THE DIVISION OF HEALTH OF MISS5OURI

0. 300 .. ' . :
| cuay 2ars  STANDARD CERTIRCATE OF DEATH s ricno LOBCQ
® BIRTH NO. REG. DIST. WO. QL PRIMARY REG. DIST. m.ﬁﬁé. Registrar's No. ..e.g,?._‘..........m.w._-.
1. PLACE QOF DEATH ’ 2. USUAL RESIDENCE (Wherw deosassd lived. If institgtion: residsnos before
a. COUNTY Holt : & STATE  iligsouri b. COUNTY  Lj] 1t sdwisslon).
b. CITY (If outetde corpurate limits, write BURAL and give ¢. LENGTH OF || «. CITY . & I Residemce withiy Umits of
ok, Oregon wwmblo)| STAY dypbobeasll 84N liound City R R
d. FULL NAME OF (If aot in hospital or fostitgtion, giva strest sddress or Locstion) o+ STREET (I rmeal, give locasion) . yd
HOSPTALO% Browne Nursing Home ADDRESS 2475
3. NAME OF e (First) b. (Middie) ¢. (Last} 4. DATE (Montt} (D
DECEASE - ay) (Year)
oo ny  Charles Joseph Will iams oo May 13, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inywars| o hoem | YsAR | & woor o wms.
Male White WIPOYFD- DUOCED @t | 31y 12, 1880| ETY | P Eem| M
! 10, USUAL OCCUPATION (G kiadof wark | 0. KIND OF BUSINESS OR IN- | 11. BIRTHALACE (i ud Seae or Foreiqs Country) ©3] 12, . SITLZEN OF WHAT
| armer Farming Holt Countyv, Missouri
; ul:-la. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Howard Williams ] Helinda Hut dilli
' I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME _AD RESS
| (¥on. 20, gr wakoawa) | (If yee eive war or dates ofservice) NO. ) Mound U1TY¥,
| No | o Unknown Mrs, Charles Willismg
- 18. CAUSE OF DEATH ' : MEPICAL CERTJFICATI ’

. Enter only onscausper | I. DISEASE OR CONDITION
line for (a), (b), and (6 DIRECTLY LEADING TO DEATH® (o)

T NTERVALBETREEN

|\ XLHE S

| 7_@"4{,.(
UngaowV

*This docs ot mesh ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If ang, gieing DUE TO (8)

heart asthen rise to the above cause {a)
ot heartfolluse, asthenta, | DL, o deriying couse fast.

ele. It means the dis-
caze, infury, or complica- DUE TO (g)
tion which caused death. } i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death.

| 19a. DATE OF OP_E%J;; 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| : : : _ YES D NO
21a. ACCIDENT pecdly) -21b. PLACE OF INJURY (s.z.,inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ{glEDE . . home. larm, {actory, strest. offics bldg., se.)

21d. T(I)EE {Moath} (Day) (Yesr) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY m | “work AT WORK

2.1 hereby cerlify that I attended the deceased from 1993 1 S =0%_ 19 ST thot I lost saiv the deceased
aliveon _ 8 =L 15_$% and that death Sccurredat LADSHm., from the causes and on the date stated above.

GNATURE’ (Degree or title)™ \m‘) zsc DATE SIGNED
Lo Ay et : 5235
Z44." LOCATION (Oity, town, or county) {Btate;

24a, BURIAL, CREMA- | 24b. DATE
HMound Cltv, Mlssourl

. RAME OF CEMETERY OR CREMATOR
TION, REMOVAL (Specty)

Burial 5-.’15/1934 Mount Hove Ce%terv
DATE REC'D BY LOCAL | R ATLIGH fs) .

L7795

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

LR+ T - , Student Embalmer No,..........

working under my personal supervision..

Student ...ovenii i i iccis s Signegd
Signature of Student Exbalmer

-+ .
Licensed Embalmer No.}ézz
P. O. Address M&

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.




