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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD \

FLED FEB 11983

BIRTH NO.

THE DIVISIOH OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oist. wo. /R K sriuaey rec. pisy. NO.MR(;;::"GPJNA sra gé

1465

State File No...

1. PLACE OF DEATH 2 USUAL RESIDENCE {Whare deceased iivad. 1f lnatitation: residense before
a. COUNTY Greenao a. STATE b. COUNTYDOuglas sdisioa).

Wigcongin

16. SOCIAL SECURITY
- NO.

{Yem, o, or unknowa} | (If yeu, sive war or dates of sarvice)

-8 ClTY (I outelda corpurate Umits, write RURAL and give ¢, LENGTH OF . CITY ({If outelde corporate lim!ts, write RURAL nad give township)
townabip) | STAY (io this place) . f
TOWN Rural, S.Campbell Twp. |5yr. 6mo.| TOWN  Superior L EC
FULL NAME OF (1 oot in hospital or inatitutlon, clve streat sddress or locatlon) . STREET {If rural, give loeation) ;r
PITAL, ADDRESS Unkn
_ "‘S”TUT“’"Medlg_@_al Center for Federal Prilsopera oW1 -
3. gs%"éﬁs%l;: 8. (First) ‘b (n:ﬂddleJ . c. fbﬂt) 4 DA:_'E {Month)  (Day) (Year)
{ Type or Pring) Harry Lewis Williams DEATH January 24, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o 0ien 5 YEAR | # DO ¥ 23,
. . W|DOWED, DIVQRCED (8pecify) tast birthday) |Months| Daya | Hours | Min,
Male White ivorcad j’; May 23, 1870 82 , ,
10a. USUAL OCCUPATION (Qivekicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or foralen oguutry) 12. CITIZEN OF WHAT
done d mogt of working life, sven If retired) DUSTRY . . / COUNTRY?
ook Cafe Wisconsin - U.S.A.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Williams Pauline Msep i
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH*(4)

Myocardial infarctiom

No Unknown FILE: H.C.F.P., Springfield, Missouri
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecause per 1. DISEASE OR CONDITION ONSET AMD DEATH

line for (a), (b), and (¢}

*This does not megn ANTECEDENT CAUSES

DuE TO (8 Coronary thrombovls

the mode of dying, such
as heart faflure, asthenia,
dc. It meona he dis-
care, infury, or 2

Morbid conditions, if any, giving
rise {o the above cause (o) sating
* the underlying cause last:

DUE TO (&) Arterlosclerotlc heart dlsease

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriditing to the death but not
related to the dizease or condition causing death

tion which caused death.

Bronchial pneumonia

19a..DATE OF 0917;:%&’;- 136. MAJOR FINDINGS OF OPERATION aAF 20, AUTOPSY?

42 e0 ves (8 o [
21a, ACCIDENT (Bpacify). 21b, PLACE OF INJURY (s.g..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) , {COUNTY) (STATE)

ot e SUICIDE boe, tarta, fnctory, strest, ofos bldg..ewa .

HOMICIDE —————— —————— ——————————

214, TIME (Moath) (Day) (Year (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
E WHILE AT NOT WHILE
INURY  emmmaweeo WORK AT WORK o o 4 e e

2. T hereby certify that ,{t HERA Jaaﬂé‘“ 5«:3}:&8 f’ July 2 19_9'..1 to January 24 19 53 'that I last saw the decessed

alive omlanllﬂ.I}:_Z:’: 19,23, and thgt death occurred at __'9 m., Jrom the couses and on the date stated above.

Zia. SIGNATU 37 - ) (Degres criitle) | Bb. ADDRESSHodical Center for Fed, | 2. DATESIGNED
E, C. RIUCKS M.D., Clinical Diractok” Prisoners; Springfield, _Mo, | 1-30-53
P, BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or caunty) -~ (Biate)
{Bpecity} - .
Bu¥la f 1/31/1953 | Greenlawn Cemetery Sprinefield, Missoun

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

AYRE-GOODWI

ZISTRAR S SIGNATURE

/—3/v£3

N_FUNERAL SERVICE, Sggfla

{Licensed

%mkm&&




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 . __.

s .. ' Student EMbalmer MOuivecessanassacrscsansens
working under my persona! supervision, LT
Signed %A/M/I//i;j;{
: . P . { // / 5
5 Fevveocacsnsnsaansrmrvanssnensssasnneres . A ]
viane Student Embalimer ‘ Licenséd Embalmer /T > 9 /T

P. 0. Address—_Springfield, Missour

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

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




