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STANDARD CERTIFICATE OF DEATH

State File No...

bfﬁb'
Ree. pisr. wo. /5 O PRIMARY REG. DIST. m.iiiﬂ.. Registrar's Na._&;%’._;:.:?..;-.

10n. USUAL OCCUPATION {(ibve kind of work

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnatitatlon: residence bafore
0 a. COUNTY 8. STATE , b. COUNTY adinimlont.
Jefferson Mo =l Jefferson
corpprate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY (1f outsids corporate lismits; write RUBAL scd give townahip)
townabip} | STAY (in this plaes) OR .
Life TOWNHematite 4 5=
d. FULL E OF (I aot in heapital or Instivutlon, gf 4 add locatlon) d. STREET "~ (If raral, location) « 3
' HOSPITAL OR | oo = heepital ar tnaiutlon, cire strugt address or foos ADDRESS (1t roeal, ghve locatlon) 7
INSTITUTION ' i~ —
3 NAME OF a. (First) T b. (Miadie) 3 (l_ta;st') T | ADE e 0w G
(Typeor Print) 17471 4am Thomas Williams® anf . J OEATH 3/21 [/ 52
5. SEX 6. COLOR OR RACE ]'7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ) . |9, AGE Un years]  tadEm 1 YRAR | & pamen M ks,
) . WIDOWED, DIVORCED (Bpwcify? o1 Last birthdar) l;!oth-, Duys HM' Min,
M W JJA:&LI 27" 74 % 115
. Bl i E (Stase or forelar ocuntry)

dmdnﬂmmmd-wﬂnuh.munth-d)
FParmer

10b. KIND OF BUSINESS OR IN-
: DUSTRY o/

Buékeve ; Mo .

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Peter Williars

T —

NAME A 14. NAME OF HUSBAND OR WIFE

13k. MOTHER'S MAIDEN Ay
Harel

o
~

Incinds Dodsan © © i Gertrude

ﬂ‘@
Q
:
E
' [N
<
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |.7-INFORMANT'S SIGNATURE OR NAME ADDRESS
o {Yes, 8o, or unknown} | (If yes, wive war or dates of service) NO. ™+~
T O Qacar Williams Hematite, Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| B onsemamee | A S5, UMY ' 2P T i Y
Z | 1ine for (a), (b, and (o) ()
E *This does not mean ANTECEDENT CAUSES - -f.
fhe mode of dying, such |  Aforbid conditions, if ang, giving DUE TO (b) M&JMMM: hjw“'Zﬁ-? Q)
. 3 aa heart fallure, asthenda, | riee to the above couse (a) sating . . L .- . . e Q
=] te. It means the dis- the underlying cause last, .
o eare, infury, or complicg- i DUE TO {c) :
'z tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS -t : - ’
= Conditions contribuling to the death but not
a related to the dizease or condition causing
T 19a. DATE OF OP'FFOAPi 15b. MAJOR FINDINGS OF OPERATION i kY / 2. AUTOPSY?
g 2,4 X v [ wo
) 21a. ﬁé?gg’l’ (Bpecity) lzx:.b' PtLACErOFINJURY ::‘.;..!;I;:;hu: 21¢. (CITY, TOWN, OR TOWNSP:H? {COUNTY) (STATE)
h . actory . sirest, offios s WT0., LT s -7 o
Z HOMICIDE e . !
g 21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED { 217, HOW DID INJURY OCCUR?
f . | wanear—) noTwHLE . .
bln INJURY = | work AT WORK
2 |22 I hereby certify that I atiended the deceased from =2 1951, 1 _S..__&LJ_ 198 3= that I last saw the deceased
E gliveon3 -2 1= 19§_2., and tha! death occurred at 100 % P m., from the causes and on the date staled above.
g 23a, (Degres unlue)o ZIb. ADDRESS . ' Z3c. DATE SIGNED
A t/pr:-Q uﬁ,\ W . $
E TION J‘IJE N} 3 VLALCREMA- 24 t\‘T\ME OF CEMETERY OR CREMATORY 244. mcmnﬁfouy. town, ot county) (sme)
{Bpecity? . A
§ 7 stian _Hematite, M),
DATE REC'D BY 25. FUNERAL DJRECTOR'S 51 GNATURE ADDRESS
) ’”1;}& e F M

>[__ I2-2 ¢ —5a
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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 rmrmeeerme—

o A Student Embuaimer No.
rorki vd 1 isi . ~
working under my personal supervision. /ﬁ 3 2 % ’y >

: Donald H. Vinyard
STUABNEL vovvvonsansnsunssanascnnsares — Signed

Studmt.énbalmr
Licenzed Embalmer No LE08

P. Q. Address__Ea.s.tus.,_Mo.,_... .......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




