. 300

10.48

PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD O

WRITE

BIRTH NO.

HLEB MAY 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REEG. DIST. NO. 31 8 PRIMARY REG. DIST. ND]OOB Regittrar's No 398()

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jacossed lived. 1f institution: residence before

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

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
efe. It meena the dis-
case, infury, or complica- ¥

a. COUNTY a. STATE b. COUNTY adicisfont.
YL - Cokb
b. C(!'EY {1l outcide corpurate limits, write RURAL and give %‘1‘ J,‘lq’El'leT}; DF) c. CITY & In Residence within ILmits of
woghl; in th n el inco 1
towBtes Louis, Mo. o Gnmissacoll SN Ru,}s.w v\u IS =
d. FULL-NAME OF at act is hmmul or Inssisutias, give sirset addrem or location) || o STREET, (I raral, give location) > A (ﬂ;._
INSHTUTION Mo ¥ HQS)‘
3. NAME OF 5 (G ’ b. (Migdl c. (Last)
DECEASED o (g%, ¢ e 4 DS}'E (Month)  (Day}  (Yesr)
Tvps or Print)_ o Hanken  Witlliome DERTH 2 (955
5, SEX (| 6. COLOR OR RACE | 7. #&ﬁ%g EIIEVOEECIE!SRRIED 8, DATE OF BIRTH 5. &?Ebii';.’:,‘" b Dr‘w: AT
{8pecif on ayn | Bours | Mia.
Male White Marr \ k88 20 |
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - " a] 12, CITIZEN
dona duriang mmtofworklngllfa.o:enuu ut.i:d) - DUSTRY {City amd State or Fersign Country) C] COUNTRYIOFWHAT
Ratirad Rallroad Stover, Migsouril UseSsA.
i3a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Christopher Williams Theresa L 5] Dorothy Williamg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGMATURE OR NAME ACDRESS
(Yes, 00, 0r unknows} | (If yes, give war or dates of service) NO.
NOoe . Dorothy Wililams, Russelliville,Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscausper | |. DISEASE OR CONDITION - ONZET ANDRDEATH

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES ’
Morbid conditions, if ary, giring DUE TO (b) _lm
the underlying cause loat. . . .
- puEto (@

tion which caused death,

rite to the above cause {a) slating ]
ondenio sclanos s Ay

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul w0l ] .
| _related to the disease or condition causing death. S
19a. DATE OF °P1E|%Ari 195, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
YES D NDK
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (.5 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirset, ofice bidy.,e10.)
HOMICIDE -
21d. T(IJP;_!E {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY n | Work AT WORK 3 3 13’\

alive on

23, SIGNATURE

2. I hereby certify that I altended the deceased from Ath;, 19_5.-5: lo %&, IQ.QS: that I laat saw the deceased
i 19575, and that death ocurred at}é!snr.m , from the cbuses and on the date stated above.
o)

(Degroe or titlc) RESS 23¢c. DATE SIGNED

D, %
24a. BURIAL, CREMA b. DATE ~ 24c. MNE OF CEMETERY OR CREMATORY 24d LOCA N (Otty. town, or county (State)
TIOM, REMOVAL (Bredtn) l

emova 5~4=55 Local Smithton, Mo,
DATE REC'D BY LOCAL I R'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE S
may 1 1985




\
£
2

I oy i

STATEMENT BY LICENSED EMBALMER
I .
I hereby certify that'the bo8y whose name is recorded on the reverse side of this certificate was emb:s

by me, or by .. ........... e meeteseanaaassr s eaiseneesnessesntcerravarann emeeens . Student Embalmer No............

working under my personal supervision..

Student ...ooemr e iiieeas
Signature of Student Embalmer

a ¥ * P. O. Address ol O 7. pwbdinliviediod
- ' ’ b
" Note: n?a"ﬁi‘:asd MUT w'LiCENSED EMBALMER in his oviN uANDWﬂ'gmG. F
to comply with the above co tttutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnting. "---‘
T# this body is not embalmed, fact should be so stated above. -




