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PLAINLY;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

U1 wRITE
Q!

HLER APR 16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .-

8193

State File No... -~
BiRTH NO, REG. DIST. NO. _42— PRIMARY REG. DIST. NO. w_ Regitirar's Na...........§§..4...................
t. PLACE OF DEATH 2, USUAL RESIDEMNCE (Where detcased lived, If instliution: residencs before
a. COUNTY mchanan a. STATE Mi 8s Ouri b. COLUNTY Buchan ar‘lml-‘un).
b. CITY I cuteide corpurate limits, write RURAL and give c. LENGTH OF || «. cmr 4. Is Restdence within [,,,‘, ot '
oo St. Joseph eento)] TPl 1S St. Joseph Ve
d. FULL NAME OF (If not in bospital or instization, give strest addrees or losatlon) «. STRE| - (If eursl, glve location) ‘ ‘
HOSPITAL OR ADDRESS l
instiTiorion 6610 Mack St . 6610 Mack St. 8 0
3 NAME OF B (Firs) b. (Middle) o (Last) . |soAE (Month)  (Day)  (Year)
(Tvpeor Prit) ~ HATTIE WILLIAMS ... | osamMarch 3L, 1956
5. SEX l 6. COLOR OR RACE T'l\'giARFE'J'EE:D' EIE\}ISEC"E%REIED' 8. DATE OF BIRTH 9. IﬁGE In yc’nn '.':; u::.u VYR | & onDE 1 mas.
. ¢ . t birthday, n )
Female White WLGSWORCED (et 6. 1882 ‘ e i el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
{City ﬂd Stete or Foreign Counuy? O
done during
A RHUISHTTE ™| own home St. Joseph, Mo. - QVEVA,

as beartfaﬂurc, asthenia,
e, It medns the dfa-’
case, infury, or complica-

‘the underlying cause last.

DUE TO (e)

tign which coused death.

%MM'Y#W

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Burris Wnna VWeakley William Williams
15. WAS DECEASED EVER IN U. S ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIG'IATURE OR NAME ADDRESS
(Yes.no, or unknows} | (If yws. wive war or dates of service) NO.
no rione rs. Joseph Ee;gleston 6717 Mack St.
18. CAUSE OF DEATH o R ~MEDICAL CERTIFICATION . ; ‘ INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . . A
line for (s), (t), and () | DVRECTLY LEAD_INGTODEJ'\TI-! @ ( .5 QM . . UM 4 ecdeod L_f'é s sleandt
*This doer not mean ANTECEDENT CAUSES . . P’
the mode of dying, such | Morbid conditions, if any, g'binp DUE TO (b) M AL rme
- rise to the abose canre (o) stating . v

t - Lo Lo 4 LRI : .
15, OTHER SIGNIFICANT CONDITIONS, ,

Conditions contributing fo the desth but nol
related Lo the disease or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e, — " 20. AI._!TOPSYT N
TION _ 3 3 { )< D I:‘:
\ . YES NO
21a. ACCIDENT ! (Bpediy) 21b. PLACEOF INJURY ta.g., inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homoe, tarm, fastory, strest, otfics bldg., et0.)
HOMICIDE - : T ) . T
Zld TIME tnnm.h) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IR S WHILEAT[—] NOT WHILE
iNJURY ’ = | “work AT WORK

2. I pergby certify that I atiended the deceased from NE =3/
, and thal death occurred at

lﬂOﬂ

, 19

,19“, lo , 18.

that P, Say

oo R, , Jrom the causes and on the date slated above.

AN

. BURIAL, CREMA-

T gurta

Apr.3, 1956

R ﬁl: Pgmmlep
. DATE -, OF CEMETERY OF CREMATORY

b. ADDRESS

Zk DATE SIGNED

-3/ -52

; MM:—/L, Q7.

. LOCATION (Oity. town, df county) .

(Btnts)

DATE REC'D BY LOCAL

Apr 9, 19567

termnent on Reverse Side)

DRESS

Ashland Ce
REGISTRAR'S SIGNATURE 25, FU| L DIRECTOR' & 2 g / an
ZJLA-QD:@%J—N ark Funeral uw&
(Licensed *s H




-

STATEMENT BY LICENSED EMBALMER

£

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By IE, OF DY it it e iiaae e e e et , Student Embalmer No...........

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed Embalmer NO.'.f.ﬂ,%-‘

P. O. Address. o7 L L~# 2=

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. . e




