THE DIVISION OF HEALTH OF MISSOURI 19951

. NS, 300
1048 JLEB JUN 2 4 (954 STANDARD CERTIFICATE OF DEATH State Fite Nowo..
@j) ! BIRTH NO. Ree. isT. wo. L § & priuary reG. DisT. m.b'_Z.G_g_ Registrer's No 3-‘!
‘Gq . 1. P]_ACE OF DEATH I \ - 2. USUAL RESIDENCE (Where deceased Hved. If loatitutlon: residence before
COUNTY . STATE ' b. NT' adinimion).
[ ] .Pldtte T\ . Missouri Blatte
b ClTY fii} wmldn eorwnh Limita, lrdu RURAL and d‘n..hl <. l‘.rEN:;l;I: DEF) c. Cg;{ (If outalds sorporate dmits, write RURAL and give towmbip) O
L4 ) ¢ e8]
a i. 'rowwr HU.I‘al1 L7 Latte, I yearn TOWN Rurai--Péttis Township
<1 d. FULL NAME OF, Qu ‘bot ta hnlnild or imstitntlon. give streot add or location) . STREET (51 rarsl, sive locailon) v
HOSPITAL'OR ADDRESS
S nstiotion 6 miYe east Parkville
a 3 NAME OF ;o ?.J(Flrst) b. (Mlddle) c. (Last) 4DATE  (Montt) (Dey) (Yew)
B (Typeor Prine) " William H, Williams DE‘ATH June, 14,1954
é 5. SEX 6. COLOR OR RACE | 7. \’NJ‘FD%%IJEB NE\\’ISRCBEISRRIED / 8. DATE OF BIRTH 9. I:GE (In n)-n l:m :Dg I UNCER & WIS
E (Bpaciiy, t Houss | M,
“ male white ried O0ct,30,1888 , |
g m:' U§UAL OCCUPATION ((‘Irnkh:'dul:’:;k 10b. KlND OF BUSINESS %R IRNY t1. BIRTHPLACE (Bute or foreign eountry) CJ lzi:g{JTr:ZEN OF WHAT
- ons m wa aven if re ) TRY?T
: TPEeK Driver Griffon Tr. 0. Dearborn, Missouri
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo. B, Willlams | Mary Fliz, Rose Helzaphel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)IGNATURE OR NAME ADDRESS
{Yea, bo, or ynknown) | (If yem, xive war or dates of sarvice) N

ho 499-14-4360 Mrs. W. H. Williama-Parkyille 1o.
18. CAUSE OF DEATH INTERVAL

RTIFI 10 NTERVAL BETWI
. Enter only onecause per 1. DISEASE OR CONDITION - TH
line for (a), (b), ead (¢) DIRECTLY LEADING TO DEATH’(a) {
% -4—# u 3
e

S L LA g m

4

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenia, | . 7ise to the abore cduse {o) daing | ...
ete. Il meana the dig- | the underiying cause lost.

care, infury, or complice- i _ PUE TO (f-') J .
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS - * R - u ' V
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF °P-ﬁ§)“,q T195.-MAJOR FINDINGS OF OPERATION -~ | - = = + ' woe t v o 7 ¢ |20 -AUTOPSY?
N . /W ves [ “Oa
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STM‘E) I
SUICIDE home, farm, factory, sureet, office blds..ete.) R A .. I N R T S
HOMIC!DE )
219. TIME (Mcath) (Dsy) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY m. wr\'IDL:I?T HAOT"H“'E L - . N
2. 1 hereby cqitify.that I.attended  thg deceased from 19 A2 4, ’#slf; 1953, that T last saw the deceased
alive on - 19 and thgl death ocou the causes and on the dale sialed above.
2. SIGNATURE || 4 b, ﬁonss Zic. DATE SIGNED
. -
_ L b

WRITE" PLAINLY—USING UNFADING BLACK INE—MAKE A

Zhs. BURTAL. CREMA- | 245, DATE Z8c. MWIE oF CEMEI'ERY OR GREMATORY .- | 240, LOCATION (01:* roms T ) G
BYFIUY e | 6=16=54 lPleasant Ridge Cem. | Weston, Missourl.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2.5 / | FUNERAL DIRECTOR'S $IGNATURE ADDRESS
. [ 9

bl - L*HREG v Vaughn Funeral Home Weston, Mo,

(Ticensed Embalmer’s Statement on Reverse Side)




T ™)

"' 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 ..

Student Embaleer No.

working under my personal supervision. U fi
Student ..... Signed A{J)( ﬁ

------- TR TR R RN

Student Embalimer . Licensed Embalme,g:./ ya Z— 3
P. O. Address qu;;\} 2o,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING%? comgly with
the sbove constitutes grounds for revocation of license.) i

If this body iz not embalmed, fact ;l;'ou!d be 56 stated above.

L




