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19__,3 and that death occurred al Ll.;%., from the causes and on the date stated aboue

oz title) 2 l srsuzn

-

b. DATE 2, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)
. 12-22-53 |Graceland Cemetery _Cameran, Missouri

DATE REE'D?Y LOCAL snusrs SIGNATUBE 399_ 0 25 FUNERAL DIRECTOR'S BIGNATURE © ADDRESS -
yX~-41 ~53 AJANIA.J WU .)’Wﬁ’é-ﬁh, Cramer Clark, Kingston, Missouri

(.Suh)

o. 300 T _. .
10.48 F“_ED DEC 2 8 1953 STANDARD CERTIFICATE OF DEATH State File No
s 3018 [0S
' BLRTH O, REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar’s No
\ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare Jsconsed lived. If institution: resklencs befors
; . COUNTY . : a. STATE . b. COUNTY ainbmion.
?é Clinton Missouri Caldwell
) D) b. CITY (12 cutside eorpurate limits, writea RURAL and give c. LENGTH OF{ e. CITY (11 cuaide carporate limlts, write RURAL azd give township) .
Tgﬁ"ﬂ township)| STAY (i thie place) N
9 Camexron TN Kingston . pl30
& d. FH%SLP#A{EO%F {If not in boeplsal or fustirution, give strest address or location) {f d.ASJI?REETsS C (If rural, ghve loeatlon)
Q INSTITUTION v eviinity Hoapital
a 3, gE%ME oF & (First) b. (M.idd.le) c. (Last) | 4 Dg}-g (Month)  (Dsy)  (Yean)
f (Typeor i) Helen Hamilton Williams DEATH 12 20 53
'E 5. SEX / 6. COLOR OR RACE | 7. MJ&R]ED g'Eng MARRIED’ 8. DATE OF BIRTH 9. AGE (!nru;u T W 1 U M ¥ voo u .
3 female white widowed 9-14-188% ?0 ,D'Z |
ﬁ 10a. USUAL OCCUPATION Qirebiagof work 10b. KIND OF Busmzssn?jgr Hly- 11 BIRTHPLACE (1) sad Stats of Foreign Comtey) 0 12, cgm}z_l‘-:{r\d”orwuﬂ
> Housewite” Conyerge _Misgouri U.S.he
< 13a. FATHER'S NAME . 13b, MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
a I.J.Garvin - | Kate Martin Frank M. Williams
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢
a o D SED EVER N U AR e J - AL SECURTY INFO NT'S SIGNATURE OR NAME ADDRESS
:Tl Francig Williamg, Kinggton, Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b . [l Bateron: 1. DISEASE OR CONDITION ONSET AND DEATH
Z I linetor (a;mﬁf; DIRECTLY LEADING TO DEATH® (g [4 Cy ( / Y ou /d 7o r Y o/ 7‘1 Fr. — :
] T2z docr ot mean | ANTECEDENT CAUSES (D ]
Q1 he suode of aping, suech | Morbld conditioms, if any, gising DUE TO (0) jorl)h,drv ;Arﬂﬁ"t/ﬁ 5/ Y /W/{’
3. s heart fallure, asthenis, |  Fise (0 the ;:;n e cauat (o) dating { _
- de. It means the dis- under! . .
o || coestnsurn ar compica- DUE TO () A rf'trz oS¢ /C ves /J“ Sy rs
5 || tom whieh cosed death. Il OTHER SIGNIFICANT CONDITIONS -
= ' fons contriduting to the death but not
3 relmd to the disease or condition couting death.
; 18a. DATE OF 0P1E’IROAI; 190. MAJOR FINDINGS OF OPERATION 7 . . .- 2. AUTOPSY?
= . ‘/Z 20/ ves (). w0
' o || 2o ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.e..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE} .
h SUICIDE homs, farm, fsstory, strest. offics bidy..ete) . .. . . .
| Z HOMICIDE . ] : ‘.
] g 214. TIME (Mooth) (Day) (Yeur) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| oF C WHILEAT[™] NOTWHLE
| | INJURY . . @. AT WORK .
I L
- E zz.Iherebycerl ythdlaumdedlhedcmudfrm 195.2 .dQﬁC_lQ.,m_ﬁg?ﬂw! I last saw the deceased
E.
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by e

Studont Embalmer Mo. :

v'orking under my personal supervision, . .
StUdENt Lucarerrrsensassoanas Geasareaeeires Signed._....@m e W

Student Embalmer

Licensed Embalmer No. 3257
P. O. Address_ Ioingston,Missouri

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.
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