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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘iern wo. [ 2 ¥ REG. DIST. M. Q/é PRIMARY REG. D1ST. m.m\ﬁ_ Registrar's Na.........ff.a.ﬂ......

42703

State File No..,

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lived. I lmrivation: cmidmm bofors
a. COUNTY s a. STATE b. COUNTY .. sdioiaion).
St .Francois Missouri Ripley
b. CCI)TY (If outelde corpurate Uimits, write RURAL snd give ¢. LENGTH OF c. CITY {If outside corporate Uimits, write RURAL and give townshin)
in this
TOWN Fﬁ}gﬂ-érfé’ton st FranBYS| LTI "7astown Doniphean @/a
d. FH%SLPFPA“I‘.EOOF (If not In hoapital or institution, give strest address or location) d'AsDrDI%TS rysal, gve /
NSFirtmion Missouri State Hospital No.4 Count‘._y Farm
3. E?IEJ::ME %FD a.\(Fiﬂt) b. (Middle) o _(l.jnat_) 4, DATE (Month)  (Day) (Year)
(Twpe or Pring) SAIUEL E. W1 LLAMS peark Dec. 19 , 1951
5. SEX @ 6. COLOR OR RACE | 7. #&RIED. g%a MARRIED, | 8, DATE OF BIRTH 9.:.?E (In years| 7 UNOER { TEAR | IF Cootx 30 amn,
g T 4 WED, RCED' (Bpecity) N ) |Monthe| Days | Hours | Min.
Male i Wnite Never Married Abt. 1875 AST. l |
100, USUAL OCCUPATION (Givakind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Zite or forelen eountry) 12, CITIZEN OF WHAT
done during mot of warking lile, evss tf retired) DUSTRY . . UNTRY?
arming Missouri YO oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown _
:3. WAS DEEkEASEE) Evlk;.n IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B, nown; . ol " . - .
=" fo | dormsirewerordutssctumion) | None ecords, State Hospital No.4,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :mnvi:.“ o w""
. Enter only oneceusper | | DISEASE OR CONDITION _ B4 l1ateral Pulmonary tuberculosis _ _ _ "'
Yine fot (a), (b, and () | D'RECTLY LEADING TO DEATH® (5 5
Tz doet mot meen | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ony, gidug DUE TO (&)
as heart failure, asthenin, | rise Lo the abooe cause (o) atating - T
de. It meana the di. | he underlying catiae last.
ease, injury, or complica- DUE TO (o) .
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS _ . - .
Conditions contributing o the death but not £ SYCROS18. with mental deficiency.
related to the dizcase or condition cauting death.
19a. DATE OF OPTEE)»: 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
003 X ves [ wo
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a..in craboct | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE y umfm.m:.m.mw...m
HOMICIDE — -
. A T
2iq. TIME cum\mu: Tive) N0H3w Y 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N | WHILE AT NOT WHILE
'N-'URY .. WORK AT WORK

19_35 1o Dec.19,

19 51 that I last saw the decensed ‘

\ée?:‘zfy that I attended the deceased from NOV. 5, , - ' ]
( on.Dec. 1M 19 51 and that death occurred at L2 20 m.. from the causes and on the date stated above.

IGNATURE"‘Q«\%. % (Degree orgeitle) | Z3b. ADDRESS Z3c. DATE SIGNED
AN 7 e ¥ o dtate Hospital No.4,Farmington ,M ,12—19;51
2 BURIAL, CREMA- | 24b. DATE T~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Btate)
I'Q:ex ovaf‘ ';-:;..' b 12-19-51 Jasnington Univ.snat.Dant | St. Louis,MissoHri
DATE REC'D BY LDCAL REGISTRAR'S SIGNATY 27 25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS
LDMQ.J‘? 1 4 -r'i @M Cozean Funerel Home  Farmington, Mo.

3 E. -nu" [

on Reverse Side)




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, 0F by ceeoerne-

......... , Student Embalmer Mo,

working under my persona! supervision.

Student siivesacrrrresnsoresoraasonsennenns
Student Embalmer
HOT EMBALMED . 5
T e -

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

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




