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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \\

HLED MAR 26 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

state Fite NL OB

1 ; AN
REG. DIST. NO. jl_. PRIMARY REG. DIST. mmg_. Registrar's N....m.{‘:‘.s}s,i...m.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decossed lived, If jastizution: residence before
a. COUNTY a. STATE b. COUNTY admision).
MO. g
b. CITY (2 outaids corpurate Uimity, write RURAL and give ¢, LENGTH OF || c. CITY (it outskda corporats X URAL sod give township) 4 ;?
OR township}| STAY (in this place) OR {
TOWN A TOWN i
d. FULL NAME OF (If aot in hoepital or Instisution, give l“t addrese or location) d. STREET {If rural, give location) .
HOSPITAL OR ADDRESS )
nsTriuTioN  Homer G Philliss Hospital (L0 PLALI VY
3. NAME OF a. {First b. (Middle’ ¢. (Last)
DECEASED (First) ( 4 4 DATE (Montb)  (Dsy) (Year)
(Twpeor Print)  Ronald Williams (DEATH _ March 13 1949
5. SEX } 6 COLOR OR RACE { 7. :V"IAD%F\IFE'EB !SIE\YSECMARRIED. 8. DATE OF BIRTH e 9&?5&:;:;;:- ;’r u::a | AR | O weoen monms,
— . (Bpecily) ) on! Dars | Hours | Min.
Mate S| yeek o 1) AYG. 7, /247 | |
Iﬂq USUAL OCCUPATION (Gitvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ﬁauﬁ- or Loreige ocuntry) 12, CITIZEN OF WHAT
d most of working lifs, even if retired) DUSTRY /0 COUNTRY?
< -« 87 Kot yS, WO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
JOsE pH Williams MARY DUk ES
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL éECUREIg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (Il yes, wive war or dates of serrios)
' JISELH Will/ams YO LR
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&gﬁm
 Enter only oneasusper | 1, DISEASE OR CONDITION pneumoniaj T. B. Meningitis det
Lo for (o), (b, end (& | D!RECTLY LEADING TO DEATH" () Bronchoon niaj; gL Und
*This does not mean ANTECEDENT CAUSES . d .
the mode of dying, such | Aforbid conditiona, if any, gieing DUE TO (b) _lndetermine P A
a» heart feilure, asthenta, T‘ to the ghove conse (&) dating [~
ete. I means the dig- | The underiying couse fost.
case, injury, or complice- DUE TO (¢}
tion which caused death, 1 V1. OTHER SIGNIFICANT CONDITIONS
- Conditions eontributing o the death but not 3 /'é}
related to the disease nrymnduim cauting death. Nore /zt: /
19a. DATE OF OP'FI%‘;J. 19b. MAJOR FINDINGS OF OPERATION SV 2 N 20. AUTOPSY?
ves [ wo K
2%a. ACCIDENT {Specify) 21b. PLACE OF INJURY (a.x.. Inorabeat | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
SUICIDE homae, tarms, fastory, surest, offics bldg.,eve.)
HOMICIDE N
Zld TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF . WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby cemj'y that I allended the deceased from

_3_'1__.____269.42 to _3=13 19 49 that I last saw the deceased

glive on , 18 49  and that death occurred at m., from the causes and on the date stated above.
IGNA {Degree or title) »| 23b. ADDRESS Z3c. DATE SIGNED
1/2'(/1/\ M M. D. 2601 N thittier St 3-14-49
TIO l[i' ER ul gJ-ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {5tats)
30;?1,4 4 Mi/f (21749 \NASHINCTN tﬁ?/i’zr S7 4ovts CovnTy Mo
Dﬁﬁ AL %ﬁsr TURE 2. nul BIR§CT 'a mautuu "ADDRE 34
b '9"85 dzn——a-.&*‘ /?7 293/ LvbAS

(icensed Embalmer's Sumnm‘f on Revglae Side)



1.}"‘

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oce...

...... 7 el oo e e aneeneny Student Embalmer No. ...

working under my personal supervision,

Student cuienesncovesrsencnns Ceramvsetreanes -, e W B £ - e <
Student Embalmer

- Licenzed Embalmer No //4/20

P. 0. Address 4??/ Lo A=

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

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




