WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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I. PLACE OF DEATH

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T
-
REG. DIST. NO. R ZnS PRIMARY REG. DIST. W0._ 8.0 S  Fregisivar's Now L .

214’7

State File No. .o eiicissisosinsisissint som

2. USUAL RESIDENCE (Whers decsssed lived. If inetitgtlon: residenve before

. . adenimtonl,
o couNTY "Phelns * ST i ssourd > COUNTY bholns
b. CITY (H outoide corpurate Limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (1 outaide sorporate limits, write RURAL and give township)
OR . township){ STAY (ln this place} R
TOWN Roila 2 yrs, TOWN Rolla A&T 2~
d. ,FH(I)-SLPP'PAT_EO%F {If not in or . give strect add or d‘ASDrgR% . (f raral, give ication) d
INSTITUTION =00 Yaot, fth St 500 teat bih S,
3. NAME OF 8. (First) b. (aMiddle) T (Lad) LDATE  (Mait) Ow)  (Yew
{ Type or Print) BULA EUGEER HILLTIRMS DEATH June 18, 1652
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| Ir GnbEN 1 fEAR | o omoem o mns.
WIDOWED, DIVORCED (Bpecify} birthdey) |Months| Days | Houm | Min.
o Yh, Married Julv 4, 1604 I 'H‘? l I

Housewife

10a. USUAL OCCUPATION (Qivekind of work
done during most of working Lifs. even i retired)

10b. KIND OF BUSINESS OR_IN-
] DUSTRY
Own home

11. BIRTHPLACE (Btate o7 forelgn eountry)
Phelns County, Missourd

<

12, CITIZEN OF WHAT
UNTRY?

line for (8}, (b}, snd (0

*This doex nit mean
{Ae mode of dyring, such
or beart follure, asthenia,
etc. It megns the dia-
care, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO JEATH® (o)

ANTECEDENT CAUSES

Merbid conditions, if any, gising DUE TO (b)
rise (o e above caule () Hating
the underlying ecause last. "

DUE TO (¢)

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Themas Black 3 Delia Johnsnn Wilijam Williams
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yus, Bo, or unknowa) l {H yeu, wive war or dates of service! - . NO. . . ) . . .
o Hone William H, Williamsg Rolia, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteraply opecamseper | . DISEASE OR CONDITION ONSET AND/DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.
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2. BU
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Buri

hi -
ATORE 7 /)
e Land 2/

AJAL, CREMA-
WAL (Boweity)
1A

and tha! death occurred al

15a. DATE OF OP.FI%APJ 19b. MAJOR FINDINGS OF OPERATION { 0 7. 2. AUTOPSYT
_ ' ¥ ve O w [f}-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..incrabout | 2fc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, bart, lastery, strest. offics blds.. eto) .
HOMICIDE .
21d. TIME (Monts) (Day) (Year) (Hout) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
y . WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORNK,
22 ] hereb Hy thal,I aliended the deceased from

248 DA
June 20,1052

Mt., Herpon C

ON (.Oi.ty. town, or
ent Courtyv, Mo«

oreLery

-

DATE RECD BY L%%AGL REGISTRAR'S SIGNATURE

‘ABDRESS
Rolia, Ho. ;

2. FU AL DIRECTOR'S S1GMATURE

{Licensed Embalmer’s Statement on Reverse Side) o
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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, or by

o

........ . Student Embalmer No. -

working under my personal supervision.

Student ..... teasresssnsans hebararsaserares Signed —@ (2 W i ..... g.;.n%..#&

Embal
student o Licensed Embaimer No 4 # ? g
P. 0. Address M‘,,}?‘é

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.
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