FLED FEB 2 7 195 THE DIVISION OF HEALTH OF MISSOURI

No. 300
o 48 STANDARD CERTIFICATE OF DEATH State File No.. s
‘ BIRTH KO. REG. DiIST. NO. PRIMARY REG. OIST. NO. = = T Registrar's No. i =)
1. PLACE OF DEATH : Z USUAL RESIDENCE (Whers dessassd lived. If isstitatloa: remidence befors -
0 a. COUNTY . a. STATE 1llinois b. COUNTY admimion).
b. C(;EY (I outaicde corpurate limita, write RURAL and givs ‘S:TALYENEEI:}I: £F c. ng (If outside corporate limits, writa BURAL and give township)
)
. Town St. Louls tomrebin) f o Town Granite Clty . 7 2,{;
E d- FH(IJ.IS.P#}%!-E OF (If not in hoepltal or lnstitation, give strest addrem or losstien) || - d ADDRESS (If roral, give iveation) },
3] INSHTUTIoNMi ssourl Pacific Hosp. ; 2700 Lincoln
. B (I NAMEOETT e (inn bogiedn o G LOAE (M) (Da) (Yew)
B { Type or Print) Clarence Barl %Wiliiams DEATH 2-35-52
ﬁ 5, SEX | 6. COLOR OR RACE | 7. HIADRORIED NEVEEC.ESREIED 8. DATE OF BIRTH o 9.:35 s van] o0t | YOAR | O teeR u o
4 n-dl:r) ) Dan | Heurn | Min
% | male white MArT Lo 4-16-1893 B | |
lﬂa usum. OCCUPATL(.‘)‘I‘\I (G kind of work 10b. KIND OF BUSINESS. OR IN- | 11. BIRTHPLACE (Btats or forsizn sountsr} 12, CITIZED‘I‘OFWHAT
workinglils. yven f retired . . {
10comorive. fireman Litchfield, Illinols
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
i b Alfred Williams ! Mary Pearson Florence Williams
' IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAN’F S SIGNATURE OR NAME ADDRESS
| (Yee. 80, or unknoown) | {1 res war ot dates of service) L , ' .
: yes WAl : 709-10-973 Florence #illiams, 2700 Lincoln
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscsuseper | 1. DISEASE OR CONDITION _ --AMSET AND DEATH
Jine for (8), (b), and o | PVECTLY EADINGTQ DEATH ) oy T

«T2is dors met mean | ANTECEDENT CAUSES

1Ae mode of dying, such | Morbid conditions, ¥f ony, m DUE TO {b)
a2 heari fallure, asthenda, | Tise 10 the cbose cause (a) stating

cte. It means the dig. | the underlying couse lait.

eate, infury, or complica- DUE TO (¢
tiom which cauted death. | T1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cauring deuth.

19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION T . * - 20. AUTOPSY?
TION '
ves (] wo [J
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (e lnoraboss | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory . streat, offioe bldg., eve.) s _
HOMICIDE . o .
21d. TégE (Month), - (Day} (Year) (Hour) 2]-9. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? / éj v
. - WHILEAT[™] NOTWHILE : 1 . A ’
INJURY ) a. ' | “work AT WORK X

21 hereby iy that I atlended the deceased from , 18 7 19 that I last sais the deceased
oﬂ_— 9____, and that dea!h occurred atLﬁ’f_m ., from the causes and on the date staied above.

23a: slenti a Q 0 ertluu) N}Eﬁ(s,' p 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PE

. %Nag&g\;. CREMA 24b. DATE 0 24c. I\A‘\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (Off, town, or county) (State)
remova tr Madison, Illincis
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR' S SIGMNATURE - . "ABDRESS
fEBg 1952 W& Francis J. Lahey, Madison, Illinois

{Licensed Etnbalmier’s Statement on Reverse Side)



sty -t

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o7 by

Student Eabelmer No.

working under my personal supervision.

VU ennie
Student veeearecrenas eeeiersanrananes Signed....{£.» .

Student Embalmer
Licensed Embaimer No..ad C Q

P. O. AddreuM.A.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failute t
the above constitutes grounds for revocation of license.}

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

[

comply with

.




