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7

FOCT 29 1951

- BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI :
" STANDARD CERTIFICATE OF DEATH

.. -
State File No....

33238

a0

REG. DIST. NO. [2 5 _ PRIMARY REG. DIST. maé.QQ.okegiﬂfar':Nn

¥ -

. Enter only onecausoper
line tor (s}, (b), and {¢)

*This does not mean
the mode of difing, such
.04 heart faliure, asthenia,
elc. It meons the dis-
care, Injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH*(y ACute Lobular Pneumonia

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d lived. U | idatos bafore
a. COUNTY a. STATE -~ . b. COUNTY adicislonl,
(reene Missouri Cedar
b. ClTY (If outsids corpurate limits, write RGRAL and give ¢. LENGTH OF ¢. CITY (I outadds corporate tkmits, wrise RURAL acd glve township)
townabip)| STAY (in thie place) R 024 {
TOWN TOWN 193 .3 4;2
d. FULL NAME OF (If not ia boapltal or institation, Eive streot address or loestion) d. STREET {If rural, atve location)
‘ HOSPITAL OR ADDRESS /
INSTITY 1
3. gE%ME c%% 8. (First) b. (Middle . {Last) ‘ 4. DATE (Month)  (Dey) (Year)
{ Type or Print) L DEATHOctober 23, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, EIEVEECIESRRIED 8. DATE OF BIRTH 9.:“65 Uo yesrs) w Drcen on | ¥ oot u .
8 Houm | Min,
le N | White "Never larried0 |September 15, 1891 60 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreixo country} 12, CITIZEN OF WHAT
?‘aduﬂumw&d-urﬂuﬂ!mmﬂuﬁrﬂ) DUSTRY COUNTRY?
rmer - Farming Missouri USA
132. FATHER'S MAME 13b. MOTHER'S WAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gecrge MeWilliams Margret Qreen -~ = T T
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 50, orunknown) | (If yes, give war or dateg of service) NO.
Yes Worid war 3. Unknown 0.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if ang, gMng DUE TO (b}
rketothcabovcmme{a)md L. L
the underlying cause last.

DUE TO (c)

1i. OTHER SIGNIFICANT conorrlous'nt'OMDOSf 8,

Conditions contributing to the death but 2
related 0 the disense or condition causing Geath, Extens;ve bulbous emnthpma

basal artery, with infarct,ijn ol pons,

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION - . v

. ‘f*qb)f

[

| 2. AUTOPSY?

ves [ wo [

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (éDUNTY) (STATE)
SUICIDE home, farm, faciory, street, office bldg..st0.) 4 : Lo L
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOT WHILE
INJURY @ | WORK AT WORK ‘ L

22, I hereby certify ‘tha‘vl%attended the deceased fromQetober 19 1981 | :o(E:b_Qb_e._.Zi 19__51. i

AR X XX XN Y Y, and that death occurred ot 7289 Aam., from the causes and on the date sfated above

2 su;N;p'ﬁ? (o emfono—s”
Dr. A.J. Bondurant M;D. Chief of Profeasmonal Service qm-~,

(Degros or title) 23b. ADDRESS

VA HOSPITAL

| 2. DATE SIGNED

10/23/51

24b. DATE 24c. NAME OF ETERY OR CREMATORY

VRO~ YT/

24a. BURIAL, CREM
TION. REMOVAL {

DATE RECD BY LoCAL

/02 ¥—]"

" REGISTRAR'S SIGNATURE . run:mu. DIR

T%N (City, Ewn,ox - nty) -




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.em....

. ae ,  Student Embelaer No.
working under my perscnal supervision, ’

1
Student ..... Ciietasnennan vererarnanainenas Signed S ) uh«bt-

Studmt Embalmar )

‘ Licensed Embalmer No [lL 45‘0

P. Q. Address—_sLIN W!L S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND Failure . to cnmply with
the above constitutes grounds for revocation of license.)

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




