.

. uo.300 g THE DIVISION OF HEALTH OF MISSOUR! 25494
. Mo, . o o
e | FILED JUL 29 1953 STANDARD CERTIFICATE OF DEATH Sate File N .
"BIRTH RO. REG. DIST. MO, __/ 72 PRIMARY REG. DIST. mSé;iﬁ: Kegistrar's No, 7%
%} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased llved, If lnsticutlon: resideoes bufore
a, COUNTY : a. STATE b. COUNTY adimion!,
DE 0, Lafgyette : Missoued- Tafgratis
b. CITY (1 oatcide corpurste limtta, write RURAL and give ¢. LENGTH OF | ¢, CITY (If octaide corporsts limits, write RURAL sad ghve towneblp'®
[o] . township} STAI(hdhh place? .
TOWN  Texington TOWN Wellington s 5 RO
d. FULL NAME OF (i not in hospltal or institution, sive sirest add of I d. STREET - {1 rursl, give loeation) = ‘
HOSPITAL OR ' ADDRESS . ()
INSTITUTION  Lexing ton Memorial Hosp:.tal i Blks.*west on Hiwgy #2h
3 NAME OF ». (First) b. (Middie) <. (l:m) . 4 DATE (Month)  (Day)  (Year)
_ (Type or Print) Henry Andrew Williams peatw  July 5, 1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n yesrs| 7 000EN | YOAR | * 900N 1 m,
. WIDOWED, DIVORCED (Bpecit last birthday) |Monthe| Days | Hours | Min.
Male White Married Aug, 22, 1875 11 i
102, USUAL ggggp-mon i;ﬂ:’::a:dtoﬂ; 10b. KlN.D OF BUSINESS OR IN. | 11 BIRTHPLACE (651y wad Suata or Faraign Coumer) (€] 12 SITIZENOF WHAT
_____Farming ' Retired Reynold County, Missouri eele
i[iaa. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
William Williams - ] Sarah Murry Ida Herker Willisms
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or inknown) | (If yes. sive war or dates of servios. NO. - R . .
! No No No, Mrs, Ida Williams--Wellington, Mo,
W, 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION Ig‘rnszsgAAL"gan.ErEHn .
E‘m"ﬂf"(’:’;ﬁ‘g DIRECTLY LEADING TODEATH*(,y _ Intestinal obstruction - . . |10 days

*This does not meon ANYECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gglw DUE TO (
a8 hearl falitire, asthenia, | rise to the above cause (a) - B . s o i .
e, Jt means the dis- | ‘e umderiying catae lagt. - - - 3 P ) L - .
ease, Injury, or cqmplice- DUE TO (¢)

tion which cauaed death, | [1. OTHER SIGNIFICANT CONDITIONS - ‘. :

Cunditions contributing o the death but not
related to the dizsease or condition causing death.

w_Possible mass in intestine

4

Ton. DATE OF GPERA. | 190 MAIOR FINDINGS OF OPERATION . - e, PR — 20 AUTOPSY?
' - ) S 70 ves () wo 5
218 ACCIDENT Boucifs) 21b. PLACEOF INJURY (s lnoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)

bome, farm, factory, street, oliow bldg. ete.) , - [ ST I
HOMICIDE, ;far . , .

21d. T‘l)MEU"“"(Hm)_ Duy)  (Year)  (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

" . S WHILEAT{™] NOT WHILE
! . o. | WoRK AT WORK Lottt

%ﬁthatéauenddthe Gredsedtfoom SULY D 420 M 1953 ihat T last saw the decesced

ok gnd !hat death occurred a5.:2_p_ ., fram the causes and on the dafe slated above.

..

-
---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ATEY

= MATURE K ] . (Degmonit@ 23b. ADDRESS 2%. DATE SIGNED
REC g CAD -Lexington, -Mo., - 7/7/53
é ' %.oﬂag&m. DATERS 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ofty, town, or county) (tate)
§ Burial#ws - ONuly 7_. 1953 | Machpelah Cemetery Lexmgton M:.sgouri
"DATE REC'D BY LOCAL ’S SIGNATURE F Y

~REG.

Z_:-'/Z -3

ﬁbblls’l =
f e« S ’ Wellington, Mo,
T on Reverse Sodf)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my personal supervision,

Student (..escccescsrsanensrrrsrrassesuneus

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embsalmed, fact should be s0. stated above.

L]




