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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
(a) County dgckson @ stae—.. Missouri . @ Comty...g.agnkﬁgn_..&ifﬁ..g:.f..
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in this community. hd
yoars, months or days) If yes, name country — S
MEDICAL CERTIFICATION
3. (ﬂ) PRINT ; ]- T-T
1. NAME PHILLIP WILLIAMS ~ 0. DATE o{ lz:a:i\m. Month March 4, 18th
3. (¥ If veteran, 3. (¢) Social Security 9 12 55 A.
war No N no year. hour. minute. M
fame ks 21. 1 bareby certify that [ attended the deceased from
5. Color or 6. (a) Single, widowed, married. s 19 tod=18-41 0
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6. (b) Name of hysband of Wife........... 6. (¢} Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
poo®4:pd alive years || Im) te cause dnth
ANg 9 1940 fcute pu Lona.ry edema and congestion
1. Birth date of deceased._..... £ D, .
{Month) (D7) (Year) I Parenchymatous degeneration of heart|liver
8. AGE: Years Months If less than one day 'B;gscﬁggnme%slor\flﬁ‘ /
D 7 hr. min, I = ]
Due to /j .
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o ] i ajor ngs: —e—
8 { 12. Name Phi ll-j-p S, Williams Of operations. : . Underline
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E‘-l 14. Maiden name gymiang,) co 1']' iﬂﬁ“ - e oo Of autopsy g melglae-
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Stoutland Mo, (%) Date of occurrence
@ Addrm 1 S=e(=41 Where did occur?
17. (a) uria (») Date thereof @ injury (Gity or town) o (State)
(Burlnl cramation, or texsoval) {Month) (Day) {Year) (&) Did infury occur in or about home, on fnrm. in industria) plm:e tn public place?
(¢} Place: burial or crematlon__..H hl&nd Par]{ % c K' : - rrow—
Specif ol p
18. (o) Signature of funeral dirﬁ'mrE ar Fune ra ome 7 ;uum of injurymg. S
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on fbe reverse side of this certificate was embalmed by me, or by

, Registered Appi‘entice No

working under my personal supervision. .

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

If this body is not embalmed, fact should be so stated above.

(Hailure to comply w!




