No. 300 THE DIVISION OF HEALTH OF MISSCUR!
0.
o a8 - , "FILED DEC 171956  STANDARD CERTIFICATE OF DEATH st Fit N40388 ......
'BIRTH NO. REG. DIST. NO. 42 pRIMARY REG. DisT. wo. 000 Registrar's Na._._13..!3-..
T PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lved, If lastirar dencr before
1' a. COUNTY Buchanan P, —a..STATE Mo b: EQUI‘!'T\Buchananld_u:b:ln?)
‘ b. CITY (1 outride corpursta limits, write RURAL and give ¢, LENGTH OF c. CITY d. 1s Residence within limits “
OR . STAY, OR . rated fown
5 rown St. Joseph, romeatis? 5‘03?1“‘9’ ounSt, Joseph | Rl emgried owrt
d. FULL NAME OF (If oet ia bospital or institution. give street add or L {1 ranl, give location) ’
HOSPITAL OR
S INSTITUTION £L4M, " ABBRess 214 Texas Ave., of /D
g i NAME OF (0 b (Middie) o (Laxt) COTE Gt (w _gen
F (Type or Print) Robert Lee Williams peai Dec 67 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. ‘m\RmEg. glz‘\’fggcmﬂmzoj 8. DATE OF BIRTH 5. AGE Uo yean| i orece 'n':}“ T WoR u .
> . {Bpacify)} ¥, Oh £ ] h: Min,
S Male | White HVOrded | Sept.21, 1871 35 _____ l ™
A P e e e L
: s _ Farm Buchanan Co, Mo (O
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o b Preston Williams | Sarah Grace Elizabeth Triggs |
2 |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yes. no. or uoknowa) | (If yew, sive war or dates of service) NO.
= none Charleg Williams, DeKalb, Mo |
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTgnvu;‘ gE'rE\::m
i F ' , Enter only one couse per [. DISEASE OR CONDITION ~ . - iy " ' ’ DEATH
Z:  |i line for (s), (b, and (o | DIRECTLY LEADING TODEATHS(g) Myocarditis Q‘ ran
: . ANTECEDENT CAUSES -
*This does nof mean
S the mode of dying, such | Aferbid conditiens, if any, giving PUE TO () Pulmonary Fibrosls unknown
- ae heart fuilure, asthenia, | ride to the above couse (a} slating
= ec. It means the dis. | 'he wnderiying cause last.
o rase, infury, or complica- DUE TQ (¢
|l tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
= Condifi tributing to the death but not o . - -
& e aaes e comiion emtri death 528X
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o TION [B~
= YES D ND
¢ || 2ta- ACCIDENT {Boscify) 2ib. PLACEOF INJURY te.e..fnor sbout | 2i¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
b SUECIDE home, tarm, fastory, sureet. ofice bidg., 410}
Z HOMICIDE - A
g 21d. TIME - (Mooth) (Day) (Yead (Hogn | 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?Y
WHILE AT NOT WHILE
J . INJURY WORK AT WORK .
-
’ ;;j 22. [ hereby certify that I aliended the deceased from Dec 23 1993 1o Dec 6 1956, that I last saw the deceased
| = alivg on OV 13 , 199 , and that death occurred al 7 4OAn , Jrom the causes and on the dale stated above.
P 1238 TURE (Degroo or tittef| 230, ADDRES30]1 I 111nois Ave Zi. DATE SIGNED.
] A D St. Joseph, Missouri 12-9-56
E 2ta. BUR MI g\I,.KLCREMA- 24D, DAT;; 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OFY, town, of county) (Stale)
. (8pecliy) . D
3 Burial o 112/9/56 Bethel Cemetqry, T PalHalb, Mo
DAJE REC'D BY L%('JE.%;L REGJBTRAR'S SIGNATURE - 25/ FUNERAL ADDRESS
/gsd s /}j St. Joseph, Mo
T (Licensed Embalmr"s ement 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 emba

Student.............. mseeeesreasrrereerezsereanannterans Signed A Tl (e e S

Licensed Em:ﬂ /..
P. O. Addre A

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH
to comply with the above constitutes grounds' for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




