No. 300 MLLL Wl ¢ 997 THE DIVISION OF HEALTH OF MISSOURI 2648
0.4 STANDARD CERTIFICATE OF DEATH State File N...B
BIRTH NO. _ wee. D157, No. 42  eaimary rec. oist. wo. 1000 . kegistrars vo 934
0 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Wbets deceased lived, 1f institutlon: residence before
a. COUNTY Buchanan a. STATE Mjss ouri b. COUNTY Bu chanaesa.
b. %’l"“f Gf anlubde garpmtyty Emi, weity RUBAL snd sive csrAl?E]:.GE: OF ||« ng’ N e :..ét;u-m within m”ﬁ-:;“' o
TOWNSt. Joseph LO yrs TOWN St. Joseph .=
- FYSLMAME OF G st b o . i st b o ||+ STREET, . e e "y
wstiruTioN: St,. Joseph'™s Hospital 205 Fleeman St. %
3. NAME OF a. (First) : b. (Middie) c. (Last) 4. DATE (Month)  (Dsy) (Year)
{Type or Print) Thaddeus Louis Williams DEATH Aug. 23, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRMIIEB NEVgR ESF&(?:E?‘ 8. DATE OF BIRTH 9. AGE (In yearw ;ﬁ:::a | YEAR ; RN 1 KRS,
. . ours | Min.
_Male _|White "Harried July 9, 187y | “BE || o =]
Iﬂa USUAL OCCUPATION (Ghlhdd-—wl: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
owtol - ) DUSTRY (City asd Stats or Foraiga Country) a COUNTR
Barman (Retired) |Railread Bethany, Missouri 5.
ﬁlaa. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
- Charles W, Williams | Sarah E. s Ida M., Williams
Ié. WAS DE::kE.BE? EVER "L?.'S'ARMED FORCB? 16. SOCIAL SECURITY 17. INFORMANT'S SIGMATURE OR NAME . ADDRESS
YE5™™ | SPuR-AAETI ¢31712-03-9278 | Louis Willia man _St,
18. CAUSE OF DEATH - + * .- . _ ».MEDI CER ICATION _._ . Mo, - lg:stgil.g;r"\:zg
B e S B, LOnly 7

line for (s}, (1), and (c)
_*Thiz does not mean AN ENT CAUSES

ihe mode of dying, such | - Mortid conditions, ¥f any, giving DUE TO (b)
os hearl faflure, asthenia, rite to the aboee catire (o) stating —

edc. It means the dla. | Ih¢ underiying couse last. ' At
case, injury, or complica- . DUE TO (o)
tiom which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS Y L/

Conditions contribading to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OP_F[F‘!JAN- 19b. MAJOR FINDINGS OF OPERATICN e ) Lo 20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REGORD

Jf% x m@ NO D
21a. ACCIDENT Apecity) 21b. PLACEOF INJURY (s.c..inorsbout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUFCIDE bome, farm, {aatory, strect, offioe bldg.. 910.) ”
HOMICIDE- . - oot o .
21d. TIME Moms) D (Fmnm Gaees | 21, INJURY OCCURRED | 211, HOW DID INJURY GCCURT
Y R N - - WHILEAT NOT WHILE
TNJURY WORK AT WORK
2. I hereby ceptify that I attended the deceased from %_11_1 19::!_&;{ lo IP:Q that I last saip the deceased
alive on 3 , 19 , and that death occuffed at Sfrom tMe causes and on the date stated above.
Zia. SIGN I ] (Degree ot mle)C#ZBb ADD ? . - DATE SIGNED
_ﬁ Y P 4 S 4, 2107
TIONBU ERMI OAV CREMA- | 24b. DATE .. Jrete. NAME OF CEMETERY OR CREMATOU - LOCATION (Oity, town, or connty) i/ (s
} - .
Burial—"| Aug. 26, 1054 . Bethany.Cem. . | Bethany, Mo.

REC'D BY LOCAL | REGISTRAR'S SIGNATURE g5 |= Fy L DIRECTOR' 3 W A0OGESS
REG. s !
/%&QEM%L neral Homé 120 Illinois gAv.
(Licensed s Statement on Reverse Side) . ] .
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.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY e, OF DY .o ettt et et et , Student Embalmer No...........

working under my personal supervision..

Student ... Signed....@ﬁx@..-;-. R et SRR

Signature of Student Embalmer

Licensed Embalmer No.ﬁé%:
. Y
P. O. Addresge&——7 %7 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.

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




