ealth,
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Coroner caonnot certify to o death due to natural couses.

Uoctor, coroner, afc, must use only standard nomencioture in item {B. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'--\' diseases in Part | must be cosually relatad,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 2

lgieagisfrulion District No. _/ 7‘5-

__58-010669

STATE FILE NUMBE

... Primary Registration District Mo. e Ragistrar's Noiﬂf‘:sg

Male () W

wipoweo (] . % pivorcep

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. b institution: Residenc _bof'ore’
. COUNTY o. STATE b. UNTY aghmission
° McDenald Me._ Médenald
b. CITY {If outside corporote limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR OR
TOWN Lanagan Yoslyg NoD TOWN Nesl o6b 0| Yesu Neo
€. Eg%h?ﬁt&%gl’ {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f sursida, give location) Roside on Farm
INSTITUTION Lanag_&n__uﬂag_lns_ HQHQ I me ADDRESS (City Yest NomOl
3. ::g‘l:‘:‘r First AMiddle Loat 4. DATE Month Day Year
o F
oeceasso  HENRY LEWIS WILLIAMS o, 3w 18 - 5€
5. sex 6. coLor or RACE 7. murriEn [ never marmien [ F UNDER | YEAR IF UNDER 24 HRS,

8. DATE OF BIRTH |9. AGE (In years

Dec. &, I&an | "™fa"@

Momtha [ Dag

Haurs I Min.

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or coantry) - 12. CITHZEN OF WHAT COUNTRY?

Re {THEEY “WeHKeE """ Retired Edgeten , Me. p U.S.A,
¥3. FATHER'S NAME }4. MOTHER'S MAIDEN NAME
Chas. T, Williams Emma McKnight
!(.';;HWAS 3555\550) EVE(?! N u}.s'.‘:ﬂlilﬁgc:?ffcm_ ) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
Ne™ ™ | “"Rénsé T U99-I6-735M Jess Williams  Neel, Me.

I8, CAUSE OF DEATH [Enler only one cause per line for {2), (), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Arterlescleretic Gangrene

INTERVAL BETWEEN
ONSET AND DEATH

wkae

Peripheral Vescular Digease

Conditiona, if any. DUE TO (b)
whick gave risg to
above  ceuge {0),
stating the under- .
. jating the under- | pue 10 o CArdiac Embelus
Q PART 1L OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {1} 13, WAS AUTOPSY
E 1_’[ I PERFORMEl%
o = ves ] no
s T
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Part 11 of item 181}
& a a ]
o 2./
i 20c. TIME oF  Moeur Morth, Day, Yeer
I} © INJURY a. m. Yoo
E p.m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK L
21. I attended the decassed from " to * and last saw :fn'; alive on ’

Death cccurred at

. .
il: jU npon the date stated above; and to the beat of my knowledge, from the causes atated.

228. SIGNATURE { Degree or title)

QQ AL 0

Z2c. DAFE SIGNED

/ Mea - »

22b. ADDRESS

23c. sumin/cremplion, | 230, oaT

@A 3-20-58 Neel Cem.

23¢. NAME OF CEMETERY OR CREMATORY

{STale)

23d. LOCATION (City, town. or county)

Neel,

Me,

24. FUNERAL DIRECTOR

Humphrey & Sen

ADDRESS

Neel, Me.

25. DATE RECD. BY LOCAL REG.

MMared 34, /953(

% REGISTRAR'S

{Licented Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Al L E el
By M€, OF By oo ittt i m e ateeeaaeeeseaaiieeeaseareneasanbraa e , Student Embalmer No.........

working under my personal supervision..

Student ..o e Signegdgrl . AL AL A7
Signature of Student Embalmer

Licensed Embalmer No._..‘%l‘_

- ‘ Sk e LA ‘ P. O. Address.%&

T h b
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}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be sg stated above. L= a= LF S LN
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