5. mo.300 $ ot Hgﬂ"d idIg THE DIVISION OF HEALTH OF MISSOURI 12892
e Ducefiiss, rec 4109203 STANDARD CERTIFICATE OF DEATH St Fite oo BT IT &
C”gl‘:m o. REG. DIST. MO. _@z‘{zaammv age. 01T, Wo. S Regintrar's Novmn. Sl
i. PLACE.QF DEATH 2 USUAL RESIDENCE (Where ¢ d lived. 1f lostitution: reskdsnos befous
-— a. COUNTY: ST. LOUIS a. STATE ILLINOIS .b. COUNTY CLAY adaimioni.
b. %EY mmuu.émuumu.munmLm:;uw , ¢, LENGTH OF' "¢ CITY (IF oumelde corporsta limits, wrise RURAL and ghve townshic?
Town JEFFERSON BARRACKS o) STy W" 154 FLORA 57 2J
d.FHI‘SsL NA;:II_EOORF {If mot in hospltal or fusté chve sireet ad d.AsDTgrgEEsE . (It rursl, ghve Jocaton) f’
INSTITUTION VETERANS ADMINISTRATION HOSP PO BOX 82
3. NAME OF a. (Fimst) b. (Midadle) e (Last) 4 OATE (Menth)  (Day)  (Year)
{ Type er Prini) CLAUDE MARVIN WILLIAMS DEATH 3-17-53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, Emgcnésnmao.) 8. DATE OF BIRTH 9. AGE da ymn| v moma | Tt | e o .
MALE I v 2-28-01 52 | R | oo | M
10a, USUAL OCCUPATION (Give kind.of work 11. BIRTHPLACE

WRITE PLAINLY--USING UNFADI

NG BLACK INE—MAKE A PERMANENT RECORD

dons during oy

o

10b. KIND'OF BUSINESS OR IN-
- STRY

GROCERY

{Civy and State or Fareiga Cowstry)

12 CITIZEN OF WHAT
EMET, OKLAHOMA :

t[iaa. FATHER'S MAME

C. L. WILLIAMS

13b. MOTHER'S MAIDEN

CORA HUNTER

NAME 14. NAME OF HUSBAND OR WIFE b

. ETHEL WILLIAMS

g WAS DECEASEDlEY{ER INT%S ARMdED l;ORCEST
., B, OF Wag or ton l‘l"h
I g

16. SOCIAL, SECURITY
NOQ.

7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS

3-/8-63 %

UNKNOWN VA BOSPITAL RECORDS, JEFF, BRKS., MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-} Enter cnly cnecauseper | 1. DISEASE OR CONDITION : ONSET AND DEATH
Jino for (), (b), and (&) | O RECTLY LEADING TO DEATH" (g) UNG 8) H INKNONN
_— METASTASIS TO FARIETAL LOBE OF
*This doet not mean | ANVECEDENT CAUSES BRAIN
NONE
the moce of dying, suck | Aforbid conditions, fcm, DUE TO (b)
of hear! failure, esthenin, | Tise to the above mm (a)
e, It means the dis. | UM underlying couse laxt '
case, infurs, or complica- DUE TO () NONE
tion which caused death, | 11. OTHER SIGNIFICANT connmons g
Conditions contributing to the death bul
e e dlaraae o condition. cousing S e, NONE .
19a. DATE OF omgh- 19b. MAJOR FINDINGS OF OPERATION ~ - - e 3 . 2. AUTOPSY?
315£3" BRAIN TUMOR . (CRANIOTOMY) 163X ves 30 w0 O
21a. ACCIDENT (Boecify) 216, PLACEOF INJURY (ex. knorabout | 21c. (CITY, TOWN,OR TOWNSHIP = (COUNTY) . (STATE)
SUICIDE e, (510, factory, street, offios bldz., exe.) .- . .
HOMICIDE . -
2td. TIME  (Meam) zmg';mm zGeep | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRJURY VA N o | AT | "N womr . L.
S - -
2. J hereby certify that J atieided :@*-de.;emd from ~3-13-23 1s to 3=1T-33 19~ KRR ERAXs
VLT AReNe e ses oy 3 ¥, and’ that déath occurred al £ m., from the causes and on the date staled above.
23a. St i ¥ (Degroe or title) *| 23b. ADDRESS ' 2. DATE SIGNED
. 4 M> VAH, JEFFERSON BARRACKS, MO, 3=-17-53
%a. B&h n{g}' CREMA- | 248 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oI county) (5tate)
0 - . . L. .
M% e Thomason Cemetery Wayme City, Illinois .
DATE REC'D BY LOCAL - «|25- FURERAL DIRECTOR'S S1GNATURE ADDRESS "




_»—-‘-' -

R

\ ) . 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

) Studont Embalmer No. i
working under my persona!l supervision. '

StUdent voveseceasssnssans Signe W }Z W

) )
Studmt Embaimer Licensed Emba 5 7%7/ /

P. O. Addm.-. ..,__0:5:..0:(42 Jb_ﬁ“

Nou. The above MUST BE SIGNED BY THE EICENSED MALMER iin his OWN HANDWRITING. (Failm'e to comyly with
ths above mnsututu grounds for revocation of license.) -: ™,




