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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 10 1956

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _GL_. PRIMARY REG. DIST. MM Regitirar's No, .........{...

State File 84253

2.

1. PLCSSNETYO,_FI D}El.ATH 2. USUAL R DENCE m’hu- deccased lived. I lostitotion: sweidence befors
a. S a. STATE b. COUNTY adesiston).
onnson Johnson
b. ClTY (11 cutoide corpurnte imlits, writa RURAL snd give ¢, LENGTH OF ¢, CITY 4. Is Residence within Limits of
rombural Montserrat weie|STAY mabssienl] _OR - Dypg] SIHTRYT 0

.d. FULL NAME OF (If not in hoapital or Lastitution, give streot addross or loestlon)

HOSPITALOR b0y 2 Knob Noster Mo.

“ADORES Q[P Tﬁﬁ'&% “Noster Mo, 07 2

INSTITUTION
3. NAME OF 8. (First) (Middle) & (Tt 4DATE  (Moat) (D
DECEASED d willia 8y) ear)
wepmy Arthur  Alexan oo July 29 1956
I\JSIaSEx vEJ}(:.:lOLOR OR RACE | 7. xiADROF‘i'{,EDD Ple‘yggcrgSRRIED 8. DATE OF BIRTH 9. AGE (Iz;r;;n ;; UNDER | YEAR | O UDER u W,
3 (Bpacify) onthe| Days | Hours | Min.
Le ite Married July 2 1880 Vin ’ | ™
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN QOF WHAT
R STRY 4 end State ot Foreign Coustry) O !
Farmer Retired ~— |Farming Labadie LMlssou BT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE ' 0
George Williams Not Kown _ | Btta C.wWilliams
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S| GNATURE OR NAME ADDRESé

“-H'(S' unknown) | (IF yeo, ﬂvﬁﬁ or dates of service} 5 67_18_ 209}1

Etta C. Wllllams Knob :Noster Mo.

18, CAUSE OF DEATH
. Enter only oneoamse per
iins for (a), (b}, and (c)

I. DISEASE OR CONDITION %'
DIRECTLY LEADING TO DEATH(g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
as heari fallure, asthenta, | ride to the above caure (o) stating
ete. It means the dis- the underlying couer last.

case, infury, or 4! DUE, TO {¢)
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reigted to the di or condition cauxing dealh.

*This does not mean
the mode of dying, such

J_ma 9

1y MEDICAL. CERTIFICATION:

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION

INTERVAL Bl:'I'WE.EN
L ONSET AND DE,l'rq -

2)a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..lnorsbous | 21c. {CITY, TOWN. OR TOWNSHIP)

SUICIDE 3 1. | boma, farm, fagtory, street. office bldg..s10.) . . . .

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

WHILE AT[—] NOT WHILE - !
INJURY @ | work AT WORK

2. I hereby cerlify that I altended the deceased from 18-, lo , 189 » that I last saw the deceased

alive on , 18, and that death occurred at _&’_ﬂ m., from the causes and on the date stated above.

24z, I\AME OF CEMETERY OR CREMATR

23b. AQDRESS

. LOCATIO!

ity, town, or county)

Warrensburg ‘Missouri

23, DATE SIGNED

(Btate} -

Sunset Hill
DATE, REC ’

8/36- REG

25. FUNERAL DIRECTOR™ S

SI1GNATUR

Sweeney Phillips
*s Ststement on Reverse Side)

ADDRESS
Warr ensburg Mo.




STATEMENT BY LICENSED EMBALMER

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

byme, orby . ...l e e ae e s amemamanresenencantea e raeaneniaanserrar ey , Student Embalmer No,..............

working under my personal supervision..

Student ......oooiioiiiiiiiiiiaiiiii eeeene e oeeaaans Signed a; “ ‘EOA.@_F

Signeture of Student Embalmer

Licensed Embalmer No. 7 .70 ......

P. O. Addresswarrensburg N

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. . ; .




