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dissases in Part | must be casuolly related. Coroner connot certify to o death due to natural causes.

 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED DEC 18 1956

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

....3_]_grimory Ruagisication District No]0.0S ...............

FILE NUMBE

Registrotion Distriet No, e Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If instirution: R--ld-n;- before
o STATE b, COUNTY admission)
o COUNTY M:..ssour:.
b. Cé':{ (If aytside corporate limits, give TOWNSHIP only} | Inside Limits €, Cg{;{ ! ‘Inside Limirs
Tows T. LOUIB Mo‘ Yas Lx Ne D TOWN S'tn LCuiS Y"’R Ne O
e, FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b ? o id ive 1 . Resid F
HOSPITAL d. sYREe outside, give location) eside on Farm
IneriTuTioh T. LOUIS CITY HOSPI AL # Y &A orass 1418 N.8th.Apt #701 YesO NeX
3 :::“ or First Middle “ Last 4 DS;E Monia Day Yeor
EASED : '
(Type or print) ALBE RT WILLIAE DEATH NOV.ZI.L 01956
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In grara | IF UNDER | YEAR hF UNDER 24 MRS, |
MARRIED NEVER MARRIED D Jan 8 1890 tost ggdﬂl‘) Montha | Days | Howrs | Min.
wipowep [} oworcep K _

10¢. USUAL OCCUPATICN &Glﬂt kind o[wark done | 10b. KIND OF BUSINESS OR INDUSTRY

during Rétiwarkagﬁ{a_gcrhﬁmnd)

12. CITIZEN OF WHAT COUNTRY?

U.5.A

11. BIRTHPLACE (City and ntafe or country)

Litchfield I1Y

: 7

13, FATHER'S NAME

Geo A, Williams

18. MOTHER'S MAIDEN NAME

Mary Piercon

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.

(Yes, mo, or unknown) | (If yes, pive war ov dales of servies)

17. INFORMANT Address

¥reis E Wi].liams—wife‘ 1hl9 ¥.8th Str

MOVAL (Specify}

! __Nov.25.]19684"

Litchfield Cemekery

18, CAUSE OF DEATH [E‘m:r'nniv one cause per line for (a), (b). and (c) 'gTN'EsR“L BETWEEN
PART I. DEATH WAS CAUSED BY: / / / Z“W
IMMEDIATE CAUSE {a) - /‘yq/ﬂ C .yf(' /2 ﬂ[.ﬂff ﬂﬂ <1
Conditions, l[mw DUE 1-0 (b) é;é é:éz (; {éd tz d . fgz&eﬁﬂ g; j& ”\{
whrcﬁ gave ruf K
b chove t;me dﬂt
ating the under-
z lying  cause lastl. DUE TO (¢}
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART |(a) 13. :\é;‘-; gg;fé\;s?\’
=
-
S . . ) . ves (0 wo O
.'-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
[- 4
] - - - #2p-1
= | 2We. TIME OF Hour _ Month; Day, Year
S INJURY  a. m. \
E p.m. . ., _ N
& | 20¢. INJURY OCCURRED, 20e. PLACE OF IRJURY (¢. ¢, in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jorm, foctory, street, office bidg., ete.}
WORK AT WORK
ZI I attended the deceased from B 23-56 . to Il'-?l -qﬁ and laat saw Pf"" alive on II-24-56
Death ocgurged at 5 15 AM'n on the date steted above; and to the beat of my knowlsdge, from the causes stated.
RE7RIT ] - | 22b. ADDRESS 22, DATE SIGNEG
P, /A I515 LAFAYETTE AE. I1-24-56
23a. Bynfal, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county)- (State)

Litchfield I11

24, FUNERAL DIRECTOR ADDRESS

Hy.leidner yniiOCo 2523 St.louis Ave.

25. DATE RECD. BY LOCAL REG.

NOV 261356

26, REGISTRAR'S SIGNATURz . -

{Licensed Embalmer's Statement on Reverse Side) /" >0t A3




=

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by Me, OF DY i s - » Student Embalmer No.......

working under my personal supervision..

Student.....c.oviiiiir e in e e . A A 50 S A At puly A

Licensed Embalmesx O, 57X
et MoavaaTT ) SN P. O. Addres;vﬂ.....

‘SI:I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-\"to’domply with'the above constitutes 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,



