No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR] ‘36 6
STANDARD CERTIFICATE OF DEATH - State File No.. 40

LD JAN quéz;

REG. DIST. NO. _a_;s:&rnmmv REG. DIST. N‘M Registrar's No :79

. PLACE OF DEATH

> 2. USUAL RESIDENCE (Whars decessed lived. If institadon! residencs before
a. COUNTY / o7 a. STATE b. COUNTY aducisston).
Texaa / Missouri Texas
b. CITY (1f outaide ts Umita, write RURAL and i c. LENGTH OF [ ¢ CITY
OR e ermer * owoabiv| STAY (in this placa]i OR 4 1 Seaidence within Umits of
TOWN TOWN Fowler bl
! ] Er——————
d. FH!..SLP?&B{-'EOOF (If oot in hoapital or institatlon, give strect address or Iocation) . AsDrgFiEES (1f ruml, give location) /& e
INSTITUTION. . <
3. 545%!\&%30% . (First) ‘ b. (Brfidd]e) ¢ (Lasty ‘4_ DATE (Month)  (Dey)  (Yean)
“{ Type or Printj Leonard Williams DEATH Dec, 31 s 1953

Farmer

(Yes. no, or unknown)

No

(If yes, glve war or dates of service}

Uobn Williams Cora Elizabe
5. WAS DECEASED EVER IN U.5 ARMED FORCES? ’ 16. SOCJAL SEEURLT‘;I'

5. SEX () 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 TEAR | IF UNDER u pms.
WIDOWED, DIVORCED (cheify last birthday) Mom.h.’ Days | Houn | Mis.
_Male | White | Married Angns_'b_ztlaa&_ 45 _ l
§0a. USUAL OCCUPATION (Gwekladof werk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLAC . - 12.
dane during most of working 1He, even if :lt.;:t'i) - DUSTRY (City and State ”3"" Couatry) cgﬂgﬁr{'?l:m'n
Farmer Fowler, Mo, U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrg, Cleta Williams, Fowler

18, CAUSE OF DEATH

Yne for (a), (b), and (¢}

*Thia doer not mean

I, DISEASE OR CONDITION
- nter only onecsuseper | Ty B apy LEADING TO DEATH®

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

MEDI L CERTIFICATION INTERVAL BETWEEN
. ’ [ . . ONSET AND DEATH

a8 heart fatlure, asthenia, | rise to the above cause (a) stating
dte. It meana the dig- | he underiying couse last.-

. DUE TO (¢}

alive on 19

eade, infury, or complica- -
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
‘ : ’ Conditions contributing to the death but not ) ’ :
related to the disease or condition causing death.
19a. DATE OF opjri%pﬁ 1Sk, MAJOR FINDINGS OF OPERATION - - . . . 20, AUTOPSY?
EF7@X ™ H
21a. ACCIDENT (Sp.dt,) 21b. PLACEOF INJURY (a.s. 1o erabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SL::Q
bomse, farts, fastary, street, off "

HOICIDE Ty AR o bids.eed | 1) pwlen Niwwan ;

214, Téh’_gE (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? ! ’
INJURY - d-&u 310 ST np, | WHILEATIT] NOTWHILE Sk wils 11 gomgd L i

2. I hereby certify that I attended the deceased from , 18 lo -, 189 , that I last saw the deceased

, and that death occurred af ________

m., from the causez and on the date stated above,

X L) fa) Sy

23b. ADW j;)? 0 ; lD:TE ;Iiﬂgy'

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA- | Z4b, DATE
.TION, REMOVAL (Bpacify)

. NAME d’ CEMET ERY OR CREMA 24d. LOCATION {Olty, town, or county) (Gtate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
328 - T-JRNE-3 -3 IO , Student Embalmer No..-........

working under my personal supervision..

...............................................

Licensed E
P. O. Addpe Sy e 77 f- el

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

4




