. No, 300
. 10.48

FLED JAN 22 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2609

L2100 SV [ N ————

'BIRTH NO. REG. 0IST. Wo. o2 PL_ eriuany e, DisT. m.ﬂmmumnm {A
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decvased Uved. If lastitution: residence befors
. COUNTY STATE > dimion).
a Pulaski o Missouri COUNTY Phelps
b. CITY (1f autclde corpurate Umits, write RURAL asd give C. ALYENEE ﬂ?F [ cm’ (1! ouwdde corporata Himits, write RURAL add cive townshis®
townahip) 1 }
19%n Fort Leonazrd Wood "| B days TON Rolla I E7 2~
d. FULL NAME OF (If 0ot In bospltal ar insitution, give street add or loestion) d. STREET (8 rarsl, ghve bocation}
HOSPITAL O ADDRESS /
IRSTHUTION US Army Hospital L03 West 3rd Str.
3. NAME OF . (First) b. (Miadle) c; (l.u.t) | 4. DATE (Month)  (Dsy)  (Yesr)
{ Typs or Prind) Paul A Williams DEATH Jan 1l 1953
5. SEX () | ® COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™|'8. DATE OF BIRTH 3. AGE da yan| v waen 1 x| oo
(Bpecily) on ours | Min.
Male White Never Married 7/ | 8 Dec 1952 l ,
10a. USUAL S&;ﬂ?ﬂﬂf (i kind ol work 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE (i at St on Foseig Cupecy) 12, CITIZEN OF WHAT
.- = - - - - === = - Rolla, Missouri USA

13a. FATHER'S MAME

James A, Williams Justine A, Ri

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
W—.M.nﬁnhw-n} I (1 rus, sive war o7 dates of servies)
[o]

18. .SOCIAL SECURITY

13b. MOTHER"S MAIDEN NAME

rgs
' 17. INFORMANT' §

Pfc James A. Williams

14, NAME OF HUSBAND OR WIFE

.|| Enter only on:eceuss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lize for {8}, (b), and (¢) DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION
Heart Failure

] SIlGNATURE %"%nard de&RESS

Missompri
INTERVAL BETWEEN
ONSET AND DEATH

“This does mol mean ANTECEDENT CAUSES

DUE TO (b) °°néeni tal Heart Diseaze

the mode of dying, such
a2 hearl faliure, asthenia,
de. It megns the dis-

Morbid conditions, if any,
rise to the above catise (a}
the underlying cause lagt.

g-)UE'ro(c) Transposition of great veésaia

. Oy
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q\

case, infury, or complica- -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition cansing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » 20. AUTOPSY?
2 Jan 1935 7894 | w3 w0
21a. ACCIDENT (Bowctiy) 21b. PLACEOF INJURY (s.s.. 50 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, fatory, sureet, offiee bldg . e80.) :
HOMICIDE ] : :
21d. TIME (Month) (Day) (Year) (How) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE|
INJURY m. | “work AT WORK
2. I hereby cerm'j that I attended the deceased from 2 Dec 1952 101 Jan 19 53, that I last saw the deceazed
aliveon L Jan 1053, aqd zmmmmmd at 2:15 P m., from the causes and on the date stated above.
23s. SIGNATU ne) 235, ADDRESS 135 Army Hosplt.al zac DATE SIGNED |
KENNETH ¢ ] Ft Leonard ﬂQ;}%E Mo 12 Jan 53
%’l“dNBUFHAL' CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 244 TION (Qity, town, or county) (siafe)
(Bpacity) s
uria Jan. 4, 1953 Rolla Cemetery _ . Rolla, Migsouri
DATE REC'D BY LOCAL | R " LY 4 ERAL DIRECTOR'S S1GMATURE ADDRE 88
25 | oty Pl & 25l
= L lolla, M
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STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o : evrmr oS ee sases meat e et Bemas s st et rre e seap oot epSb e bt res s ses bib e R RS R nreromE , Student Embaiaer No.
working under my persona! supervision. '

Student coveiensorirannres Signed Qwé @___ZZ«»@

Student Embalmer L Embalm“ N | #4[ ?ﬁ' i

P. O. Address M%

* Note: The shove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lLicenss.)

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




