No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

UL L [0 K
FILEC JUL 26 1954 STANDARD CERTIFICATE OF DEATH e rie ... 334
o i
BIRTH NO. REG. DIST. NO. ___ ™ "~ — 31 8 PRIMARY REG. DIST. m.OJO- Regisirar's No. 6@81
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbers deceased lived. 1f imstitation: residence befors
a. COUNTY a. STATE . . b. COUNTY adetaton).
. Missouri
b. CITY Qf outlde corpurats limits, writs RURAL and eive ¢. LENGTH OF || e. CITY . . d I Residenor within Lmits of
R STAY OR a
TOWN townghip) {in this place): TDWN S'b Iz;ouis - ;lg Wbﬁm!.
d. FULL NAME OF (If pot in bospétal or imsthtution, give street addrees or losation) rura!, xive location) I 5 ]
HOSPITAL OR
INSTITUTION BARNES HOSPITAL - gDDRESS 3120a Choutea.u Avenue } D
RS T - ona® g | DO Qe @ e
(Typeor Pine)  B1izabeth NMN Williams: peatH - July 3, 195N
5 SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8- AGE (o years| IF UNDER 1 YEAR | & GHDER 4 W3,
) WIDOWED, DIVORCED (Bpecit: [ast birthday) Month-l Days | Hours | Min.
rem Col Varriad Aug. 8, 18987 | 66 . | - |
10a. USUAL OCCUPATION (Giwvekind of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
dane during moet of working life, 4ven i retived) | - ! DUSTRY (City end eata or Foraige "‘“"”/ L e GUNTRYTT AT
Hougewife . Macon, Georgia
lea. FATHER' S NAME 13b.. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
Joe Shaw ) : Johanna (Unk) Robert Williamsg _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. o, or unknows) | (If yes. xive war or dates of sarvice) NO.
; Gortrude Whe.alﬁz,._ZJ.ZEa_Ma.ﬂcei-
‘| 18. CAUSE OF DEATH- oL . MEDICAI... CERTIFICATION '3"“"&';{35’.5“.{‘1?
. Enter only onecaits pet DISEASE OR CONDETIO -
time for (8), (b, saxd f6) DIREcer LEADING TO DE”“‘(a) Braln Tumor Meningoma 5 MO,

This does mot mean | ANTECEDENT CAUSES

the mode of dying, such Morudmmditmn, if eny, DUE TO {b)

a3 heart fallure, gsthenie, rise to abope couse (a ) . .

de. It means the dig. | the underiying ca - . o
DUE TO (8)

ease, injury, or complice-
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS . ‘ o
Grnditions, comtrituting to the denth but not . Hypertensive Cardiovascular Diseasd 10-15 yrs.
19a. DATE OF OPERQAI»; 19b. MAJOR FINDINGS OF OPERATICON ) . | 20. AUTOPSY?
- 1/2/38 Meningoma of Posterior Fossa ves (] wo [
2is. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farms, factery, sireat, office bldg.,, ste.)
HOMICIDE _ y
21d. TégE (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY P - B i A ?\79 X

alive on 9_51.1, and that death occurred at _2.:’..10._ m., from the causes and on (he date stated above.

2. T hereby certify that [ attghded the deceased from _Juna 35 19%]3_ o —Julss 3, 189Gl that I last sow the deceased
,ﬁTg.l_l;Lj,Z, 1

23, S, ) ~ ortitlu)‘ b, ADDRESS Z3c. DATE SIGNED
M P . M.D.[ BARNES HOSPITAL : |7-g ¥

2Aa. BURIAL. CREMA. | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) @tats)
TION, REMOVAL (Bomeitz) )
Removyal 7/8/54 Booka: T, Washin t. louis, I11
25. FUNERAL Dl RECTOR" ’ S| GNATURE ADDRESS
JUL 6 1987 )t S—R. H. C. Green, 4060 Washington Ave

s Statement ¢n Reversa Side)}
[ ey




STATEMENT BY LICENSED EMBALMER

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

DY IIE, OF DY oo ittt e aeeeieseaaaeeeeesaaiie s , Student Embalmer No..........

working under my personal supervision..

Student ...oovvirnr e iraraarenen- S A £ Uéé‘hz ... é

Signature of Student Embalmer ST g s

Licensed Embalmer No....
P. O. Addressws7 ¢ Y5 Zcx

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body. is not embalmed, fact should be so stated-above.



