THE DiVISION OF HEALTH OF MISSOURI 4007 4:

No, 300 .
e Lowen STANDARD CERTIFICATE OF DEATH St File Normm o
e a0 1
BIRTH NO. 7 #EG. DISYT. NO. PRIMARY REG. DIST. m.ﬁ_Q_Q_Q__. Registrar's No... 3 8.0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lustitytion: residence befors
a. COUNTY a. STATE R b, COUNTY adnbwion),
- Adsir : Missouri Suliivan T
b. CITY (It cutside corpurate licaits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside cotporate itmits, write BURAL and give township} o J
Y township) | STAY (in this place OR
TOWN . Kirksville 0y |Thr. 44mife ™" Greencemstla  Bural Ronte 4 7.
d. FULL NAME OF (If not in bospital or !ns:imum\ﬂn streot address or location) d. STREET (Ef ruml, gtve locstion) U
HOSPITAL OR ADDRESS
INSTITUTION Grim-Smith Memorial o #Rle Ko7 E 4 (
3. NAME OF . (First b. (Middle ¢. (Last) :
DECEASED s (First) (Middle) 4. DATE (Manth)  (Day} (Year)
{ Twpe or Print) Donald Bugene Williems DEATH  Deg, 28 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| \F UNbER 1 YEAR | I UNDER m wPs.
WIDOWED, DIVORCED (Bpéoify) : . 1ast birthday) Mnndu, Daye | Hours | Min,
i __Never Marriedl’ / | _ Dec. 28, 1949 7 144
10a. USUA.}. OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or'foreign oquntry} 12. CITIZEN OF WHAT
dnmdm‘wto! working tlfe, sven if retired) DUSTRY COUNTRY?
Mone None Kirksville,
llaa. FATHER'S MNAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-2 Clarence Y. Williems i Mary . Virgini . None )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y unkoown} | (If yew, &b dates of gervice) . .
S R vkishoncioty No VE Clarence W. Williams Greencastle, Mo
: MEDICAL CERTIFICATION . INTERVAL BETWEEN
:.;3:;535.:&1; 1. DISEASE OR CONDITION ) : , ONSET AND DEATH _
' DIRECTLY LEADING TO DEATH* ()

Mne for (8}, {b), and (c)

_@M

*This does not meon ANTECEDENT CAUSES

the mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (8)
s heart fallure, asthenda, | Tise Lo the above cause (o) sating

de. It meons the diy. | the undelying cause lazt. ’ &WWW T %—WM

ease, infury, or complice- DUE TO (‘i)
tion which cateed death, | 11, OTHER SIGNIFICANT CONDITIONS - .
" Comditions comtributing to the death but 20t f)b 4;_ )
related to the disease or condition causing death. i L. :
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * e . : : © |"20. AUTOPSY?
‘ "TION D D
2la. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | | {COUNTY) (STATE)
SUICIDE home, [arm, factory, street, offios bidy.. ete.) - :
HOMICIDE
2id. TIME (Mooth) (Dny) (Year) ({Houry | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT KOT WHILE| . . !
INJURY = | wWork AT WORK
2. I hereby certify that I aliended the deceased from .a&‘z_."'_?_ 1 9_% lo _z_‘é..aacuz 19, that I last saw the deceaced
alive on , 18_%9, and that death occurred ol é__,a from the cquses and on the date stated above.
23a. §JGNATURE . ‘ [ {Degzes or title) | 23b. ADDR 23¢. DATE SIGNED
ne o /@m,u n_ 2\ I 26 P24 /2/29 /¢
CREMA- | 24b. DATE 2Ac. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - - (Stats)

"%gﬁ;‘}"’“ﬁ"‘"” DEC, J0, /1 7YP| QREEN CRST4L Loty \FHEEN CASTAE , M7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \’} UJ\

DATE REC'D BY LOCAL | REGIST] ‘S SIGNATURE / 25. FUNERAL DIRECTOR' 8 SIGHNATURE DD.E” -
122843 | \ (ﬂm‘-&qﬁn 0 &g zﬁw% Qe -

d Embalmer's S ony Reverse Side)




i,

RECEIVED JAN 3 199
Dialiict Health Officer No.

/
izt Fila 1lumberz- g A
) Bed Filad JaN L 15

STATEMENT BY LICENSED EMBALMER

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

‘Student Embalmer No.

working under my persona! supervision,

S som Fand TP T
Student almer .
Licensed Embalmer gz 6/4 ? ;
P. O. Address ﬁ/ }ZJ.

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

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




