I. No. 300
i, 10.48

THE DIVISUN OF PEALTN
STANDARD CERTIFICATE OF DEATH

FILED SEP 28 1354

W MIDAJURN

<JI8o

State File No i om
' BIRTH NO. REG. DIST. NO. 47 PRIMARY REG. DIST. MO M Registrar's No....ZZ-.Z.Q.. ..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institotion: reslience before
a. COUNTY a. STATE . b, COUNTY . admimion).
Callaway Missouri Saline
b. CITY (J cutslde eorpurate limita, write RURAL send give §T LENGTH DEF c. cg‘;’ d. 1a Residence within Lmits of
in ¥ ) a cit;
TN F111 ton township) g HYb cel TOWN sweet S_‘Drlngs ey u:corpouudn‘lmrn
. FULE, NAME OF (If not in bosplial or inatitution, sive streat address or loeation) »- STREET (I rura!, glve location} q [
HCSPITAL OR ADDRESS o 2] /
INSTITUTION g4 040 Hnenital %1
AME OF a. (First b. (Middle) ¢. {Last)
DECEASED (First) ! 4 Dg}E {Month)  (Day) (Year)
{ Type or Print) Ton Williams DEATH Sept 21 1954
5, SEX j’ 6, COLOR QR RACE | 7. m&ﬂﬁg. EIE\\%RCESRR:ED. 8. DATE OF BIRTH 9. :.Gf‘ ’(‘i-;:;)m a:f unu;a:a ) YEAR | tF uWDER 2 Has,
. . (Bpeni fomsem £ oa Days | Hours | Mia,
male 7| Collordd Widowe f‘e“i‘; uniknown 80 | |

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
done during moat of working lite, even if reti=ed) DUSTRY

1. BIRTHPLACE {Cicy and State or Foreign Country)

Fram laborer Farm

Petitis Co, Missouri

12. CITIZEN OF WHAT
COUNTRY?

YA,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Albert Williams

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | (I yes, give war or dates of service}

16. SOCIAL SECURITY

Hattie Houston

14. NAME OF HUSBAND'OR
unknown

NAME

WIFE

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD \->

.
No None State Hospital Records, Fulton,Mo, |
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN i
Enter only onecausoper | 1. DISEASE OR CONDITION Chronic Myocarditis ONSET AND DEATH
line for (), (b}, and () DIRECIL\: LEAIZ?]N'G TO DEATH () 0 Cc Ny
*This does ot mean | PNTECEDENT CAUSES Arteriosclerosis

ihe mode of dying, such | Aforbi¢ conditions, if any, giving PUE TO (B

as heart fallure, asthenia, rise fo the abote cause (o) ttafing

de. It means the diy. | Phe underlying couselodt. Cerebral A ccident 6-weeks

cae, Injury, of complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reluted to the disease or condition cauaing death.
19a. DATE OF OP.II::;ROAN- 15h. MAJOR FINDINGS OF OPERATION S/ X 20. AUTOPSY?
—7 ' YES D Ng(D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE bhoms, farm, fastory, strest, ofics bldg. e1a0.)
HOMICIDE ..
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that T attended the deceased from Inly 1983, to_Seph 21 1954  tkat I last saw the deceased
© aliveon _Sept 21 . 1954 and that deah occurred at _9_.2_0_!“ from the causes and on the dote stated above.

4

OF CEMETERY OR CREMATORY »

)

244, %ON (Gité: tqwn, or

23“.‘ SIGN (Degree or t[ﬂ?} 23p. ADDRESS . 2. DAT§ SIGNED
' &%  1.D! State Hospital,Fulton,Mo 9/21/54
Z4c. NAME county) . (Biate}

T e
L -y

-



STATEMENT BY LICENSED EMBALMER ) |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF BY ot it tirrrrcrre e eceiicristeaeeaemesaae s feaenann , Student Embalmer No.........-..

working under my personal supervision..

P. O, Address _.....coeeeue........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fa
to comply with the above constitutes grounds for revocation of license). : 1
. If embalmed by a STUDENT, he.also shall 1stgn{m his OWN handwriting. *

“17 this body is not embalmed, “fact should'be so stated above. -

. N 1
' i - ﬁ'..‘“‘t




