T

M. 306 H‘tﬂ JA N ‘ THE DIVISION OF HEALTH OF MISSOURI 42?02

o’ || <mem =, 9-1852  STANDARD CERTIFICATE OF DEATH St it N
!g.u.'ru NO. /2 'i REG. DIST. NO. 3[ é PRIMARY REG. DIST. NO. é_m “chulrar:Na_. . ....é:z.......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsssed lived. If Lastitution: residence before |
a. COUNTYY St! Frchis a, STATE P’Iiss ouri b. COUNTéha-nnon adinbwion).

b. CITY (Il gatside corpuraty Umite, write RURAL and give

S RGOALE O St prandaty

c. LENGTH OF c. CITY (1f outalde corporsta limita, write RURAL snd give wnv / 0

TR Dhaasdin Winona

- 0 rtitle) | Z3b. ADDRESS D.ms mgrf_n
M tate Hospital No.l,Farmington ,}-
- 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)

Deec.7,1951| Williams Cemetery Winona, Mo.

RAR'S SIGNATU D ﬁ'? FUMERAL DIRECTOR S 8I1GNATURE ADORESS
éﬁ Y, i@ ﬁZ %é cSpadden JFuneral Home,Van Buren,Mo.
Licensed (irfer’s Statement on Reverm Scdc)

i’z
a d. FULL NAME OF (I not in haspltal or instivatlon. give strect addrem or location) d. STREET (T ruaral, give location) rd
S tRsiToTion Missouri State Hospitsl No. ADDRESS
ﬁ 3.I;IEACME OFD /"a‘ (First) b. (Middle) . ' ¢. (Last) . 4, DATE (Month) (Day) (Year)
B (m:mmm; " _CARROLL PN . . WILLIAMS .. DEATH Dec, 5, 1951
E ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER HBRRIED 8. DATE OF BIRTH 9. AGE un,.;u. - oo 1 Yesn | ¥ ootk B mag.
. ( ) Den | B
5 Male white WIDOWED: DIYORCED e | 110t 1873 Ablb. | | e
108. USUAL OCCUPATION (Gitwe kind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8w .
[+ dons during most of working ll!o.mlind:d) ) DUSTRY - e or foren mw’_ . 'lcgll.l.ﬁ%';?F WHAT
E Farming Shannon County, Missturi U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
E I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, 8o, oF own) lh(_lu Yo, xlve war or dates of sarvioe) NO.
3 inkno None Records State Hospltal No.k,Farmington,Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL asrwgrgq
B || Enteronlyonecanss I. DISEASE OR CONDITION . _ - - - {‘5"
Z umm“{ (m'mdl(’; DIRECTLY LEADING TO DEATH® ) Coronary Oceclusion - -instd e&'ﬁ.
i “This does ot mean | ANTECEDENT CAUSES . . _
© || ae mode of dying, such | Morbia conditions, if any, giing DUE To (0 _ATteriosclerotic Heart Disease - - 1 Unknown
3 as heart fatlure, asthenia, | rise lo the above cotse (o) sating . . . - I —
%5 |l ac. 1t meona the dip- | the underlying cauae lost.
o ease, infury, or complica- DUE TO (¢}
Z tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS Left in inal hermie and Dementla
= ; Conditions ing to the death 1
3 ¢ rwmmmmﬁ"mb'fa’?mum amzm Praecox Psychosis .
[ 19a. DATE OF OP_II;ZI%AN- 1 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
3 4200 ves 3 w0 E3
o 2ia. ﬁé%‘izﬂ'r {Bowcify) ﬂg.. PLwAEEOFINJURY mm.m 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
) J , fastory. strest, - - .
& HOMICIDE - L
g 21d. TIME (Memth) (Day) (Yeur) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ih : . WHILE AT NOT WHILE
bL HURY = | “wonn AT WORK
E 2. I hereby certify that I auended deceaaedfram June 20, g 50 o _Dec, 5, 195_.. that I last saw the deceased
o alive on . LEC o , and that death occurred af 11:508 . , Jrom the causes and on the dale stated abouc
=
i




|
|
|

_

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

STATEMENT BY LICENSED EMBALMER

Student ..... Signed R

Student Embalmer 64(_‘;43

. . . Licenzed Embalmer No

) . P. O. Address % /é/;"a’(’“’j: /7"6

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

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




