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WRITE PLA[NLY——USlﬁG UNFADING B;I.ACK INKE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

BIRTH NO._____ .. . . REG. DIST. uo.é é ’é é
I. PLACE OF DEATH '

PRIMARY REG. DIST. NO.

‘)56‘3’5

]

Registrar’s No. ......,Lééz_.._....

2. USUAL RESIDENCE (Whers decassed lived. I institution: residence before

© State File No...v...s

USRI R e

a. COUNTYST, LOUIS a. STATE TILINOIS b. COUNTY adaisstonl.
b. CITY (It outelde corpurate Umite, write RURAL and give | & LENGTH OF‘ c. mTY mwﬂmummnmmww Fe
TOMN JEFF. BRKS P3G dayel _ToWs DE SOTO 4l
d. FULL NAME OF muuw«mhm.ﬁ—-m d. {If rural. give locstion)
WSTITUTION VET ADM HOSPITAL e v
3. NAME OIE a. (First} b. (Middit) c. (Last) N Ds}-g (Month)  (Day) (Yeur)
[Type o Prin) NOAH . (N4I) WILLIAMS oEATH JUNE 30 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, S.DATEOFBIR"I’H . 9AGE(1-;-)-:- '“ln;n: 5&"‘"@
MALE WHITE ' A|_5-11-86 ¥ [ 1]
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OF Illy— 11. BIRTHPLACE (Btatw or forelen m} m%z%p#?rm‘r

DE_SOTO, ILLINOIS USA

13a. FATHER'S WAME 13b. MOTHER™S MAICEN NAME 14 NAME OF HUSBAND OR WIFE
TAYLOR WILLIAMS FLORENCE BOILE
I5. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 18 SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME
rem, of

WS P unkvowy VA HOSPITAL RECORDS _

18. CAUSE OF DEATH 'MEDICAL CERTIFICATION INTERVAL BETwEEN
cazzoper | 1, DISEASE OR CONDITION

Honator (oo, (. and 1y | DIRECTLY LEADING TO DEATHeg,y _ CARCTNOMA OF TONGUE WITH ME:I:AS;:ASIS

“This does not mens’| ANTECEDENT CAUSES
1he mods of d¥ing, suck | Morbid conditions, ym, DUE TO (1) . _
o8 hearifollure, asthenia, | rise to the abooe catise 2 (a) . - - 3
de. Tt meane the dis- | ‘B Bederiying cose B
cast, infury, or complica- DUE 7O f°)

2.1 hereby certify that @ ﬁzmdcd the deceased from
B 03

,,,,,

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS 4T '
i Mwmmmmmu /y’/x
related o the discase or condition .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF orgamou . . b 2, AUTOPSY?
TION R
P B ves L1 m’@

21, ACCIDENT tBpeclty) 21b. PLACE OF INSURY (g0 lnorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ~ STATE)

SUICIDE . - | bome, farm, fastory, strest, offies hiky.. o) . . A

HOMICIDE ' -
214, TIME (Month} (Day) (Year) (Hous ' | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY .

IN.RTRY WHILEAT[™] NOTMHLE .

bt AT WORK
JUNE 1 19.5_0_,:0_JIINE_30_.19_50. e

¥ and that death occurred at 102001 m

., from the causes and on the date stalad abow

O (Degres ot titl)

23b. ADDRESS 2%. DATE SIGNED

27 =57

‘ > , JEFFERSON BARRAGKS MISSOURI - 7—1—50
24a. BURIAL, CREMA- | 24b, DATE Zlc ‘NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ony town.ot {Btate)
TIGN, REMOVAL I

Y [Dg (@, . I ho kg
DATE REC'D BY LocAL a run:au nln:croa S SIGNATURE anonsn




STATEMENT BY LICENSED EMBALMER

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

. .. : Student Embalmer NO.......................-...
working under my persona! supervision.

Licensed Embalmer No J‘{ 298
2.0, M

P. O Addresscg_r

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

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

31gRedeeesccicanatcarcnsencnnca eevsansanne

Student Embalmer - o




