1
No. 300
10.48

| FILED MAY 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /YZ PRIMARY REG. DIsT. 0. _/ OO X Rogictrar's No 2031

16257

State File No......

TOWN Kansag ity 34 yrs

'BIRTH NO.
1, PLACE QF DEATH % USUAL RESIDENCE (Whers d d lived. If insthution: reaid. befors
a. COUNTY a. STATE b, COUNTY adiimlon?,
Inrlrann MiSSOuPi J&Cl{son
b. CITY Qf oatzide eorporate limite, write RURAL and gf ¢, LENGTH OF c. CITY Residen
o ” * !o:;h]p) STAY (in this place) OR + ?dsy parate et

TOWN Kansss Cltvy

line for (s}, (b), aad (¢) DIRECTLY LEADING TO DI".ATH'(H)

ANTECEDENT CAUSES
Morbid conditiona, if any, gisjng DUE TO (b}

rise to the above couse (a) rating
the undcrlvina cause loat. .

*This does not mean
the mode of dying, such
as heart fallure, asthends,
ee. It means the dis-

case, infury, or complica- DUE TO ()

d. FULL NAME OF (1f not in hospital or institution, give steect sddrosm or location} «. STREET {If rural, give location) %
HOSPITAL OR ADDRESS . i
INSTTUTION 3709 Topplng 41 3709 Tapring 38 ' o

3.DNEACME %FD a. (First) b. (Middle) - ¢, (Last} 4, DSTE (Month) (Dsy) (Year)

{ Type or Print) Thomas J. Williams DEATHApTY{] 3Q,13854

5, SEX 2= | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| IF toen 1 YERR | & unoER 40 v,
WIDOWED, DIVORCED (8pecity) tast birthday} Moal-hll Days | Hours | Min,
Male Colored Widowed 2. _74 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . : X
dose d mm.of-nrkinguf!...:.nﬁl :;m:, b ':E%USTRY [City and State or Foreign Country) ‘zcg{]ﬂ'll:gh#'foFWHAT
None Willis, Texas / USA
|13a. FATHER'S NAME 13b. MOTHER'S MA'DEN NAME 14. WAME OF HUSBAND'OR WIFE
Lewis ‘Willjiams ":‘--\‘ ! Susle Johnson Marish Willdiamg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, e unknown) | (If yes, give war or dates of servioe) NO.
/7 No No Marijie Williams 3709 Toooing
18, CAUSE OF DEATH MED]CAL CERTIF’CAT'ON INTERVAL BETWEEN
. Enter ofily 0necaiiso per DISEASE OR OONDITION

S

tion which caused death. I[ OTHER SIGNIFICANT CONDITIONS

£93%

Conditions contributing to the death buf not
related to the disease or condition eauring death.
19a. DATE OF OP_lI::IFE,AN 19b. MAJOR FINDINGS OF OPERATION LA 20. AUTOPSY?
‘ . ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomse, farzn, fagtory, sttest, 0fow bldy., s10.)
HOMICIDE . . )
21d. TIME (Month) (Dar} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' .
PR A WHILEAT [~} NOTWHILE
TNJURY e Ty WORK AT WORK

alive on _&_Lﬁg, and that death occurred at
Y

2. [ hereby certq'fy that I atlended the deceased from _M_

, 0
M m., from i causea and on the date stated above. ,

19ﬂ_ to 19.’4 that I lagt.saw the deceascd

' HCT . Reeves

Za. SIGNATURE

(Degree or l‘.iti-{ Z;b. ADDRESS

23c. DATE SIGNED

7 (sute)

WRITE PLAINLY-—USING UUNFADING hLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE e, I\AME OF CEMETERY OR CRE ATORY 244. LOCATION (E‘ty' tovm, 0!‘ munty) o
TION, REMOVAL (Bpecty) L. .
Burisl 5/5/54 Blun Ridge Leawn Kandag 03 ty M1 qsnn*n'l
DATE REC'D-B8Y LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL Dl RECTORYS 35)GNATURE ADDRESS
. . -~ }/ %J
|.,s - -~ | A - — .

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

byime,; o By ..o iirrrr e rin e e » Student Embalmer No...........

working under my personal supervision,.

1 2TT. T3 N SRS
Signature of Studau: Embalmer

Licensed Embalmer No.%fz
P. O. Address.../i.ﬂ.nfﬁ(é

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply vwith the above constitutes grounds for revocation® of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
© 7f this body is not éiribalmed, fact should be so stated above.



