alive on

22. I hereby cartd'y tg I..gnmdagga

deceased from
and that death aoccurred af

July_a%_?’w_i‘l to A_8°_1;_lg5§_ that T last saw the deceased

9250D 4., from the causes and on uu date stated above.

@ Quctto S 5

2. DATE SIGNED

?-3«"3

Z3b. ADDRESS
.801% Fra

Mo
cda St _St.Josap

24:. NAME-DF CEMETERY OR ca&ixronv

0. 300 ¢ v IR MY INVINY WA TR/ 2T W TV eI ‘4007
. . LEPRY . a~  CSTANDARD CERTIFICATE OFDEATH . e onns
sas | FILED AUG 101953 STANDARD CERTIFICATE OF DEATH . State Fite No... e
! BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO. LOO@egistror's No........s.é.?....._.._ .......
o 1 PJ_CSUCNE 'r?F DEATH 2. USUAL RESIDENCE (Where decosssd Hved, If lnstituticn: residence before
a. T . STATE dnimlon
Buchanan * Fissonri b. COUNTY Bychanafi™™
b. COI'EY {If outasdde cotpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (I outadds corporate [mits, write RURAL acd give township) 0 // 7
th!
omv St .- Joseph wmetin)| PTAGRpesetl  fin St. Joseph 4
a d. FS&SLPIIQ'PA"I'_EOOF {If not in hospital or institation, give street add or loeation} d'AsDr[;‘REEErS (It runal, ghve loaation)
9 iNstiUTioN St o 'Joseph's Hospital 503 AntoineSt.
g 3. NAME OF 8. (First) b. (Mlddle) c. (Laat) l ADAE  (Momt)  (Dap_ (e
H (rypeor vty GEOTEZE Willlams peamAuge 1, _
E 5, SEX 6. COLOR OR RACE | 7. M‘ARRIED. glE“‘{ER ESR(EIEE!. 8. DATE OF BIRTH 9, AGE (In rc;u ;: :r 1 TR | o uNDER B HES.
)
Male & | Wnite HPOHEBLPRRCED e \Jan, 1, 1872 | BETew || v | e
é 10a, USUAL gg_t‘:zpﬂlon (G kind of work | 100, KIND OF Busmsssb%g.r IN: | 1% BIRTHPLACE  (Giry wad State or Faraiga Commery) 12, CITIZEN OF WHAT
o BebiTed " (T0T Labdrer Ret. Grocery Buchanan Co., Mo. H A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Henry Willianls Eliza J. Smith Anna Williams
E lg’ WAS DECEFSE? E\:‘I%R INﬂU.S. ARMd!‘ED FORCES'; 16. SOCIAL SECURI';IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, unknewn tea of servics - . .
s "o TR : Mrs Geo., Hovey 519 N. 9th, €.+,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁvﬁum
1. DISEASE OR CONDBITION
E - Baterouly ansemiaper | VB3 PEADING 1O DEATH® o Mitral Insufficiency TS,
g o721 dots not mean | ANTECEDENT CAUSES
the mode of dying, tueh |  Morbid conditions, if eng, gising DUE TO (B) _Hona_lmowh
. 3 . [{ an heart fatture, asthenia, | Tise o the abose cause (o) fating o .. e
=} de. it means the dis- |7 tAé underlying couse lest. .- - - E - [
o case, infury, or complica- _ D}JE TO (c) ]
Z tion tohich caused death, | 1. OTHER SIGNIFICANT. CONDITIONS - LR L e T L T,
= Cumditions contriduting Lo the death but ot None
94 related to the disense or condition causing death.
I -19a. DATE OF OPERA: 1.19b." MAJOR FINDINGS OF OPERATION P O L P Bty F . +] 20. AUTOPSY?
z : TION 4L/ O X 0w OF
= P : No operation : yes L No
) 21a. ACCIDENT {Bpaciiy) 2Ib PLACEOFINJURY (e.5. lnoraboct | 21, (CITY. TOWN. QR TOWNSHIP} (COUNTY) . (STATE)
b SUICIDE bome, tarm, tasiory, sirest, ofice bldg.,et0) PP e e e e T
] HOMICIDE ] . : . S e ST e
g 21d. TIME . (Mosth) (Day) ('Y-rl (Heun) '|.2le. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
. mm.u‘r NOT WHILE
| ‘INJURY - AT WORK e
bt
B
=M

24b, DATE 244, LOCATION (Ofty, town, of county) _ . (tate}
8,4_53 Bo‘v en Cemet ervy B‘Llchanan CO ™ I‘iIO [ _. -
R “S SIGNATURE 5{% 25 FUNERAL DI ECT] " 81 GNATYRE '~ ACDRESS ey
/ 2
{ s Ststement on Reverm )

« Joseph, Mo.




g e m———

STATEMENT BY LICENSED EMBALMER

( hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

......................... . Student Embaimer HNo.

»orking under my persona! supervision. W
Student sicusenennersnsasnsnsiesisncsntanan / M
Student Embaimer o, %
' Licensed Embamgur[ 308

P. 0. Ad -1"1/"-

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWIITH&}G. (F&luu to comply wit
dmabovemsunmmundsfo:mwoilwmse.)

[lthhbodyuno:embdmed.faaﬁoddhw.mdabm




