L 00 THE DIVISION OF HEALTH OF MISSOURI
0

i'°:" FILED JUN 27 1955  STANDARD CERTIFICATE OF DEATH sate it o L DOZD
"BIRTH NO. REG. DIST. NO. 2 2{{ PRIMARY REG. DIST. no.jo___*s < Registrar's No.......[.é._..zn. .........
| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed llved. If institution: residence before
EN 2. COUNTY a. STATE b. COUNTY adumisalon),
]- Pettlis Missouri Pettig .
' b. COiTRY (I cuteide ecorpurste imits, writa RURAL sad give ¢. LENGTH OF c. ng . d Is Residence within iimits of
| townahip) {ia this place) @ cit; intorporated town?
. TOWN Sedalla % S of  TOWN Sedalia | X0 %D e
d. FHS%PPT‘:‘FNLEOORF (1f not in hospital or lostitation, give st Jddross orgocation) A%rg&gs (1! rursl, give location) (=4 /!
HOSPITAL O] 1600 South 1600 South
3. NAME OF a. (First} b. (Middle} c. (Last) 2 DATE (Montt)  (Day) )
(Type ot Print) HERBERT ARTHUR  W¥LLIAMS oex June 20, 1955
Sﬁ O|§-CG-OR OR RACE | 7. MARRIED. NEVER MARRIEEf 8. DATE OF BIRTH 9. AGE (lo yesrs| IF UNDER 1 TEAR | I¥ UNDZA o i3,
ale 1DOV/ED, DIVORCED (8pecify) taat birthday) |Monthe| Dy " Min.,
a1 4ﬁhi%e Herrted - = | Nov. 20, 1883 | "™} ™ ™ ||
10a. DES(%J}ALOEELJ{%’[LON ;{c;»:::;n;:;:dn;i 10b. KIND OF BUSINESS OR IN; 10 BIRTHPLACE (00 i save or Foreign Coustevi 12, CITIZENOFWHAT
ma carrl U.S. PostallPettis County, Mo. | A,

13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edgar E. Williams | Ida Bell 8 8
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECURlTY 7. INFORMANT"S SIGNATURE OR N R
(Yea. nnNro\:Iuknown) ] (I;;?‘g\%war ar d:;;:;;c;;iu) Mrs . Le la w i 1 1 i ams f.goo S quinﬁ ?y .

18, CAUSE OF DEATH . Lo - MEDICA ERTIFICATIO, 13;5&?1;3%2"
 Enter only oneceuseper | 1. DISEASE OR CONDITION m ! e e i \ND DEATH
lize for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH* (o3 : a ?AA

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
a8 heart fatlure, asthenia, rise to the above cause (a) statiug , s , .
e, It means the diy- the underiying cause lasl. - - '

case, injury, or complica- DUE TO (c) -
ticn which cauaed death. _II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot N
relafed to the disease or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FI%UE 19b. MAJOR FINDINGS OF OPERATION N ’ . 20. AUTOPSY?
- . RKRpoX ves ] Nom
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY to.g.. Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) TN
SUICIDE om hrm actory. streat, office bldg., wta.}
HOMICIDE ; \
N 21d. TIME (Moath) (Dsy} (Year) ({(Hogr) 2la. INJURY OCCURRED | 211. HOW DI INJURY OCCUR?
OoF : WHILEA'T NOT WHILE
INJURY AT WORK
22, [ hereby certify that I aliended the deceased from % lo w, 19333 that I last saw the deceased
alive on 33_ and that death occurred at ﬂm the causes and on the date siated above,
23a. smnﬁ%a w . (Dwor til.le 23b, AD Sﬁ ] J‘Bc.DATE SIGNED
24d LOCATION (City, town, or county) (State)

24a. BURIAL, CREMA- 24b DATE l 24c. NAME OF CEMETERY OR CREMATORY

T[(ﬁ.REI\&fW (Bpecify) 6/24/‘35

Dresden C’emetez:y ‘Dresden MJ-BS-G—HP%———
Daz_or_; !EESISTRARS SIGNATURE 251 |s pfeka pirecTor’ g gienaTyaE ADDRESS

. Z pdalla, Mo.

WRITE




Dr. Walter ‘ﬁ

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By e, O By o e e e e e » Student Embalmer No.........

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer Noﬁ.- .

P. O. Addr?ss_ ,-.‘Q/ .....

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

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

I' this body is not embaimed, fact should be so stated above,

B




