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

.

~
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ﬂl_ED AUG 16 1954 THE DIVISION OF HEALTH OF MISSOUR! :d'?zj 54
STANDARD CERTIFICATE OF DEATH 51018 File Novoorssrsososersssmeessss s
: &8 lawl
BIRTH NO. REG. DIST. No. __ 7/ ii PRIMARY REG. DIST. M.M Registrar's No. Jl; (l_; |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decossed lived. If ins n: residenes befors
a. COUNTY a. STATE A b. COUNTY Jh miseionl.
cJAeNson M:issovr) A 5o
b. CITY imita, . . H OF cmr —
T e i Y Oy g
TN NA ssas (7Y FYEA RS o WAnNs4s (I7y ol A 3 ‘
d. FEO%PT'I&AT.EO%F it not in hoa u ;i? streo jouuon) PADDR& (It rural, give location} " OUL‘;’ |
RSt AR o raa R e S04 BeNzary Bevpd™™
3. NAME OF me) b. (Middle) - ¢ (last) . [4OATE (Mo  (Day)  (Yew) |
(Tvpear Print)__ F LORE 3y C& Wieciiams | m Jsey.r4.19s¢
5. SEX., . [ | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, * | 8. DATE OF BIRTH 9, AGE (Io ysara| ¥ UNDER | YEAR | W (0mER 1 wEs. |
e - WIDOWED, DIVORCED (Bpecity) Laat birthday) Mnmh-] Days | Hours | Mia.
Fepidce | Wrize May-29). /249 “¥5 ]
10a. USUAL DCCUPATION (Givekizdofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE~ . 12, CITIZEN OF WHAT
done duriae o Yiag lifs, evea if retired) = DUSTRY {City and State cr Fnrn;- Ountrv)/ COUNTRY
BE ~hgy Illinois IS 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME! 14. NAME7OF HUSBAND OR WiFE
Unknown Herdin JDorcas Chenoweth Semuel Williems
15. WAS DECE.\SED EVER IN U1.5. ARMED FORCES? | 16. socm. SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS ’
(Yoe. nmunknoun) (If yem, xive wamor dates of sorvics) NOI'I.B Al William's - 7124 colle ge AVB . - ‘
18. CAUSE OF DEATH 3 INTERVAL BETWEEN j
Enter only oneauus per | I, DISEASE OR CONDITION . & V4 ONSET AND DEATH
lime for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH'(,_\) Y 4 , “ / i ’ 1
*This does mot mecn ANTECEDENT CAUSES -
the mode of dying, such | Morbid condizions, if any, giring DUE TO ( [P——
as heart faflure, asthenia, | rite to the above couse (o) stating |
e, It means the dly- the underiping couse last. .
ease, infury, or complica- _ DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contribuling to the death but not }_/ ;‘; ; .
relafed to the direase or condition causing dealh.
19a. DATE OF OP_FE)AN- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES NO
2la. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UIQIDE - - - home, farm, Iactory, street, offios blds., e1e.}
. HOMICIDE .
21d. TIME tMonth) {(Day} {(Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT [~] NOT WHILE
INJURY WORK AT WORK
b | hereby certify that I aitended the deceased from 19 , lo , 18 , that I last saw the deceased
alive on , 18 ., and that dealh occurred al 2:.34P m ., Jrom the causes and on the date siated above.
3 . ol-bm ot :meq 23b. ADDRESS Z3c. DATE SIGNED
/ -
l F4c, I\A‘dE OF CEME]'ERY OR CREMATORY 24d. LMTION (Olty. town.orooumy) ¢ (Smﬁ) M
'?-1'?-54 Oliver Cemetery . faiaers ?Iainwright .- wls.rdam
DATE REC'D BY LOCAL RARS NATURE 5. FUMERAL DI u:ctoa S SIGMATURE nonw:ss
‘/m 2 Z 4 % 233/ - Bavse Ca o g
7-/5—5 AIWIALCrTY
7

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herei:y certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, Or by ... iiiiiiiiaiiiiirriaar e e enaas Cieesssamreasereeeaeas bemaneas , Student Embalmer No............

STUAEDE «erneeeeesyerrceeenezernmmezecotensmanss s Signed....Cgl e ST e Z 7 . t/%

P
i

Note: The abgve MUST BE SIGNED BY THE LICENSED. EMBALMERH: his OWN HANDWRITING. (F
Mo comply with the above constitutes grounds for revocation of ligense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. i




