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ALED JAN 21 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" State File Neo

377

BIRTH NO. :Ef. Di8ST. NO. ________._4_?___ PRIMARY REG. DIST. N.M‘ Registrar's No..- 34
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers desesssd tived. UM iostitctiom: remidence bufore
. COUNTY . STATE . adalsaion
* Buchanan . : . Missouri b OUNTY Buchanafi -
b, CITY (1 outeids corpurste imita, writs RURAL snd give LENGTH OF ¢, CITY (If outadde corporate limits. write BURAL and give township}
TOWN wrndip) ErAqu: ce) o8N 1
St. Joseph 5] * OwWN St, Josenh 1\
d.FULLN#ﬂ_EOF(uamh‘ ital o7 L ive strest add: d.A%rgEEI' (ﬂnn!.llﬂbuﬂ:n:
INSTITUTION S ¢ 0sa 0s ita 722 Warsavw AVenye
3. NAME or s (First) b. (Middle) o, (Last) 4. DATE (Maonth) (Day) (Year)
(Typeor Print} Daneva Williams DEATH Tap, 11 1957
5, SEX 6. COLOR OR RACE | 7. #lmnu-:n. NEVER MARRIED.{ [ 8. DATE OF BIRTH 9. AGE rans| w oo ) D.u: ¥ teoan o .
5 . RCED birthday) | Monthe Hours | Min,
Fomale 7| Negro BT oie Jan, 15 1898 B9 | |
to:;_ usuummﬂou (Gvekind of =ock ¥0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢;.; wi seate or Forsien h_m,/ 12 cgrrlm’}?rwmt
Housewjife None Topeka, Kansas 10.5.A,
llis-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Brown Unknown ugusta Williams
I3. WAS DECEASED EVER IN U,5.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[¥os, mo, ot ynknown) | (1f yws. sive war or dates of survice) NO . N
no none Unknown Augusta Williams 722 Viarsaw Ave.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION 5
Ester coly cnocaumper | | DISEASE OR CORDITION t. th:aseph,III\?&!&a e
\iné for (8), (b), and () | PYRECTLY LEADING TO DEATH® (5 Uremia y
ANTECEDENT CAUSES
*This dots not meen - ..
the tods of dylng, rach | Aorbid conditions, U oy, gt DUE TO (b) Chron;c Nephritis 10 months
€2 heart foilure, asthenis, ﬂuuﬂu&mmrc) g
de. I waeons fhe dls. | (A4 underiying co
¢tass, infury, or complica- DUE TO (o) —_
tion woMich coused death. | 1. OTHER SIGNIFICANT CONDITIONS Hypertensive Heart Disease with )
releted to the dlaccrs u'mwﬁu’fm. Failure Unknown
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYD)
- S7RX | w0 eB@
21a. ACCIDENT (Bpeity} 21b. PLACE OF INJURY {s.g- b orabous | 21c. (CITY, TOWN. OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, offies bidg., ets.) X .
HOMICIDE -
21d. TIME (Memtd) (Day) {(Ten (Hoa | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?IIRY . mmnr NOT WHILE
L AT WORK gl
Zz.Ihcrcbycaufythd auendedthedemudjrom_?ﬂz.‘ lo i-=o7 . 18. , that I last saw the deceased
alive on _1=10=57 , 18 ond that death occurred ot _€2 2~ 8n  from ‘hé % and on Iée %e slated above.
(Degree or title)a| 23b. ADDRESS . ED
o St. Yoseph, Missouri ch% g,

B smnm-uz; ,
ul BURIA 24b, DATE
Bpealiy)

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, to'n.ucmmty)

(Btate}

Stxtement on Reverse Side)

OSELA,

ON, REMOVAL .
'Hur-'lnl Jan 14,1957 | Ashlend Cemeter St. JTaosenk ac
DATE REC'D BY LOCAL | REG % SIGNATURE ] 75, FUNERAL DIRECTOR'S $16NATURE AbDRESE *
Jan 17,1957 Mﬁh% ! -
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STATEMENT BY LICENSED EMBALMER

v

o her-eby cértify that the body whose n:ﬁe is recorded on the reverse si.de of this certificate was embalmed by me, or bs-_;._.f..._

mnsenebee e s res et vovetn - . ey, Studeont Embalmer Ro.
Lo P ? " "
working under my persona! supervision.

Student Embalmer

S K / Licensed Enbalmes No ?44A
R ' S poum@mia

ﬂ‘Jou: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revoestion of license,)

'--U'thu-bd?hnot'mb'}“?"-had_nddhnmdm - ' s St




