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FILED SEP 8

THE DIVISION OF HEALTH OF MISSOURI

1955 STANDARD CERTIF

ICATE OF DEATH o me RIRO7

REG. DIST. NO. gaz,s PRIMARY REG. DIST, uo._m Rrax’:trar’xlNo....../.é....@..m_......_..

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkeft dacoased lived, If inatitation: residencs before
a. COUNTY a. STATE b. COUNTY, missfon).
Phelps Missouri : . Cape Girari eau
b. CITY (1 outeid to Hroita, write RUJRAL and gi ¢. LENGTH OF c. CITY . Reridence
DR e eorpem N vownabip) | STAY (in thia placel oR 4 l:{rily el b
TOWN  Rollg 7 years TOWN Lape Girardeau g Mo
d. FULL NAME OF (H zot in hoepltal or institution, cive streot nddress of location) {11 rural, give location} Ié’ 7:'
HOSPITAL ADDRESZ (/] /
INGTITLTION MeFarland Nureine Home 4 S, Snapish Street
3. NAME OF (First b. (Middle) ¢. (Last)
DIAME OF o (First) 4.DATE  (Month) (Day) (Yes)
(Typeor, Print}  JOHN Ja WILLIAMS DEATH August 31, 1955
S, SEX 6. COLOR OR RACE | 7."MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| I¥ TADER | YEAR | O UOER 0 HES,
WIDOWED, DIVORCED (sp..;irq lat birthday) u.mu..’ Dars | Houry | Mo
__Male Wnite Unknown Aupust 19, 1870 ,
10:; nl."iw-“' gifgp'i\ﬂg‘v i;!c:.n::::n;::;rﬂ; 10b. KIND OF BUSlNEssDcl)gr IRN\F W BIRTHPLACE (0,0 s seute cs Foreign Countrv) 7[' 12, CITIZEN OFWHAT
Sailor British Navy England ,5 A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
linknown Unknown _—
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, orunknown) | (If yes, #lve war or dstes of service) NO.
Yas Unknown %28-20-40-73A | Nursing Home Records

. Enter only onecause per

18, CAUSE QF DEATH

lime for (s), (b), and (c)

*This does not mean
the mode of drying, such
as heart fallure, asthenia,
ete. It means the dis-
ecse, injury, or complico-

MEDICAL CERTIFICATION

ANTERVAL BETWEEN

I. DISEASE OR CONDITION . M - ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (3y _cpA ng 4m&ﬂaz - M !wj%_aua

ANTECEDENT CAUSES
Morbl2 conditions, if any, gising DUE TO (b)

tise (o the above cause (a) dating
the underlying cause last.

DUE TO {c)

H 509

lion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death bul not
related to the diteare or condition causing death.

195. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
: ves (1 wo

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm, factory, atreet. ofico bidg..at0.)

HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY- OCCURRED | 21{-HOW DID'INJURY OCCUR?

Sy WHILE AT NOT WHILE

me WORK AT WORK

2. | hereby certify thai I atiended the deceased from __.ﬁ!”_ 1985210 - 2¥ 1985 that I last saw the deceased
2:40 A

aliveon ___ &~ 3 Y= 1945, and that death occurred at

.m., from the causes and on the date slated above,

23a. SIGNATURE fj'? \g H% ._ (Deg:reaort[t]cz}

23b. ADDRESS Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE.NT RECORD

“ed 7-2-55
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpecify)

Burial Avguet 31,1055 Rella Cemat-ry Rolla, Migsouri
75. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

REC'D BY LOCAL
REG.
.2

' L  Rolla, Mo.

STRAR S SIGNATURE
Dactre 25 1ovs

(rmn.ud Embalmer’s Statement on Reverse Side)




RECEIVED | | ‘
Phelps County Heslth Officet,
County File Number"_._&[[..;.._‘._;-a

Date F“ﬁd ww‘ﬁl‘-‘-%~--‘-q‘:ﬂﬁ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by .. i et aaterrie v eia e , Student Embalmer No..........

working under my personal supervision..

Fo] APTs 13 - S Signed.................. -Q M—’Q&:EM

Signature of Student Embalmer

Licensed Embalmer No. %#

P. O. Address . U Lel-ta, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 embalmed, fact should be so stated above.




