No. 300
1048

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘ FILED AR 15 1954

THE DIVISION OF HEALTH OF MISSOUR]"

STANDARD CERTIFICATE OF DEATH

State File No..ocurunsinegsns erstien
t Qé; FRIMARY REG. DIST. N&G&é. Regisirar's Na.......& f

5163

*This doey not mean
the mode of dying, such
as heart fallure, astheniz,
ede. It means the dis-
eate, Infury, or compli

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where decsased lived. If lostitution: residence before
a. COUNTY ' a. STATE _ . . b. COUNTY nidinkwton).
Jaclkaon Hissouri JAAERAN
b. CITY (I outide limits, write RURAL and . LENGTH OF . CITY
o Forparis “ " w.-ll:-blp) §TAY (i this placet(j ¢ OR a ‘I;lty mmu%"g
TOWN Tndenendence TOWN ThAdenendence b= B I
d. FULL NAME OF (I aot in hospital or | glve streot address or logation) . STREET © (1t rural, ghve location) J =
HOSPITAL OR ’ * ADDRESS . 24
instiruTioN. 1217 South HMain 1217 South Main 7 o
3.DNEA?:NEEE S?EFIS a. (First) b. (Middle) c. (Last) 4, DSTE (Month) (Day) (Year
{Typeor Print)  ‘Thomagz: A, Williams DEATH March 4, 1954
5, SEX ()| 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE (in years| ¥ vhoER 1 mu " UoER 1 RS,
. . WIDOWED, DIVORCED (Bpecify) Last: birthday) Monﬂn’ Houts | Min
Male White Married Feb. 9, 1909 45 o551
10a, USUAL OCCUPATION (Qive kiod of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE S ]
:onodluiu mermu?.m(:c.'.':::nu:;mfg ’ Y DUSTR (City and State or Foreign Countey) ‘ZCSLH%E 5T WHAT
esama Furniture Lucas Iowa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Williams Tounisa Watls Wlniae 174 i
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Y, 1o, or unknowa} | (If yus, wive war or dates of service) i, - NO
Ho 1‘?&‘63 ?¢¢ P mioige Williams Inden. o
18. CAUSE OF DEATH . T MEDICAL CERTIFICATION ‘ Tnﬁgﬁ gEnvEEN
. Enter only énecauseper | 1. DISEASE OR CONDITION DEATH
line far (a}, {b), nd {¢) | PTRECTLY LEADING TO DEATH® (5) m“ M M -

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cauge fa) dating
the underlying couse Ic:t

DUE TO (c}

MWW-

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

J52 X

Conditions contributing to the death bt not
related to the diseqse or condition cousing death,
13a. DATE OF OFERA- | 13b. MAJOR FINDINGS OF OPERATION P 20. AUTOPSYT .
TION - . -, .
G m YES D uo,m_
21a. ACCIDENT (Bpecity) 21b. EOFQNJURY (eg..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, atrest, ofice bidy.. s1e.)
HOMICIDE N _
21d. TIME (Mooth) (Day) (Year) (Houn) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE .
INJURY WORK AT WORK

alive on . 4

2. [ hereby cemfy that T altended the deceased from =4 2

19‘5’ to 3 ’(

IB_Z that I last satio the decensed

, and tha! death oceurred al ___.__A m., from the causes and on the date stated above.

gURIAL, CR
{ REMDVALM:)
Fnrial Farny 8

Gv-mre

23b. ADDRESS,

23¢. DATE SIGNED

355

24d.#OCATION (Olty.% or county)}

IndPnPdppc :

. (5tate)

ko

DATE REC'D BY LOCAL

)ﬂmlxéﬁjgga

25. FUMERAL DIRECTOR' S 5| GMATURE

-3

ADDRESS

Roland R. Sggghs

(Licensed Eﬁalmno Statement on Reverse Side)




goph 08 2

S —————— e s e e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, OF DY .. iirerrerre e miset e s eees

working under my personal supervision..

Student .. - iiiiiiiiiiiiiienae it irrrrcaeeeanaas Signedéz

Signature of Student Esbaloer

Licensed Embalmer No.#é..z

P. O. Addre ss%{?ﬂ

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is-not embalmed, fact should be so stated above. ’ .

-




