THE DIVISION OF HEALTH OF MISSOURI :3(;!789

’, . :: : (Y oWy e - :-:
5. No. 300~ [j . IRT
2104 JfILEC NOV 5~ 1353 STANDARD CERTIFICATE OF DEATH State Fie No

L S T

;‘: ) [ eiaTH no. REG. DIST. NO. _A_E_ PRIMARY REG. DIST. no.:idsi_a_. Registrar's No, _.&.Z..é_._...._..

w _+ "1 PLACE OF DEATH ; 2. USUAL, RESIDENCE (Where 4 d Lived. 1f inati reakd, befors

P M T e * STATE Migsourt b COUNTY phelps
- *» e
: 2 b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1! outalde eorporats limits. write RURAL an} give tawnehin)

L OR wownship)| STAY (in this place) OR . .

; TOWN Rclla 7 days TOWN Rural-Millsr township _ ./
g d. FHEJ.SLF#AN{EOORmew ital or inetivation, give strest addrom or locath a.AS'SID'REET (U runal, give location) LS
(S INSTITUTION £ 1 Route 2 Rolla ()

- 8= NAME OF — 2 (Fint) b, (Miodie) e (Lash) LOATE  (Maw) ) (mn

S {Typeor Print)  WILLIAMS WILLIAMS DEATH Qct. 22, 1955-

JER 5. SEX y | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| ¥ OOEK | YEAR | ¥ DI 2 2t
- B WIDOWED), DIVORCED (Specityg—{— 1aa1 birthday) mmu.l Dars | Houm | Moo
- § |tale White Widower April 10, 1880 73 I

10, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torsgn omuntey, 12 C
& dooa daring caoms of working lila,weun H recond) | DUSTRY * i O | “ShnRys THAT
E Farmer Own Farm Phelps County, Missourl U.S.
< Itlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
9 Johnson Williams Caroline Reed _ ) iabel Mae dec,
& || 15 WAS DECEASED EVER iN U.S5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yeu, 0o, orunimown) | (IF yee, linmwdlt-dl-ﬂn) NO.

, = No None . Irvin Williams . Rolla, Mo.-

| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly cnecsnsoper | 1. DISEASE OR CONDITIO! " _ﬁ ONSET AND DEATH
Z 1l linefor (@), (b), and (@ | DIRECTLY LEADINGTC DEATH @ rornch QpNCUIrTer I 3 diZS
T o M | o7t does not mean | ANTECEDENT CAUSES
© || e2e mode of dping, such | Morbia condttions, um.mDUETO w Lxtreme_ Aneria 3-¢ Mmo.
3 ag heart faflure, asthenia, guwm ,‘};,"‘;’; f}?f.xg) Hating . )
[} etc. It means the dis- -
L) case, infury, or complica- DUE TO (e) Cﬁmﬂl e Bfood oS, 3-/0 Mo.
P tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS Bogas Cerlr Corcrrmomd of Foce 70 yrs.
2 it O A e o 2o
relate di a Extreme [ndnr ” s
f:: 19a, DATE OF op%.tgh. 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
o [ 2 AccioenT (Bpectiy) zm.n&ommummmm 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z HOMICIDE ’ }
g 21d. TIME (Mcoath) (Day) (Yesd (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ WHILE AT NKOT WHILE
J‘ INJURY = | “work AT WORK
E 2. I hereby certify that I attended the deceased from S€@¥. /6 1953 1o Oc?. 2 , 1953 that T lost saw the deceased
: ;; . aliveon _Qct_z._ 195_'1 and that death occurred at m., from the causes and on the dale slaled above.
ﬁ 3. S1G (Degreo or :mef} 23b. ADDRESS Zic, DATE SIGNED
27 )é.am,’r 203 W-§ Rolls Mo |24 ocT 53
E Za, BU ERN} ngALCREMA 24b. DATE Zac, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Stato)
. {Bpesify) A . .
g Burial Oct. 24 11085 Roila Cemed ery 3 Rolla, Missouri
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR' S S| GNATURE ADDRESS
et 24 /953 i)ﬂé&j/—éﬁ__ Lol €: 27,00  son1a, ¥o.
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STATEMENT BY LICENSED EMBALMER

R ., Student Embalmer Nou.uveesosusooeess frsesiiene
working under my personal supervision,

Signed - .@ M/é “‘g /‘ ;AAZ
Signed... T tndent Embatmen ittt . ) Licensed Embalmer NOwooooeeren ##? ...................

P. O. Address

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

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




