& o
THE DIVISSION OF HEALTH OF MISSOURI

No. 300 SII%) 6 '
20 | FLED FEB 27 1956 STANDARD CERTIFICATE OF DEATH e Fie .. 2OBO
"BIRTH NO. REG. DIST. NO. _ g 728 PRIMARY REG. 01ST. No. >B 883 Kegistrar's No p?cz .
"X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If. ‘natn.uliau reaidency, befors
\ a. COUNTY a. STATE ._. b, COUNTY. + o o§ adiblazion).
FPhalos Missouri = -7 “ilow. P‘n ltis vl —
b. C|TY (If outalde corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY . g s Residenee within umn.
towoabip} | STAY (ln this place) OR B P l;ﬂy or imorpﬁrncd TS
' W Rolla 3 weeks TOWN Rura)l-Rolls twps a7 0. -% QH‘.
d. F]g!‘IS.P:{'IBT,EQOF (If not in heapital or institution, give strect addross o location} ASJDRREES {11 rural, give loeationy E T é‘%‘iv’a
INSTITUTION Phelps County Merm, Hospital 3rides School Road
ng%BIAEES%':) 8. (First) b. (Middle) ¢, (Last) 4. DATE (Mouth) (Day) (Yean
(Tyoeor Prit)  ROBERT STERLING WILLIAMS DEATH February 15, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (la years] IF UNDER 1 YEAR | ¥ UNDER u Has.
WIDOWED, DIVORCED (Specily last birthday) “Onm' Days | Hours | Mia.
Male White Married August 16, 1888 | 67 . l
10a. USUAL QCCUPATION {Chrekind wiwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN
done during muto!-orkinxull.o:m"u :gt.ir::i) DUSTRY (City end State cr Foreign Countrv} Ol UNTRY ?FWHAT
Farmer, retired Farming Cole Count Missouri | U 5.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williaw Wilev Williams : Pavne Lola Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkoowa) | (If yes. xlve war or dates of service) NO.,
No None Arch Willisms Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ) ( : -~ ONSET ANDADEATH
| Enter only onecaussper | 1. DISEASE OR CONBITION @
line for {a), (b, and (o | DVRECTLY LEADING TO DEATH(g) (..\_Q_,\ A TA_ Ay

*This does not mean | ANTECEDENT CAUSES &i ; ; z "b Sc.m‘ [M 7
the mode of dying, such i £ < [

Morbld conditions, if any, giving DUE TO (b)
as beart fallure, asthenia, | rite to the above cause (a} stating

. the underlying couse last. z ¢ G\z :
ete. It means the dis- C Q
case, injury, of complica- DUE TO {¢) ’ep g %

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Cunditions contributing to the death but 2ol
related to the direase or condition causing death.

19a. DATE OF OP_'E_IROAh; i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘\I SE-C ves (1 no m
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY ta.g.dnersboot | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, office bldy.,et0.)
HOMICIDE .
21d. TIME (Moath) {Dsy) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

o P
22. I hereby certify tial I auended th; deceased from % o 7 /5 , 199 ( that I last saw the deceased

alivg on and tha! death occurred al m., from the causes and on the date stated above.

E za;.mwh@ g : (Degmaortil.] _b_ADCDf : ma zac;/rtﬁf

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ol
| £ |[24a BURIAL CREMAJ| 24b. DATE 24z, NAME OF csmzrsmr OR CREMATORY | 24d. LOCATION (Olty, town, or county) é_m:e)
E || TION, REMOVAL pediy. . .
- Burinsl Feh, 1A 10%6 Wotta Caraiery Phelps County, Missouri
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 340 25, FUMERAL DIRECTOR'S $1GMATURE ADDRESS
' REG.
. | . 72,«.22 Rolla, Mo.

(livensed Embalmer’s Staternent on Reverse Side)




RECEIVED
Phelps County Health Officer,

County Fite Numbar__ 9 0
Date Fited __FEB 2 4 1956 |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by MM, OF DY i iatarriranaaareata et e , Student Embalmer No,.........-..

working under my personal supervision..

Student ... e Signed.........oco.u.ne. QM@%«“A

Signature of Student Embalmer

Licensed Embalmer No. %#9

P. O. Address _____. M./J

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai‘
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.




