No . 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

; ¥
’ FILED MAR 23 1955 STANDARD CERTIFICATE OF DEATH e ... LD
"BIRTH NO. REG. DIST. NO. ‘ PRIMARY REG. DIST. NO. m_. Hegistrar's No 75
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institgtion: rmidence befors
a. COUNTY . . a. STATE . . b. COUNTY ; . ds a}.
Adair Missouri Adair 073
b. CITY (It cutolds corpurats limits, write RURAL and give ¢. LENGTH OF e CITY d. [a Residencs within Umits of
. townahip) Y fin this place} OR . . n gy Imarp&rl town?
TOWN  Kirksville VIS, ToWN Kirksville - A=l
. FULL NAME OF (I pot in hoapital or Institytion, gfve atrect ad orl ) . STREET (It rural, give location)
HOSPITAL O N ADDRE:S
INSTITOTION Community Nursine Home#1 111 N Wabash
3.DNEACME %li-) a. {(First) b. (Middle) ¢. (Last) 4, DATE (Month) (Dsy) (Year)
{Typeor Prize)  JTAMES JOHN WITLIAMS DEATH Mar, 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | I UNDER U Has.
WIDOWED, 0 [ last birthday} Monun] Days | Hours | Min.
¥ale YWhite ¢ Sent, 17, 1882] 72 |
102, USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dote during most of workiog life, sven Ul ntix:) : A DUSTRY (City end State or Foraign Comafry) Iacgbﬁb\"?FmAT
Rlectrician etired I1lingis U.S.A,
13a. FATHER'S NAME _// , 13b.. MOTHER'S MAJDEN N 14. NAME OF HUSBAND/OR WIFE
—_—
dames Williams!  Unfrow s
I5. WAS DECEASED EVER' IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, gpucknown} | (If yea. xlve war or dates of sarvice) - . - -
ie — 490-26-’735% Hogpital RecordsENH Kirksville, N
18. CAUSE OF DEATH MEDICAL CERTIFICATION » INTERVAL BETWEEN
 Enter only onecsuseper | | DISEASE OR CONDITION ET AND DEATH
lna for (8), {b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) M
s heart faflure, asthenta, | rise lo the abore coute (a) stating
de. It means the dis- the underfyring couse last.
case, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
" Conditions contributing to the death but not Cém
related to the disease or condition cousing death, A
18a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, A/a"-b / ves [ ] wo
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g., Inarabont | 2lc, (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) {STATE)
SUICIDE bome, tarm, factory, strest, offles bldg., eta) . :
HOMICIDE )
21d. TIME (Month) (Dar} {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK -
2. [ hereby u‘ thal I attended the deceased from % j_._ M 19-’-5 that T last saw the deceased
alive on , ond that death occurred al m., from the couses and on the date staled above.
IGNATURE b, ADD . ' 23c. DATE SIGNED
wé | )7@ 3-/)-s5
BURIA 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION {Olty, town, or county) (Btate)
fiow, REMOVAL Bottr . . ) :
Burial Highland Park f‘em. Kigkapille Mn,

DATE RECD BY LOCAL | »Ts:sr AR I GHATURE ADORESS

3-/8- §

Kirkavrille, Mo,

balmer’s Statement on Reverse S:dc)

Fim A




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY o e iiiieeicedtcsisitsissiasraransnranaieaaaaas, Student Embalmer No.........ol

Licensed Embalmer No.4219

working under my personal supervision..

Student ... ..o,
Signature of Student Embalmer

P. O. Address Kirksville,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

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

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




