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STANDARD CERTIFICATE OF DEATH
5-_:3. OIST. MO, _a_'l,s._nnmv REG. DIST. m.m Registrar's No.

L e

State File No. "2929_
&

lins for (a), (b), and (c)

BIRTH NO.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived, If institution: residance before

a. COUNTY a. STATE . . b. COUNTY adinbadon},

Phalns / Missouri Phelps
b. CITY (Hf cuteide corporate limits, writs EURAL and give e. LENGTH OF || ¢ CITY I Besldence withis Limits of
OR township) | STAY (in this plaee) OR -?2 o ted town?
TOWN Rella =0 vgqrg TOWN  Rplla o _

d. FULL NAME OF (1 ot in hewpital or b A wtreat add . STREET {If mal, gve location)

HOSPITAL OR “ o ! " ADDRESS 0§/ %
INSTITUTION 1 500 Stadie 4iraast 150Q_5tate Street
3 NAME OF 8. (First) b. (Miadle) <. (Last) { 4 oate (Month) (Day) (Year)
(Typeor Printy  DAVID SAMUEL WILLIAMS DEATH Jonuary 4, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (It zemma| ¥ Ux0ER | TOR | 7 OHOER & nis.
i O . WIDOWED, DIVORCED (Speeitr) last birthdar) Mmh-] Days | Hourd | Mis,

Male White Varried 7| July %1, 1879 75 I
108. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) = T12 CITIZENOF WHA

done durin mowt of workina lfa, even H retird) | DUSTRY (City end State or Foraign Country) COUNTRY? T

tockroom Clerk Mo. School .of Minds Phelvns Countv, Misscuri U5
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE

Albert Williams. . Taghel YWarqnasller 1 Clar .

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. o, or unkmowa) ﬂlr-.:h.mwdn-d-rh) NO.

No Nona Llovd Jackson St, Jamszg, Me.
18. CAUSE OF DEATH MEDI CERTIF TION_ + .. . | INTERVAL BETWEEN
Eater iy I. DISEASE OR CONDITION S ONSET AND DEATH

- onlyanscemoper | Ly :PETLY LEADING TO DEATH-m ﬂzj"

«This does ot meqn | ANTECEDENT CAUSES 52 /Q !
the mode of dying, such | Morkid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, ﬁ"bﬂcmm( ) stating
de. It means the du. | 1he underiying caile
case, infury, or complica- DUE TO (c)
fion which arused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe death dut nol
related to the dizease or condition enusing death.

DATE RECD BY LOCAL

'_

7% FUMERAL DIRECTYOR'S S1GNATURE

19a. DATE OF oplgllgﬁ 19b, MAJOR FINDINGS OF OPERATION |- 0. AUTOPSY?.
B S0 [/ ves ) wo X
21a. ACCIDENT Bpecity} 21b. PLACEOF INJURY (s.s knorabout | 21c. (CITY. TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE ) bome, farm, faatary, strest, ofios bidg., sce.)
HOMICIDE
21d. TIME (Mosth) (Day} (Year) (Houwnt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. NOT WHILE
INJURY AT WOBK _
—
2 [ hereby that I atiended the ﬂamsed from , 1988 1o A 19_A7¥that I last sato the deceased
alive on ;«9_&_ and that death at 27/ L m., from §Ae causes and on the date stated above.
1 (Degres or ) Zk. D SIGNED
_ %% 07774(fh @M& 777—0 . | S/ ]
24a. BURIAL . CREMR . DRTE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / 7~ (Stste)
TION, REMOVAL (Boesity) : .
Burianl Jan, A, 1654 Rpllg Caratary 2nllq, Miaannrj

ADDRESS
Rolla, Mo,
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student....ooooine it i ieraaeaas Signed.................... ’v@a—‘ﬂ-’ég&fﬁdé
Signature of Stng!uu: Ezbeleer
* Licensed Embalmer NO.SQ..%.%?

' P

P. O. Address ... Yy 1lptto-

-
N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Fail
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.




