THE DIVISION OF HEALTH OF MISSOURI

300 FILED SEP 1
91950  STANDARD CERTIFICATE OF DEATH stare Fie o)1 29
'\ - BIRTH NO. REG. DIST. NO, §£‘3_ PRIMARY REG. DIST. mv%!{fﬂf!lfﬂf'l”ﬂ / ...Sé .
B \ 1. PLACE OF DEATH Z. USUAL RESI[DENCE (Whern Jecosssd livad. I ioatltution: residence hefore
a. COUNTY a. STA b, COUNTY adininslon).
: Soott ﬂumu____ )
T’r b, ClTY (If outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaids corporste Limits, writa RURAL and give township)
)ﬁg SR townsbip}| STAY (in thia place} +OR / &2 2
g ) . ouri .
d. FULL NAME OF (If not in boapital ar [nstitation, give streat address or location} d. STREET (I rral, give location} ¥,
HOSPITAL OR ADDRESS
INSTITUTION MO., Deltgyf Hospital 209 Strest
3. NAME OF 8. (First) b. {Middic) c. (Last):, 4. DATE (Month)  (Day) (Yean)
{ Type or Print) Hupert Williama DEATH @ _ ) 1950
5, SEX W *6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNOER | YEAR | O UNDGR & HES.
WIDOWED, DIVORCED {8pecify) lant birthday} Mcy-hl' Dars | Hours | Min.
Male _l Colored | Single // | Feb. 17 1926 2 1612z 7
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF SINESS OR IN- | 11. BIRTHPLACE (3tata or forelgn oountry) d 12, CTTIZEN OF WHAT
dode during mowt of working life, sven if retired) DUSTRY |- -, COUNTRY?
hor Common Labhor | Clarkton Missouri U.8,4,
!!3&. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Willigmsg : Stella An e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yos. no, or unknown) | {If yes, xive war or dates of service) NO, .
forld War 111 — John
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecatise per
line for {a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditiona, if any, giving DUE TO (b}
rize to the above cause (o) stating -
the underlying cause last.

*This does not mean
tAe mode of dping, such
o# heart faflure, asthenia,
e, Il means the dis-

care, injury, or i DUE TO (c)

5 rr DI/ Sy S

ONSET AND DEATH

— sy Serraor

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

135

Conditions contribuiing to the death but not
. related to the disease or condition cousing death. } J /n
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20 JauTorsy?
TION M
. / ves (] wo [X]
2ia, ﬁéﬁggT (Bpecity) 21b. PLACEOF INJURY (o&..inorabout | 21c CITY TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b rm, I TY, strhat, office -, #L0.)
HOMICIOE  &Fpe. Lt 1~ | At &qu&;& [ e it J caltr” 7H o
2149. Tg\éE (Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED E
WHILEAT HOT WHILE
INJURY ? - 9 -~ /9P =. | “woRrk AT WORK 1 M /

22. I hereby certify that uended the deceased from
alive on 9, and ihat death oceurred at _3°° Aem

, that I last saw the deceased
om the causea and on the date staled above.

2a. s:enwrun% ﬁ } (Degroo or title)

3¢, DA

SIGNED

=

TE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

‘WRI

Z24a. BURIAL, CREM — 24 <EATE I 53 NAME OF CEMETER

Tigy, REMOVAL (vaﬂ% q q j-a

OR CREMATORY LOCATION (Olty, to

Ww@

DATE REC'D BY LOCA'L REGISTRAR'S GNATURE.

-ia




856l ¢ Tydy*

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.

/ I Dt~

ST gN@Od ceeussssnsissnaansaonnnasanatasssnarnns . L@sed Embalmer No &4 F
Student Embalmer
O 37

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

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

working under my personal supervision,




