPATION (thh;!o{wul; 10b. KIND OF BUSINESS OR IRN\: 1. BIRTHPLACE (B:ate or forsizn eoumtry) |2.c85l'lENOFMMT
dona during most wvan If retired RY
Chautfeur Retired Private family St. James, Missowi <& St
iilaa._l-‘n‘m:a S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Daniel Williams Belle Hodge Viola Williamsa
13. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yo, ng, or unknown) I (I you, xive war or dates of servies} HO.
L : ~09=0042 Mre, Otto Simpson, 304 B, lst, Rolla, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gﬁn“ﬁmﬁ'
. Enter only onecsus per | |. DISEASE OR CONDITION _ % . .
Itms for ¢a), (b), and () | P'RECTLY LEADING TO DEATH® (5) A ; (AP

ANTECEDENT CAUSES

*This does not mean / ,
the mode of dying, such | Mortid conditions, if any, ,m,w DUE TO (b) I,
o# heart falitire, asthenia, rise t0 the above cause () stat -

de. It maons the dip. | Fhe underlying cause lost,

ease, injury, or complica- DUE TO (e} .
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS W dooa { AL Ade
Cynditions contributing to the death but not . ?("?
related to the disease or condition cauring death. . M@;—.—
| 19a. DATE OF opjlg’f&- 19b. MAJOR FINDINGS OF QPERATION R . “ | 2. AUTOPSY?
' - 4200 | w0 wB
I (Bpacity) 2ib. PLACE OF HNIURY (b b crabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

boma, farm, fastory. street, offics bidy.,eue)

SUICIDE
HOMICIDE

N0 TME (Moot (Day) (e (Houn | 21a. INJURY OCCURRED | 211. HOW DID INJURY GCCUR? T
INJURY = | "work ".?r'-o'“&‘_[___l : -
2.1 hereby certify that I attended the deceased from , to _{_Aﬁ_, 195"/ that I last saw the deczased
alive on 18 , 6nd thal death occtry m., from the ca and on the dale stated above.
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il Z2a. SIGNATUR (Degres oz title) | 23b. Zc. DATE SIGNED
: /SV‘MV W’V\.D :Ed%,km ZS@/Q’-(
2& BURIOAJ..ALCREM Pn 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coumty) - (Btals)
_Bm‘.i.a.]_ 51 Rolla, Misgouri
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DATE REC'D BY LOCAL
REG.
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S'I'ATE]VIENT BY LICENSED EMBALMER

@ ify that thody wﬁe name is recorded on the reverse side of this certificate was embalmed by me, of by oo

.......... ,
orki st Gid/ V . .
woﬂnwr my pérsonal supervision, _ udent Embaimer No....GRQ.7L........ Teres

I he
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1

Note: The shove MUST BE SIGNED BY THE LICENSED MALMER in hl.s OWN
the sbove constttuta grounds for revocation of license.)

Ift!mbodyunot embalmed, fact should be 30 stated above. . .
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WRITING. (Failure to comply with




