~

He. 300
10.48

- BIRTH '

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
OUDMAR 291958 v o 42

_.\.

“PRIMARY REG.

State File No. ...

DI1ST. KO, _IQQO—— Kegistrar's No,

7839

brrarrerdrarererers s mernen

314

1. PLACE OF DEATH ) :

8. STATE

2. USUAL RESIDENCE (Whers d
KMissouri

d lived.

1ni

11

b, COUNT
Ruchanan

befoi e
admisglont.

Buchansn

. Enter only oneaause por

b. CITY (11 ontedds corpurate Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (U cutids sorporsta limits, write RURAL anJ give townahiz!
) T h rownship) | STAY (!et-hhnllu! T(‘))\EN
Tom St . - Josep 50 y1-§ N__St. Joseph o 17
d. FULL NAME OF (If not in hoapital at instization, e straet addrees o location) d. STREET - (If rural, give location} v 'D
HOSPITAL OR ADDRESS
INSTITUTION 5" Troe Ot 200 Towa St.

3. NAME OF - (First b. (B1ddle) e (Last) : =
IAME OF A ( ".) ( ‘ e - e ). . 4 DATE A 'Q}I.onth) (Day) - (Year) -
(Twpeer Priney  Nannie . I Williams DEATH Mar 19 19%4

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘)| 8. DATE OF BIRTH 9 AGE (In yesrs| f UnOEN 1 YIAR | P 0MOCR B .

3 wmng.D. DIVORCED s - : last birthder} Mouuu’ Days | Hours | Mia,
Female Negro Widowed Qct, 15, 1878 | 77 | ]
T0a. USUAL OCCUPATION Indofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Y| 12, CITIZEN
dﬁduﬂn.mmlol'e{kluﬂ'l‘l’::uu w) DUSTRY {City and Stete or Foraign Comntry) 0 COUNTHY?F WHAT
ousewiie n/a Bethany, Mo. TS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Mason Unknown August Williams e

Er' WAS D::kaASED EVER IN II.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS ™
'ws. 50, ¢ coknown) | (If yes, give war or dates of sarvics} .

3ts) e Unkriown August Willjoms 722 Viarsaw St.
RTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDCN- CE CA S Joseph y Mo. | INTERVAL GETWEES

Hra for {8), (b), and (c)

*Tais doer not meen
the mode of dying, such
os heart fallure, asthenia,
de. It means the dis-
eaze, Injury, or complica-
tiom which cansed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, {f ang, DUE TO (b :
rize to the above cuui{ {a) ﬂﬂd
the underlying cause losd.

{ Bout. 2%, fes

DUE TO (o) TA}’W G‘ZZ%

I1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related to the disease or condition causing death. o/

\
/.

fm%gﬂé@

fomaite{Callioc 3)

Dot 120

152. DATE OF OPTEI%AFi 190. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
' 7; il X ves L] o K3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, fsetory. sirest, ofSes bidy.. ete) -
HOMICIDE ‘ .
2d. TIME (Momth) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK ~
2] s 19#, to , 1824, that I last saw the deceased

‘2. I hereby cerl:,fy that 1 atlended the deceased Jrom

—

, 1054 , and thal death occurred al

., from the causes and on the da!e staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on

Z%. DATE SIGNED

R'S SIGNATURE

£}
. 4%

25- FUNERAL DI F

CTD_I: § SIGNATURE

- -30-5y
24c. RAME OF CEHEI'ERY OR CREMATORY 24d. LOCATION (Otty. town, or coonty) (Slatc]
“118.1’ 22 . F  fshland Cemeteryw St. Joseph. wn '
- ADORESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by——...

Studant Enbalmer No.

Signei_....éfwo .. %{/[

Licensed Embalmer No.., 2 2. .3 /

e, . astron A, (Lo bl

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

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

working under my personal supervision,

Student co.ecu-tasanresnerannsccnnnrns vaenun
Student Embalmer

¢




