THE DIVISION OF HEALTH OF MISSOURI 16 329

LG JUN 3 1954  STANDARD CERTIFICATE OF DEATH State Fite No..
’BIR.TH NO. V = REG. DIST. NO. ‘ >S E PRIMARY REG. DIST. lﬂm Registrar's No. ...? 2....... Lsasrasesensen
1. PLACE OF DEATH —— 2 USUAL RESIDENCE (Whers decassed fived. 1 inatitation: restioon tios
a. COUNTY Jackson &. STATE Mi s sonrd b. COUNTY Jackson:mhm'

b. CITY (1t outelde corpurats Hmits, write RURAL nod give 11 €. LEle;rhl;l. DEF c. Cg‘( (If outalde corporsta limita, writs RURAL sod give township)
{ sl
T°“Rur'al Prairie Town%m¥ rowindependence, Missouri f) P D

. FULL, NAME OF (If oot in hoapltal ot insthation. eive streot address nr’outhﬂ] d. STREET (1t rarad| ghvs Locatlo
HOSPITAL OR ADDRESS a
INSTITUTION  Jackson County Hospital R #4

3 NAMEOF . (First‘) b. (Middle) <. (Lash) C U DATE  (Mam) (Dw) (Yo

(Typeor Pine)  William Williams DERTH pe oy 27
5, SEX D 6. COLOR OR RACE | 7. #&RlED EWEQC%SRRIEDD 8. DATE QF BIRTH 9. AGE In y‘.:n i: :::: i foam 1%‘% >y

. (Bpeci o Min,
Mald White Single Aug. 2, 1870 STEviid

10a. USUAL OCCUPATION (aWs iad ofwerk | 105. KIND OF BUSINESS OR IN- | J1. BIRTHPLACE (iate or forsen sowstry) () 12, cmzzuorwm*r

"o deiat s of orking e oven et — - New Market, Missouri Gy |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY GNATURE OR NAM

(You, m war or dates of sprvios) Mo.
i

18, CAUSE OF DEATH MERICAL CERTIFICATION

. Enter only anecause per IDISEASE OR CONDITION = o
Jize for (a), (b), and (¢} | PYRECTLY LEADING TO DEATH® () (¥4 é: /74/ 0

*This does 5ot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbld conditions, if any, giving DUE TO (b)

a2 heart foflure, asthenia, .| Tise to the above cause (a) dating
cte. f!fuum the di. | the underlying cause fast. m E Z N
eare, injury, or complica- DUE TO (c) -

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditione contribuling o the death but not Be / ‘2
relaled fo the disease or condition cousing death. -
19a. DATE OF OP_FI%A}‘: 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSYT
) - . 7‘ =< ¥rs D no [ﬂ/
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x. inorabent | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE home, tarm, Iactory, streat, office bldg., eta,) .
HOMICIDE
219. TIME (Moath) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
m-m.sn'r KOT WHILE
INJURY 0 AT WORK . 3 -
z 7 he‘rebﬁ certify that I aitended the deceased from Mar. IQ_ﬂ to _MQLZL 19_5_11- that I last saw the deceased
alive on 2 . 1.9&, and that death occurred at _g_.l_SAu M‘om the causes and on ihe dale siated above.

P

Zk. DATE SIGNED

(Dexma or title) ¢ } 23by ADDRESS
q\( Co~\7t; F(W,LJU S elnd

== uE"f-?.J'J‘ . ruu: L o :c-ron: ATURE / ,.y’b
,-.J‘A-_’:( 7 / /4“.“‘

233 SISNATURE

248, BURTAL. CREMA.
)l?N.R AL (Bgelty)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 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 embalmed by me, or by e ecevnena

__________ . . Student Embalmer No,

working under my persona! supervision.

Student c.oiveerinnaranesrarrarnans . LN Sl P SR
Student Embalmer

P. 0. Addr LR At AN,
WRITING. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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

e X



