THE DIVISION OF HEALTH OF MISSOURI
427

S, No.300
o wde | s #116565 STANDARD CERTIFICATE OF DEATH rate il No.. 18
/ M&_ﬂ%ﬂuc. o187, wo. o3 /] rriuary aec. vist. wo. 5 OO Repisirar's No. ...\3.52.,._ .....
. frﬂ'o 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decotsed lived. 1f Lo ron
. COUNTY . STATE admh‘oﬂ}
‘f g 1 LOUIS : ILLINOIS b COUNTY FAYETTE
b. CATY (1 outal® tofburate limits, write RURAL and e A‘?E?fﬂ; ’E'I-;) e ng {If outaide corporate limits, write RURAL scd ghve townahlp? f/ 2.9
TOWN JFRFRRSON BARRACKS 8 DAYS TOWN  RAMSEY ‘'
d. FULL NAME OF (f oot in bospital or institution, give strect address or location) d.ASI;TgREEErSS {If rarsl, ghve loeation)
'"“'T”T'Ww
3. NAME OF a. (First) B. (piddle) c (Last) [ 4 oate (Mantt)  (Day)  (Yes)
(Typeor Pint)  HUGHIE J. WILLIAMS DEATH _ 2-7-54
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Iu years| 7 Gtk 1 76X | 7 OO & mt,
¥/ WIDOWED. DIVORCED' (specls, Last birthday) uuu.., Days | Hours | M
_MALE WHITE DIVORCED : oeF |_11-19-1894 59 l
103, USUAL OCCUPATION (Geiiadof work | 105 KIND OF BUSINESS og IN- | 11 BIRTHPLACE  (iey aad Sease or P — 12, CITIZENOF Whik
UNEMPLOYED _ Move RAMSEY, ILLINOIS /
[Is.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS WILLIAMS d TILLIE HILL _ | NONE |
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
)y B0, t .
=TS | R UNKoW VA EOSPITAL RECORDS JEFF BRKS, MO.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg:tﬁ_rﬂvtl."m
. DISEASE OR CONDITION
Eoterenlycnsmamper | | BREASE ORCONOTION, ., PULMONARY EMBOLUS

“This doer not mean | PNTECEDENT CAUSES

ihe mode of dying, such gmmw mmmdimm L if 7,;5'3:1;2 DUE TO (b)
os beart failure, asthenia, 4 cate (a) d

de. It means the dis- the underlying cause lasd.

eans, infury, o complica- DUE TO (a)
tion whizh coused death, | 11, OTHER SIGNIFICANT CONDITIONS ¢

Onditions contributing to the death but not
related (o the disecte or condition canring desth.

CARCINOMA OF LUNG

15. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION : iR - 20. AUTOPSY?
| . . Ve IR | O WD
218, ACCIDENT (Brecity) | 21b. PLACEOF INJURY ts.5..lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, farm, fastory, strest, offios bldg a0 i
HOMICIDE
21q. TIME (Montt) (Dast (fear) o | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCGUR? -
INJURY VA o, | WHLEAT[T] NOTWHILE

zz.IhcrebyccmfyMal/Iaumdedthcdmaudjmm 1-30-54 19 5o _2-T-5b 1o NESDDRESRNAIENIAN!

SR EXXIGRR, rad that death occurred al £:308 m., from the causes and on the date stated abore.

aa. E 7 (Degros or title) | 23b. ADDRESS | 23:. DATE SIGNED
_M ] W VAE JEFF BRKS, MO. 2-7-54

WRITE® PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

%. BURIAL. CREMA- | 24b. DATE }f/mud CEMETERY OR CREMATORY | 24d. \TION (cny tows, mmt:r) " (Btale)
TE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR"S \susnruh’ -——q_gnp-:_s; -

LA- -9 .




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the budy whose name is recorded on the reverse si.de of this certificate was embalmed by me, or bj'_..........f_......._.

e m_m ,¥ Student Embaimer Ro.
working under my persona! supervision. ' "

Student ciiscransesnrasranseratarstsssssians Signed : e £ <
" ‘ oot tmleer . Licensed Embalmer No..% 033 -%/"bﬂ"ﬂ

P. O. Address ﬂ‘ 32y ” ‘2@6\

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

)

If this body is not embalmed, fact should be s0. stated above.




