.f'?
s./No. 300
v, 10.48

B T

FILED MAY

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

a1 1951

STANDARD CERTIFICATE OF DEATH
Res. 0157, wo. _/7 & eromary mee. oist.

State File Ni?igé.-

W-M Registrar's No, J%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. 1If & id befors
, COUNTY —; . STATE . dinimicn).
* IEWISS : MISSOURT b CONTY r1myrs M
b. CITY (I cuteid, . LENGTH OF CITY v
I oul .eorpun'u‘llmiu write RURAL nnd‘:'l'v;-m’) g_r“ orn oF c. o (1 outaide eorporate limits, write RURAL and give township) d%‘/)
oW EERES Lo Soua Tu P Yol TOW ¢ r¥ens [Lp Beice TWA
d. FULL NAME OF (1f not io hospital or inati wive strest add or location) d. STREET (If rursl, give loeation) )
HOSPITAL OR . ADDRESS,
mstirution PRARIE VIEW REST HOME 2 miles east of LEVISTGIYN
E'DNE?:PEESOEFI-D a. (First) b. (Middle) - c. (Last) l 4. DATE (Month) (Day) (Year)
{Typeor Priy  HENRY WILLIAMS DEATH MAY 14 1951
5. SEX 6. COLOR OR RACE | 7. ‘:VAIAD%R'A'EB EIE\\:'SECQBRRIED 8. DATE OF BIRTH 9, AGE (lnr.;n ; UNDER | YEAR | o UNDER M wxs.
(Bpecity) birthday; ontha | Days | Honm ! Min.
B 1 NEVER MARRIED /J | _4PRIL 10, 1866 I 85 | °f I
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelgn countrr) d 12. CITIZEN OF WHAT
dons du.fix:g moet of wur:tlnx lile, sven if retired) i DUSTRY COUNTRY?
FARMING FARMING LEIIS~COUNTY USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ROBERT, WIILIASS UNKNOUN ) NONE
15, WAS DECEASED EVER IN U,S. ARMED FORCES? [.16. SOCIAL SECURITY | I7. INFORMANT' S 5| GNATURE OR NAME ADDRESS
{Yoe, B0, or makbowa) | (If yee. xlve war'or dites of service) [»
NO . Ly i vy - .~ 1 HONE HOMER SHMITH MONTICELIO, HMO.

18. CAUSE QF DEATH : T MEDICAL CERTIFICATION Iﬁgﬁw
_an_“omyo;“mmm: 17 DISEASE OR CONDITION« g L. s |
line for (s), (19, and () | DIRECTLY LEADING TO nEATH'm Senility 10 yrs
—_— ~
*This does mot meon ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b}
|| as heart faliure, asthenia, rise to the nbove cotize (o) slating - .
de. It means the dig. the underlying cause last.
cae, infury, or plica- DUE TO (9)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death but not - .
related to the dlacase orvmduion causing death. Mthri t'is and Rheumatli 51118 15 Yr 8.
19a. DATE 6#‘6#;%&; “i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- 724 X | wl wkl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) .. (COUNTY) - (STATE)
SUICIDE homa, fatm, factory, street, office bldg., ate.)
HOMICIDE
21d. TIME tMonth) (Day) {(Year) {(Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : . ' WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certi that'l attended the deceased from Dec. 24 1p85Q ¢ _M.&X__lL 19_5.1, that I last saw the deceased
alive on J8Y- , 18 51, and thal death occurred al M ,ﬁam the eauses and on the date slated above,

2. SIGHNATURE

HaAY 15, 1951

HONTICELILO .

. (Degree or title) | 23b. ADDRESS , Zc. DATE SIGNED
, ,,M % D. ol. ' LaBelle Missowmd  |5/16/51
245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)

di

0

WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Cx

DATE REC'D BY LDCAL
_f‘-/ g5/

REGISTRAR'S § NATURE

?"0‘5TICF‘T TD

ADDRESS

gy .




MAY 2 3 1951

Date Received:
. ' DISTRICT HEALTH OFFICE #2
District File Number 3= 37 FIH

Date Filed: MAY 2 4 195

- STATEMENT BY LICENSED EMBALMER

. NCT BMS ALMED
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbainred<byemerendy oo

.

Student Embalmer MNo.

working under my persona! supervision. ' ;j , M
StUdENt Liciccesnsesssvsssvranniarsasnnnsss Signed.... 5\ 2 e ZA ‘

Student Embalmer
Licensed Embalmer No 4667

P. O. Address JEUISTOTH, MISSOURT. ...

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

l’ltbhbodyil.nctembalmed.faa:houldbemmdabove.




