wocror, coronoer, ovfc, MUust Use Uil

Coroner connot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

FED JAN 20 1857

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARDéiPéI FICATE OF DEATH

rmsmrersrir e rmmenaeee Primary Registration District No.IAOOB..A.A...."..M,. Registrar's No_..l'g__J.'B.s......_..

2808

o STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero deceased lived. If institution: Rcsiden;o_hol_or-
. COUNTY a, STATE b. COUNTY admission)
: - ; . N . Missoury
b. C(l)"a‘f (If ourside corporata limits, give TOWNSHIP only) | Inside Limits c. C‘I)TY Inside Limits
R
toon  St. Louis Yesll Now Town  8St.., Louils YesO NolO
c. sglgl'!’-l'?:@%g': ({If NOT inhospital, givelocation)|Length of stay in ib a %ET {if outside, give locationy Reside on Farm
insTiTuTion Enroute to City Hogpital 2 AcsEss 1002 Hickory YesO NoO
3. uAME oF First Middle & Lex A DATE Moath  Day  Yeor
DECEASED oF
(Type or print) George Williams DEATH 12 31 56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
Mal > Whit mareieo ) wever marruen [ lext birthday) [Womine | Baw | Hoaa | Min,
e s wi 2.4 oivorceo [ 4=30-=1876
-110a. USUAL OCCUPATION {Gioe kind of work dane |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc of countey) =4 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, even if retired} [# .
Laborer Retired Missouri U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jim Williams
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fer, no, or unknawn) | (If prs, gine war or dates of servicet
No rie Fo Ty

PART I. DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

Cardio Vascular Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

& Coronary Thrombosis

C'opdi:r'om. if any, DUE TO (&)
which gave tisg fo .
a;m{t cguu dd '
stating the under- .
- lying cauee lasl. DUE TO (¢} m-l
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) L F‘:’«é»;SF 33;25?‘1
™
-l
3 ves(J soO 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
& ] O 0
-<l 20c. TIME OF  Four  Month, Doy, Year
's] INJURY a. m.
E p.m.
X | 20d. IMJURY QCCURRED e, PLACE OF INJURY (e. 9., in or ahott Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory, atreet, office bidg., ele.)
WORK AT WORK )

2l. J attended the deceased from ‘#[._%_'_195_6_ .
Death occurred at De

m_D_Q.G.A_Zg_,_lg.Sﬁ_

m on the date stated above; and ta the best of my knowledge, from the causes stated.

her
and jast saw him

alive on _Dec._29_,_19.5£

2a. SIOIATUIf

c. 31, 195
(Degree or title} .
Ineaens "ty o=

22b. ADDRESS

917 South 18th Street

22¢. DATE SIGNED

1=4=57

23a, BURIAL. CREMATION,

RAHGVET

235, DATE

1-5-1957

23¢c. HAME OF CEMETERY OR CREMATORY

Leadington Cemetery

22d.

LOCATION {City, town. o counly} (Sta‘e)

Leadington, Missouri

24, FUNERAL DIRECTOR

ADDRESS

Mclaughlints, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

1-5-1957

{Licensed Embalmer’s Statement on Reverse Side)

2. ﬂ;ISTg'S sustwnz Z . ! )}( v
V. . ALM .



STATEMENT'BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo} o LT B - T PP

working under my personal supervision..

Student it reraaae
Signature of Student Embalper

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

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

- If this body_ is not gmbalmed, fact.should be so stated above.

-— -

RS, YOS e A




