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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iaatitution: residence befors
0 a. COUNTY Jacks on 8. STATE MisSouri b. COUNTY Jacks on adnimiont.
b. CITY 2 outslds corpurato limita, write RURAL and give ¢. LENGTH c. CITY 8. Is Resldence within Lnts of
» ST. CR Tai
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HOSPITAL OR General Hospital # 1 GoPREs 1120 #atn gAs 3
3. NAME OF a. (First) b. {Middle) ¢ T ¢ (Last) 4. DATE Month
DECEASED Williams of "Sept. 2T ‘%"“’
{Type or Print) uy DEATH pte
5, SEX O |6 COLOR OR RACE | 7. MARRIED, NIE\‘;OEEC%BRRIED , 8. DATE OF BI g.lft.GE (in rn;n hl; md;.? tD!E.Il F UKDER U HRS.
{8 ¥ t ol sys | Houn | Min.
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Yo, |m;— wlve war o7 dates of service) U/Z’
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. 18. OF DEATH . /MEDICAL CERTIFICATION . Jeen
I . Enter only ansoauss per DISEASE OR CONDITION Jbirrhosis of the Liver; ™

lins for {8), (b), 8nd {2} D RECTLY LEADING TO DEATH® ()

*This does not mean
the mode of dying, such
a3 heart fallure, asthenia,

ANTECEDENT CAUSES

pneumonia

Morbid conditions, if any, giving DUE TO (b)
rize to the ebove couse (o) statiﬂa
the underlying cause lant. .

ete. It meens the dix-

eass, infury, o complica- BUE TO (&)

I, OTHER SIGNIFICANT, CONDITIONS

Conditions contribuling 2o ‘the death but ot
related to the disease or condition cousing death,

tion which eused death.
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WRITE PLAINLY—USING UNFADING BLACK INK-;—MAKE A PERMANENT RECORD

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION -
ves &) wo [}

21a. ACCIDENT (Bpecity) 2156, PLACEOF INJURY sx..,lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, [agtory, street, office bldy., etc.)

HOMICIDE i '
21d. TIME (Month) (Dwy) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY WORK AT WORK B

2. | hereby cgi%%tha!ﬁaﬂmded ¢ deceased from Septe 212 13-8 lo ept. cl , 19 2 , that I last saw the deceased

“alive on , and thal death occurred al <34V P , Jrom the causes and on the date siated above.

B I Burns (Degree or title} r,!

23b. ADDRESS
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
o3 2 T . G O , Student Embalmer No....oevnenn...

working under my personal supervision..

Student....oooou et
Signature of Stodent Enbalmer

' Licensed Embalmg\r‘No ‘7[.677
. .' °_ P. Q. Address _, Kc ??

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7 this body is not emb‘almed,. fact should be so stated above. 6 - * et
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