THE DIVISION OF HEALTH OF MISSOURI 24821

o HLED JUL 17 1956 STANDARD CERTIFICATE OF DEATH S . o S
ublie Registration District No. .3.83.. ................... Primary Registration District No. -..~56.55... Ragistrars Nomz.z._.............
arvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institution: R--idcnd:.‘bnl_nra’
. COUNTY o STATE b, COUNTY aemissian
O | N fowrence Missauri Greene
}30506 - b. CéTRY {H{ ourside corporate limits, give TOWNSHIP only) | Inside Limirs c. Cé'i';Y - : q'é Inside Limits
TowN  Mt,. Vernon Yesu No& TOWN Sprlngfle 14 7 3 P Yesir NoD
¥
e. 53;—;?:{45005‘- {tf NOT inhospital, givelocation)|Length of stay in ib 4. STREET {1t outsida, give locatian) Resida on Farm
i nsTituTionMp, State Sanatori 61 days ADDRESS CoLL W, Olive YesO NoO
L]
2 kN ::El or First Middle . Last 4. DATE Manth Day Year
b EASLD R . oF
= {Tupe or print) Fred Dewsy . Williams veatw July 12, 1956
5 5. SEX 6. COLOR OR RACE 7. Rrl| B. DATE OF RIRTH 9. AGE (In years | IF UNDER | YEAR IIF UNDER 24 HRS.

° 3 . MARRIED ) never marien B l e o I UNDER 24 1R
=< Male White winowep [ ovorceo (fMay 3, 1889 67 .

2 : 10a. USUAL OCCUPATION saioe kind ojwork done |100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City aud atato or coutiry) / 12, CITIZEN OF WHAT COUNTRY?

E 3w dlﬂ‘l mo:t of work F' life, even if retired)

87 4 obg, arming Higttgville ; Maryland USA

E E- a 13. FATHER S NAME i4. MOTHER'S MAIDEN NAME
» 8 .

%L Unknown Unknown .

Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
Pi— (Fex, no, or unknsen) I {If wes, gize war or dates of mrvica) . -

. . . o
B No 48, -07-),89) |San.records, Mn-Sf'.a'{-.e bw‘?ﬁ%‘“‘mru“w—
E E > 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b}, end (¢).] (ON§2¥AA.NDE‘;\:AET§H
v = PART I, DEATH WAS CAUSED BY:

& MMEDIATE causeray _Bronchogenic carcinoma, left lung, wn.'t.h metastasi aht, % mo.
- :
2§ :
3 " ,
2 = Conditions, if any,
o5 O which gare rise fo bUE TO (b) T
veg @ above couse (@),
g2 = stating the under- )
ES @ z tying cause lasf. DUE TQ () =
2 [+ o PART 11, QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(r) 13 WAS AUTOPS
vy © 4 / é 2. A PERFORMED?
5 ¥ |2 Pulmonary tuberculosis, far advanced /‘
% ; ";" 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY DCCURRED. (Entier nature of injury in Part I or Fart 11 of item 18.)
=0 B O ] O
= < o -
g 4 ; 2 | 20c. TIME OF  Hour. "Month, Day, Year
] Px] INJURY a, m,

§ ° >_l- E p.m. . .
=3 g % | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 7., in or aboxt home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 4 WHILE AT, NOT WHILE farm, factory, atreet, office bidg., etc.)

E2 5 WORK AT WORK
; Exv 2 g
% — b 21. ] attended the deceased fromeﬂl__ll’_lg_S to M’_lgs.é_ﬂnd last saw ﬁ; aljve on _1-1.2-56._—_

| E Death occurrad at 12 E;O p. m on the date atated above; and to the beat of my knowledfe, from the cauaes stated.
' g o Z2a. SIGNAJURE Degree or tile) C 22b, ADDRESS : : 22c. DATE SIGNED

= c .

2, 2, 2.0 . Mt Vernon, Mo, - 7-13-56
3 H 23a. BuRIAL, cn:umon 230 DATE 23¢ EQF EMETERY OR CREMATORY (State)

H H REMOVAL (S, /e /

- a

5% LN e Lo AT Dt i e A

(LIcon:ed Embolmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision.. '

Student......oove i
Signature of Student Enbelmer

. <
P. O. Addresf /. forrrass /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.to comply with the above gonstitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. v o= -




