THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’I.:
Fllm] APR 18 1352 STANDARD CERTIFICATE OF DEATH s e 13959
"BIRTH NO. REG. DIST. NO. '5 o (9 .. PRIMARY REG. DIST. NO. _é. _._.04(8 Kepistrar's Na...............ﬁ...‘.‘.............
{) 1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers o d lived. 1f institet ) befors
q 7 a. COUN‘!'Yst. Charles o STATMi asouri b. cogfy charleumi-m)
I b. %EY {1t outeids corpurate limits, write RURAL nad':‘l':u ) §T Ali'EﬁEl}: DEF’ ¢. CITY (If oumide corporate limits, write RURAL azd give township) N
1owv St, Peters - " " towx St, Peters Purcbannn T adrfa,
d. FULL NAME OF (If not in hospital or institution, give streot sddress or losstion) d. STREET {11 raral, give location) P Y
HOSFITAL of Ty T ABDRESS 2z

3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)

i DECEASED OF
| (Typeor Prine;  Landon Vince Williams oeatH 4 = 11 =
| 5. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE ta youn] i o 1 Tun | @ wocn 5 1.
; {Bpecify) day) the| D Hours | Min.
| male white married / Sept, 3, 1890 | "G |'"¥™ "8 |™"|
10a. USUAL OCCUPATION {Gice kiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forelga country) d 12_ CITIZEN OF WHAT
done o, working Ule, even if retired) DUSTRY A ' RY?
aTming Farming Marthasville, Mo, iy \
13a. FATHER'S m\ue 7 13b. MOTHER'S MAIDEN NAME 14. NAME OF HRTDSN® OR WIFE
Samuel Williams _ Sophia Mutert Mayme Williams
m
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 7. INFORMANT 'S STGNATURE ‘OR*NAMEG 7, ADDRESS
"8, D0, or unknown! ve, o of service) .
yes an, 191 92-01-9394 Mayme williams,: St. Petersh, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lg;égﬁhgmou EN
E 1. DISEASE OR CONDITION é TH
e | WSS ey Corun ane, Ocelumens, | "5
*This docs mot mean | ANTECEDENT CAUSES M/rﬁ ' .
the moce of dying, auch | Aforbid conditions, if any, gicing DUE TO () t

as hear? failure, asthenia, | rise to ke ebove cause (o) stating .

e, It means the dis- the underlying caunae last, - /‘# m erﬁ
ease, infury, or complica- DUE TO (c} / GW,L&

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 20t W
related to the disease or condition eausing death. dad-c-u.&bd MM?-JM
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION E 20, AUTOPSY?
TION 9/
MRO[ ves [ ] wo

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.g.,In orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)

SUICIDE bome, farm, fastory, street, offios bldg.,ste.)

HOMICIDE
2id. TIME Mopts) {Day)* {Year) (Hoon) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE
WORK AT WORK

2, I hereby cem'!y that T attended the deceased from 4~ L 1952, to _ ¥ =2/ , 19_Z = that I last saw the deceased

elive on 19 _S 2 and that death occurred al Mom the causes and on the date stated above.

23a. SJGNATURE / (Degrea or title) | 23b. ADDRESS 23:. DATE SIGNED
a0 T a0 hrn, j/lba - | f-s2- 5
BURIAL CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad, LOCJ\TION (Cltr. -town, or county) (State)

175" |4-14-52 Wright City , Wright City, Mo.
DATE REC'D BYmL REGISTRAR'S SIGNATURE 921-90  FUNERAL D, RECTOR'S IGQQTURE ADERESS
el B et 2% |G

OF
INJURY

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

2%

7 [/ U-censed Ecbatmer's Statement on Reverse




em i¢Y wlob- £¢ 4 g
oA 7T et gausil v o
. Ry IS Y A 1 S N )
- o 1: i . .

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

.................. . Student Embalmer No.

working under my persona! supervision.

Student .iveesasssacescann fhrerseesreaannan Signed &J

Student Embalmer ~ -

Licenzed Embaimer No f}"f
P. Q. Address el oo dh" .....

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

K K H - o

If this body is not émb'alﬁlcd, .f'aﬁ'shbl;ld be so stated above. E ' S T




