No. 300
10.48

THE DIVISION OF

FILED JAN 17 1955

STANDARD CERTIFICATE OF DEATH

HEALTH OF MISSOURI

108, USUAL OCCUPATION (Givekind of work
done during most of working life, even if retired)

ret. mechanice

Garage -

10b. KIND OF BUSINESS OR
DUST.

ka 11. BIRTHPLACE (City mnd Scare or F:nrni‘n Cauntry)

O

‘Osborn, Missouri

State File No....
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 10__.__00 ReGistrar's No, . ceoesesssemenmsiomsssssones
-I. FLACE OF DEATH__ _ , 2 USUAL RESIDENCE (Where decossed lived. [f lastivcticn: residence before
a. COUNTY Treommer we e ——~aSTATE 4. csre—-- . b Jmiseion).
Buchanan TETSTATE Mj ssouri b. COUNTY .. _Buchanafi-="
b. CITY (I cutsids corpurats limits, writa RURAL aad give ¢. LENGTH OF c. CiTY . . A 1s Resldence
i R . i ) = . townghip)| STAY (in thiy place) ; .OR . 4 1-';«, .,,,m'#?‘;.“‘u““"w‘:ﬁ_,
TowN - -St, Joseph 45 years [.n.TOWN S¢. Joseph - Lo ™0
d. F}l{Jé_ls_Plti.I:_\AMLEOORF (I not in hoapital or § lon, give streat address of location) FTASJS'_‘I‘-Z& (11 ronl, give location) o7/ 7
INSTITUTION 1114 Corby St. R 1114 Corby St. o
3. gz‘?:héﬁ s?—:% a. (First) b. (Mlddle) c (Ln.!.t) 4, DATE (Month)  (Day) (Year
{Twpe o Print) Frank W, Williams pEaH  January 5, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UNDER | TEAR } © UWDER 1 W3,
. WIDOWED, DIVORCED (Bpuuﬂy)/ last birthday) | Monthe , Days | Hours | Min.
male |white (9 married Sept. 17, 1894 |

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER™ S NAME

Henry Williams

13b. MOTHER'S MAIDEN

Anna Goldsmi th

NAME

Edna

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S S{IGNATURE OR NAME

ADDRESS

(Yes, o0, or unknown) | (If yes, rive war or dates of service} go . . 2
no — 491-10-589 Mrs. Edna Williams,1114 Corby,St.Joseph,Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecnnseper | 1. DISEASE OR CONDITION _ Conoi 0 v 02551'-*"9 DEATH

loe tor {8), (b}, and (c} DIRECTLY LEADING TO DEATH (2) ORONARY CCLUBIONK MIKUTES
ANTECEDENT CAUSES .

*Thiz does not mean

the mode of dying, such |  Aferbid conditions, if any, gieing DUE TO (b} Conomary SCLERDSIS UNK N OwN

as heart fallure, asthenia, | rize to the abore cuusf“ {o} stating ) .

de. It memny the dig. | the underlying cavae last. ‘ ARTER1OSCLEROSIS UMK BOWN

ease, injury, or complica- DUE TO (c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot HOKE
related to the direase or condition causing death. .

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF DPERATION_ ) 20. AUTOPSY?

TION NONE /fcj..o / ves [ wo [
2ia. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.s-.inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE bome, ferm, factory, ssrest. office bldg..ev0.)
HOMICIDE . : NONE
21d. TIME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - - WHILE AT NOT WHILE| NONE
INJURY m. | “work AT WORK

2. I hereby certify- that T attended the deceased from __StPIEMRER IO 1954 _ 1o _,luuuu_ 19688 | tha! I last saio the decensed
alive on __Jawunay 3, 1955 | and that death occurred L2018 »m., from the causes and on the date stated above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

23a, SI TURE : . (Degrmar title) 23b. ADDRESS - Z3c.. DATE SIGNED
2 W 0 | 706 Faancss St. Sv. Joserw, Moo Jax 5, 1955
%_AIAONBU RN;S\}ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. } . ’ .
. R’EurlaT 1/6/1956 Memorial Park Cemetery |.._ St. Joseph, Missouri

REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

7¢S

REG. |
YA .

")

25, FUMERAL DIRECTOR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

ADDRESS




' STATEMENT BY LICENSED EMBALMER

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

by me, or by e et eeeaa e et b aaenrnnnnn P ,- Student Embalmer No.............

working under my personal supervision..
-

-

TederemacremrreTreaee e AR aus e

StUdent v aiermeaenaans
. Signature of Student Embalmer

‘P, O Address))/fvlﬂ/é ﬁ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING. (Fai
to comply with the above ‘constitutes' grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



