THE DIVISION OF HEALTH OF MISSOURI 43299

. No.300 - . N
R l FILED JAN 8 1924 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. q C% 7[ REG. DIST. NO. [ E érmumv REG. DIST. NO. u_émmm. No _méf__B:Z._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d.oeu.ud fived. Ii Instizution: resldesoe befos
a. COUNTY . a. STATE . COUNTY adimimlon},
0 Jackson o Missouri Jackson
b. CITY (It cutcide corpurste limits, writs RURAL and glve c. LENGTH OF ¢. CITY (If cutaida corporsta limits, write RURAL sod give township)
R tawnahip) | STAY cln this place) OR W
towN  Independence 2 hrs | __TOWN  Buckner : 4
d. FULL NAME OF (1f oot in hospital or institution, give streat ndd or location) d. STREET - (If rursl, give loeation)
| HOS . : ADDRESS
INSTITUTION Sanitarium
SII)\IE%BEE SOEIE a. (Flrst) b. (Middie) ¢. (Last) 4, DA‘}!._‘E (Month) (Day) {Year)
{ Type or Prini) unnamed baby boy Williams DEATH _Dec, 22, 1953
5, SEX D | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, CY 6. DATE OF BIRTH 9. AGE (Ia years| ¥ WOER 1 TEXR | & UNOER 1 Fos.
. WIDOWED, DIVORCED (8pectis) last birthday) | Montha , Days | Hours | Min
male white infant Dec, 22, 1953, o 10 1781 Fl20

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZEN
damduriumwlol-orﬂn‘ll!q.:mﬂﬂt;?d) DUSTRY (City aad State or Foreigs Comntry) () COUNTRY'IOF WHAT

none none Independence, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Be. Williams : 4_ Peggy Ann Allensworth none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME -AGDRESS
{Yes, 0o, or unknown) l (1f yos, xive war or dates of servics) NO. .
no nons none Roy B. Williams, Buckner, io.
18. CAUSE OF DEATH MED! CERTIFICATION " | INTERVAL BETWEEN
| Enteronly onecouseper | 1. DISEASE OR CONDITION é . M ONSET AND DEATH
ine for (e}, (b), and {¢) | DIRECTLY LEADINGTO DEATH(5) . .

*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbld condltions, if any, gising DUE TO (b)
o# hear! fallure, asthenia, | . rioe fo the qbooe cause (o)} 'stating

A derlyi Tost. - ' .
::".;:M’:::wz;f: ¢ underlying couse BUE To (c) M fé W ijl

tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS .« / I

Conditions contributing to the death but not
related to the diseare or condition causing death.

- 1%a. DATE OF OP%J%AI'E 19b. MAJOR FINDINGS OF OPERATION . L .. . . . 2L ] 200 AUTOPSY?
Il— 3y : . 7725 | vel] wf
21a, ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (s.a..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE hems. tarm, fastory. siteet, offiew bldg_ s10} ‘ L ) -
HOMICIDE ) - M ‘
ZId TIME (Menth) t.D-.r) (Yoar) (Hewr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF ‘ WHILEAT ] NOTWHILE
TNJURY WORK AT WORK .
2. 1 hereby certify that I atiended the deceased from K4CAH “‘/’— R, zofi fo V’“"}M /_%.3 wﬂ that I last saw the deceased
alive on L. >3~ 1953  and that death occurred at _Hoon ., from the causes and on the date slated above.

SN " ag o TS

Ha. BURIAL camn- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY t[' 244, LOCATION (Oity, town, or county) *_ _(sme)l

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- FUNERAL,DIRECTOR'S S| GHATUAE ADDRESS

— (Licensed Embliiner's Statement on Reverse Side)




ot

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name i§ recorded on the reverse side of this certificate was embalmed by me, or by el

—— WQ/D"M ,,,,,,,,,,,,,,,,,, b sy Studont Embalmer Mo.
working under my persona! supervision. - .
Student ....einsenen ....é-...l. ...... ceesnene SIQBM
Student Embalmar
Licensed Embalmer No ’1{ ? @ :{

P. O. Address = Ly %0 A

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

If this body is not embalmed, fact should be 0. stated above. .

ey




