THE DIVISION OF HEALTH OF MISSOURI 15836

5. No.300

l HLLD APR 186 1957 STANDARD CERTIFICATE OF DEATH Sote Fise e
'BIRTH NO, REG. DIST. NO, _‘2,2_?-_ PRIMARY REG. DIST.” NO. M Regisirar's No.......‘g...z....
1. PLACE OF DEATH |2 USUAL RESIDENCE (Where decoased lived. 1f Institution: residence before
a. COUN"'Y hahatans - a.-STATE . b. COUNTY adinimtant,
Saline souri aline
b. CITY (It cutzide corpurate limits, write RURAL snd rive ¢. LENGTH OF c. CITY 4. 1s Resldence within Nmits of
townabip)| STAY (in this place) 1 :u, I.nmrp?‘nhd town?
TOWN Miam} years | TOW Miami GE NS
d. FULL NAME OF (If not in hospital or jnstivation, mive sirect addroess or location) STREET (If rural, give location) { L
HOSPITAL OR * ADDRESS )
INSTITUTION Streets not numbered Streets not numbered
36’JEACIEES%FD va. {First) b. (Middle) . ¢ {Last) 4. DS}'E (Month)  (Day} (Year)
{Typeor Print) _goOhn Lewis Williams oeat April 9, 1957
5, SEX rﬁ. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 17 UNDER 1 YEAR | F UNDER u Ms.
R WIDOWED. DIVORCED l&mdﬂl"' laat birthday) |Monthy Houms | Min,
Male White widowed August 5, 18661 90 . l
10a, USUAL OCCUPATION 7] ofw Ob. N R IN- | t1. BIRTHPLACE : . . f .,
:omduri.u mmn!work!ut:!?.':nk:nl?n’drzg i0b. KIND OF BUSt ESSD?JsrRY (City ‘..‘ State or Foreiga O’“"”O lzcgﬂ“%%q’?FWHAT
_Farm hand Farm Saline County, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» Joshua Williams | Lou Johnson e m . ————————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS -
{Yeg. Do, or cnknown) {11 you, give war or dates ol service) NO.
W None Claude Williams Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: - ONSET ANDy DEATH
. Enpteronly oneeauseper | 1. DISEASE GR CONDITION /Dmma/
Jine far (), {b), and (¢) | PIRECTLY LEADING TOﬂDEATH‘(a) . : _

: g

*Thir does mot mean | PNVTECEDENT CAUSES W
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b} _MLW . _Mb_. g e Y o
o8 Beart fallure, asthenia, | rize fo fhe above couse (o} stating 4
de. Jt means the diy. | ihe underlying couse tast.

ease, Injuri, or complica- . DUE TO (o} a
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . MJL—)
’ o Conditions contribuling o the dealh but not QM
| _reloted to the diseate ot condition cauting death. W
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ‘ (0. AUTOPSY? :
H474 | wldw ﬁ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.x..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boma, farm, fastory, srest, ofice bldg.. a1}
HOMICIDE
21d. TIME {Month) (Day) (Yean) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
INJURY . = | “woRrk AT WORK
2. [ hereby certify that I atlended the deceased from M 194, to %_j_‘ 195'_7 that I last saw the deceased
alive on _IM_, 19_4_7 and that death occurred at fJ___B, m., frofn the causes and on the date stated above.

23, SIGNATUF {Degroe or titleq 23y, ADDRESS 23¢. DATE SIGNED

faﬁ&o—wy\_»

A~ P WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD —

o I 0. 4-jo)587)
BURIALL CREMA. | 24b. DATE 24s. NAME cu-‘ CEMI—.‘I’ERY oR CREMATOR‘! 24d. JOCATION (Clty, town, or county) (State) /
%ON R MOVAL {Bpedty) : -
4-11-51 Miami, Cemetery -Miam}i,
;{q DATE RECD av LOCAL ISTRAR'S swguns © | 2% FUMERAL DIRECTOR’S S16GMATURE ADDRESS
J . .
'7["'/2"5§ % . Om o€ "eis%
7 {Licensed Emba[merl Statement fon Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, ordY ...uoimiiinneniainacaenes enreacemeanseasterersessirnaserenteeraanas eaeeen , Student Embalmer No.....ceeerenn...

working under my personal supervision..

Student......couneoiiniiiiiieaiiiirases it rearaane,
Signatare of Stodent Enbalmer

: - ' . P.O. Addre_u??(M

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in tus OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T this body is not ermnbalmed, fact should be so-'stated-above. -7




