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ERMANENT RECORD —~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! FILED MAY 4 1o53

State File No,ioeinisssmroesinsssiresin

+ ||. Enter only onecaie per

|| a& heart fallure, asthenia,

18, CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53 -

@:ICAL CERTIFICATION

' BIRTH NO. REG. OIST. Nno. 42 prisary ree. oisT: no. LOOO  rooivvars Moo 501 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. I institation: residence before
a. COUNTY a. STATE b. COUNTY dinizion}.
Buchanan Missouri Buchanan
b. C‘TY (If outeide corpurate limits, writs RURAL and ‘:'vn..bl [ LYENGTI; p"'(.)F) c. CITY (H cuwide corporate limits, write RURAL szd cive towaship)
to )
om St Joseph " B8] ow  st, Joseph o0 7
d. FH&PFA%—EO%F (I not in bospitsl or Inatitutlen, give street nddress or location) dASE')rgREESTS . ¢If rural, give loeation) &,
wsTirution 1318 Grand Ave 1318 Grend Ave.

3. NAME OF 8. (First) b. {Middle) c. {Last) 4. DATE (Montk)  (Da:
DECEASED ¥)  (Year)
(Twoeor iy ErENCLS David Williams ' peaApril 27, 1953

5. SEX A 6. COLOR OR RACE | 7. MARRIED, gEVgECEARREEI. 8. DATE OF BIRTH 9. AGE (Ir;:::;n LI: ug 1 YEAR | F UNoER 1 Kms.

\, (B v} on Days | Hos Min,

Male White L™ 7 " Jan. 16, 1874 | | |

10a. Uil.f;nl; gc%wﬂ{nz “(‘;;::{;Ld:;:; 100, KIND OF BUSINESS O IN- | 11. BIRTHPLACE  (civy uad Stats or Foreiga Gouste) 12_CITIZEN OF WHAT

Hetired | aper| Hanger Harper, Mifh, UeSehs

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14» 'NAME OF HUSBAND OR WIFE
Wash Willlams Mary (Not Known T
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W—.nﬂ,muﬁnown) (If yea, wive wor or d.-tuofurvieo)ngg 20 Ol ? A
o =20=0142 | Mrs F,.D,W, ma 1318 Grand Ave

INTERVAL BETWEEN

O}iﬂ' D DEATH
[

line for (8), (b}, and (c)

T dors ot mean | ANTEGEDENT CAUSES

Aorbid conditions, if any, gising DUE TO (B)
. rise to the above wm{! (a) m:tiiw . .
the underlying cauae last, -+ * - -

DUE TO (c)

the mode of dying, such

etc, It means the dir-
ease, injury, or complico-

Wwﬁn

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A P

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - -« "= * 2 o = a2 v . f
Conditions contribuling to the death but not .
related to the disease or condition causing death.
192:-DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION s 1, b, - 20. AUTOPSY?
' o . L//°2"0/ ves [ 1. wo [
21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY {e.t..Inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) © " (STATE}
SUICIDE home, farm, fastory, sirect, offics blds. . et0.) N N . IR N L
HOMICIDE v ) ool - . <
21d. TIME (Month) tDay) (Year) (Hous}', l 2le..INJURY QCCURRED | 2if. HOW DID [NJURY OCCUR?
- - . | WHILEAT NOT WHILE
INJURY m. WORK ‘-AI’DRK Cewsa e e T . v,
" - K & a2
M 2. I hereby- thdl Iatiended the deceased from 70%'..2_‘-19"" to ‘/b) mf' 3 . that I last saw the deceased
_olive on ) L1843 and that death beourred at Q08 from the causes and on the date stated above.
TURE * ¢ 7 o . /) (Degreaortitiy) | 23, ADDRESS zac DA su;uzo
] é ; -
* - O M
TIO 24a, BURIAL. CREMA- b. DATE 24T NAME OF CEM!TERY OR CREMATORY |, | 24d. LOCATION (City, town, or county) . (smte),,
BN~ | May 2, 1954 Mb, Olivet Ste Joseph, Mo,

DATE REC'D BY I.%%AGL RI RAR'S SIGNATURE

( unnd Embalmer’s Staternett on Rm Side)




=~ e e ]
e e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

...... o ey Student Embalmer No.

working under my personal! supervision,

Student rrennnsrgasasesieesasiens Signed— .. ol AL 7
tudent almar
’ Licensed Emballg_jn 3308

P. O. Address. St e Joseph, Mo,

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

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




