THE DIVISION OF HEALTH OF MISSOURI

108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (c;\\ i state or Forsiga Coustry)

mm“:mi‘gaoﬁud) Printing Co. DUSTRY Parsons, K&nsaﬂ /

12, CITI%EN ?OF WHAT

| .
. No, 300 T Loe [ 2e g
o FILED FEB 18 1qry  STANDARD CERTIFICATE OF DEATH Sate e Non i OB
! =~ " T artu no. — REG. DIST. nog 2& .. PRIMARY REG. DIST. nojw__% Registrar's No./g7..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 ¢ lived, 1f Instftutlon: residence before
. a. COUNTY Pettis .8, STATE Missouri b. COUNTY Pettis adimireion).
]
: b. CITY imils, w and giv . LENGTH F . CITY
| o {1 outeide :oerauta hi;u rite RURAL dm‘:r;.hip) gTAY NGTH DE“' c oy o g'ﬁ;l &. ?{}}#d,n&;:%nﬁnw[mw::s
| W S_days | TO% Sedalia o CS L
! d. FH('J.%PF'IAA“‘{EOORF (If not in hospital or institution, give sirect nddtow or location} . A%rSiR‘EgS {tf rursl, give location}

? stituTion  Bothwell Hospital 1401 East Ninth -

3. NAME OF a. (First) b. (Middle) ©. (Last) s DATE (Month) _ (Day) onr
| CTyes or Bring) GECRGE _ c. WILLIAMS 1 ol Feb, 11, 1957
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, Nllz‘\fggcgsnslso. 8. DATE OF BIRTH 9. AGE e yeuee] 1r wocK | AR | & GhOGR 1 K.

X N 1 .

| Male White o |FWiASREL"OS° “* | Dec, 18, 1878 BT e P e e
I ~ m————
:
|
|

L] - -
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
unknown , _ unknown Grace Tripp Williams

| 15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 5| GNATURE ADDRESS

A e
| NG | ot | TOE %ta‘inuhiﬁrs. Marion Robertson,ggég” Eyprgss ok

\8. CAUSE OF DEATH SEiSE OR GO MEDICAL CERTIFICATION RIS RTaL BETWEEN
, o] 1. DI E OR NDITION
| Enteronlyenscoussper | 1 e DR CONPT N O arhe Terminal Pneumonlia. 36 houns.

line for (8), {b), and (¢)
*This does not mean ANTECEDENT CAUSES
the moce of dying, such | Morbid conditions, if any, gicing PUE TO (B

as heart fallure, asthenia, | Tise fo the above couse (o) stating
the undeslying cauae last,

Cardio-Vascular Digease Over |2 yrs.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

efe, It meany the dis- - N
ease, injury, or comptica- DUE TO (¢} Arthritis Deformans. - Overn 5 yrs.
tion twohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
e o g acan._onironic Alcohollsm, I dont |know.
19a. DATE OF OP_FngN 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Practure of the Left Humerus. Fell Febr.Ist,I957 vl wo L]
21a, ACCIDENT (Bpecify) 21b, PLACEfOFINJURY (::..lnorlbmn 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) s /(STATE)
== Febr,Ist, J¥S7— " Neut"d¥*¥is home on the ice, ¥22|F
21d. Tél\éE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY About G A.M,, |WHLEAT[T] NOTMHLE As stated,
22. ] hereby ctf':jggthat d% nded deceased from %, l& Febr., 11?1?9 2 7 that I last saw the deceased
alive on T , 39 ! and that death occurred al =2 8 Yrem the causes and on the date stated above.
2. SIGNATURE G - h exree or title) | 23b. ADDRESS Z3c. DATE SIGNED
ThouB.Cailste, M.D. - L2 | "Sedal1a,Mlasourt, 2-II457
%BNBUERMIOAIKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (State)
B .
Birtal™" | 2/12/57 Memorial Park Cegfetery Sedalia, Mo.
DATE REC'D BY LOCAL EGISTRAR'S SIGNATYRE 25, JUMERAL DIRECTOR' ATURE ADDRESS
25/ W2=12-s157 : | Sgdadia, Mo,

“O nsed balobt's St t on R Side) [
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STATEMENT BY LICENSED EMBALMER
.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o o L N T . Studeﬁt Embalmer NO..---cc.......
working under my personal supervision..
STUAENDE «eeeeeeeeesyeeeeeeeeaeteroresnsscnmn e mnnennnes - f /jﬂ;@ﬂ/\_,{ ................
Signature of Student Exbalmer , \
. . Licensed-Embalmer No.itfl
. P.-O. Address

Note: The.above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Fail

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
74 this body is nét embalmed fact should be so stated above. Yoo

»




