Ro. 300
10. 48

- N oy
WRITE AE’LA[NLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD —. R;

THE DIVISION OF HEALTH OF MISS0OURI 29221

STANDARD CERTIFICATE OF DEATH S8 File N omsrsessssessessesssmsmsssnn
gmrf"igw REE. DIST. NO. _LZ?__ PRIMARY REG. DIST. KO. .&&. Kegistror's Na.-_.:.%..é:.—................
I. PJESSE OF DEATH 7 2 USUAL RESIDENCE (Whare decotsed lived. 1t Lusitution: realdence Lefors
a. COUNTY LEWIS a. STATE MISSOURT b. COUNTY LEWIS ndeisaon).
. Cé'a‘( (If outeids corpurats limits, write RURAL and glve X <. I?ENG"I;I: ,I?F\ c. Cng (If autslde corporata iimita, write RURAL aud give township)
o LA BELLE o) 5B &avs oM LEWISTOWN X
d. FULL NAME OF (If not in hoapital or Enstitution, cive strest add d. STREET - (I rurat, give location) O
HOSPITAL OR ADDRESS
INSTITUTION X X X X XXX XXX XX XXXX XX )0.0.9.0.0.0.0.0.0.00.0.0.0.4
3. NAME ¢ %la . (Fimt) b. (Middie) <. (Last) |4. DATE (Month)  (Day) (Year)
(Typeor Pint)  CHARLES PUGH WILLTAMS DEATH ATT;, 1, 1903
8. SEX O] 8- COLOR OR RACE | 7. #ml%. E%ECIEIBRRIED.) . DATE OF BIRTH 5. .ffE o rean} @ moG | Tn | v oot s
. birthday] on! oure (.9
MALE WHITE  |NEVER MARRIED  |QCT. 7, 187% | 77 ol |
t0a. USUAL OCCUPATION (Give kind ot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00, \ii State or Foreiqn Country) 12, CITIZEN OF WHAT
doe dnring most of working Iifa, even If retired R r - 4 a
OPTRATOR e even i ROADVWORK LEWISTOWN, MO, i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4 NAME OF HUSBAND OR WIFE
JANMES WILLIAMS . | REBECEA HIVELEY _NONE
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes,no, orucknown} | (f yes, xive war or dates of servies} ’ gi.
NO )6 0.0000 004 LL98-0 -1 HAMMAT KANSAS CITY, MO
18. CAUSE OF DEATH MEDICAL CERTI ICATION wﬁm
| oty ensemmper | DT OB g Al Credonn

*This docs mot mean | ANTECEDENT CAUSES ‘ W 2. A g )Z; /(Z:/_

the mode of dying, such |  Morbid conditions, 1f any, gising DUE TS (b)
a8 heart fallure, asthenia, | rise to the above couse (o) Hat

cle. It means the dis- | A underiying caus lost.

care, injury, or compli DUE TO ©
tion whick cansed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related (0 the dlsease or condition cauting death.

*ﬂa SIGNATUR . ’ ;’ El titlo) ;Eﬁb ADDRESS g jL&
24a. BURIAL A- | 24b. DA | 74c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (aty. town, or ;Ety) 5 (State)

19a. DATE OF-OP;:& 19b. MAJOR FINDINGS OF OPERATION - : . ‘ - Lo . . . 120, AUTOPSY?
2ia, ACCIDENT (Bpediiy) 21b. PLACEOF INJURY (s.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, farm, lactory., strest, office bldg..ets.) ! C e ae .
HOMICIDE - C SR
21d. TIME (Moath) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WH!I.EAT MOT WHILE
'NJURY mo AT WORK . [ 1
2. I hereby certify thot I attended the deceased from o W 210 19_5.',3 that I last saw the deceated
alive on .La?_{_i__ Is_b_iand that death occu ., Jrom INe causes and on the date slated above.
23. DATE SIGNED

OV,
TRORTALT | 8/ /53 LEWISTOWN . LEWISTONN, MISSOURT

DATE REC'D BY I.%CAEGL REGISTRAR'S SIGNATURE /C ] ﬁ ERAL DIREGTOR'S 81 % ADDRESS
Q)t 4/s3 & . 7 7 _LEWISTOWN, MO.
fed PinbalcyGe’s Stastement on Reversa Side)




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, of by——

Student Embaimer No.

working under my persona! supervision. ' . /JZ .
SEUdONt susecensccssnssnsvnnsannns P , Signed....%% . ..._W -

Student Embalmar

Licensed Exx;balmer No hf)f)?
P. O. Address LEWISTOWN, MISSOURI

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

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

A




