. 500 F".ED SEP 29 1955 THE DIVISION OF HEALTH OF MISSOURI 3167 5

.40 STANDARD CERTIFICATE OF DEATH 52016 File Novoormomnsmermsrisemesasso
. '
BIRTH RO. REG. DIST. NO, _3_1__ PREMARY REG. DIST. MO. J_O.D-B Kegisirar's No ?809
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ina : residence before
.l . COUNTY e - ...a. STATE X - I .
O a a Mo. . b. COUNTY y a adinision)

b. CITY (M cutoide corpurate Limits, wiite RURAL and give
township)

oR
o Dt N\ ouwis Ma-

¢. LENGTH OF e CITY d. Is Residence within Ilmits of
STAY (in this )] OR . ¥
oA sl 8 Loutsana SRR

SUICIDE boma, farm, Inctory, street, offios bldy..a1e.)
HOMICIDE . .

21d. TIME {Mopth) (Day) (Year) (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. ‘ Ta WHILEAT[—] NOT WHILE
INJURY - =2 m | work AT WORK

2 J hereby certify that I allended the deceased Jrom _ 1 -2 18X 0 _3_:‘__ 1935, that I last saw the deceazed
alive on J__._ﬁt_ 1955, and that death occurred at M AD A m., from the couses and on the dale stated above.

232, SIGNATURE {Degree or title)e?; 23!: ADDRESS 23, DATE SIGNED
. ; ITAL
M. 200 BARNES HOSPITAL . |9/ /

a

g d. F}EICISIS.PI#\Q‘IE ORF {If ot in hospital or jzathiution, gire strect addrem or loca ADDRESS 8 1f rursl, give location) D%

5] INSTITUTION RARNFS HOSPITAL 17 N . Carolina avenue

ﬁ 3 DNEACEASED a. (First) b, {Middle) \A_) ¢, (Last) 4, D(A)']F'E (Month) (Day) (YOM’) +

& { Twpe or Print) \“(‘A'l-.\\ﬂa \m\f\’\ar e \\\E\rn S DEATH 9 ¥ VoSS

g |[5s&x ‘ 6. COLOR OR RACEY 7. MARRIED. NEVER MARRIED. 2 &) 8. DATE OF BIRTH G, AGE o yeun| v veaka | 72 | & v s

&, . (Bpacil; 1 T on Days | H Min.

S female ‘'{white sing.ie M 10-4~1911 T3 . | ™

| e s | KO o8 NS G | TSNy e i | | PSR

A Secrefnrait Tork Stark Bros., Nure. Illinois ‘

P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MHUSBAND'OR WIFE

“ John M, Williams | Katherine Conle no

%] E' WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ™S SIGNATURE OR NAME ADDRESS

« 06, 00, o1 unknows) | {If yes, Rive war or dates of service) §)9 -

g s 1190-05-3999] Brs., Ray Scott, Louisana, Mo.

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

et Lt . DISEASE OR CONDITION . : .

T | ey o o vey | PIRECTLY LEADING TO DEATH® g) Chronic Peritonitis: 3 yrse
A ) I © - with Multlple Intestinal Fistula CL

% *This does not mean ANTECEDEN

- the mode of dying, such | Morbid conditions, if eny, giving DUE TO ()

= s heart faliure, asthenda, | rive to the above cause (a) stating

%) ele. It means the dig. | the underlying cause last.

o case, injury, or complica- DUE TO (e}

P tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS

[ . h Cunditiona contributing to the death baut nol

E related to the di or condition causing death.

y i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY?

K ‘ TION , . 57 X g

= : ves {1 o [

o) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tv.s..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2z .

i

1

by

z

-l

[

A

2

[

B

24a, BURIAL, CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) | § [(State)
KGN, REYQVAL pecitr - L
_ ouisana, Mo.
25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL
REG. Sterne, Loulsana, Mo.

74 l.._
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SRR

H
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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 emb
DY ME, OF DY cieimiiiiiiriiirrrartatsantacettrrcanarecasentnranaeartasssnsanaan P R Studelit Embalmer No.....uv.--.

" working under my personal supervision..

Student......coovriiemiimnaiciiietasiesicrciieenanenans
Sigature of Studant Embalmer

Licensed Embalmer No&... 5%, /.

P. O. Address %‘-‘4

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 hisx OWN ha.ndwritin,g.

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

L]




