| THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300
oo | [ILEZSEP 271354 STANDARD CERTIFICATE OF DEATH state it o D06
: latRTH MO, pee. oist. wo. 42 eromany e, orst. wo. 1000 meivvareNon 1015
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decesssd livad. If institgtion: residence befors
) | & ®"WIBychanan = STATE M§ ggouri b COUNTBY chanan “==
b. Cl'll;Y (I outzide corpurats Umits, write RURAL and give g:l' |;{EPETH OF c. Cng (If outslde sorporats limita, writea RURAL and give township)
township) lace)
WM St, Joseph °| A YRS oW St. Joseph o// 7
g ?CI.)-'SLP?T"A:;_EOOF (If not in boapital of Lossisution, pive strest sddress or locstion? d. S&EEEI.SS (If raral, aive kcation)
D nstitution 313 FEast Kansas Ave. 313 East Kansas Ave.
; ﬁ 3, .5‘5‘8".;% scg; 8. (First) b. (Middle) . ¢, (Last) l 1. DATE (Moath)  (Day)  (Yean)
| (Typeor Printy) YANICE Emerson Willla ms peamSept. 16 1954
| ﬁ 5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRI IED, , | 8. DATE OF BIRTH . 9. AGE (o years| ¥ THDEN | YEAR | v OWOEH & mis.
ke [DOW! VORCED p-dj/ last birthday} Monun’ Dare | Hours | Mi,
Male Negro BIT Yo April 16,1882 72 |
10a. USUAL OCCUPATION . 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .
é dora during moe of working . wvea f ativad) | " DbUSTRY (Biate or forsien cemmim) O| ZeSUNTRYTT WHAT
» Laborer BdreBhblMai¥hnd, Megdville Mo .- U. S. A.
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 James Williams 1 _Gertrude (_Not Knwn.] Mrs., Iuey Williamg
b2 || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
- nr.N-, . or ynknown} l (11 yow, xive war or dates of service) NO.
= 0 hashad RQ0-00-5123 Mrs. Lucy Williams-313 E. Kans. Ave.,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 5t, Joseph, Mo# INTERVAL BETWEEN
i || Enteronlyonecausper j 1. DISEASE OR CONDITION - ONSET AND DEATH
Z  |[ 1oe for (s), (b}, sd (o) | DIRECTLY LEADING TO DEATH® (g) 3 2wos.
5 *This does ot mean | ANTECEDENT CAUSES ,
the mode of dying, Fuch | - Morbid conditions, if any, giring DUE TO fb) —M"‘
.- 3 - | o# heart faflure, asthenda, | rise to the.above cavse (o} sating . - oL e
e etc. It means the dis. | Uhe underlying cavse last. .
eaae, Infusy, or complicg- . . DUE TQ_ (c)'_ aA,?M.. Ag ,64“. ~
S tion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS ot : '
= Conditions contributing to the death bl nod
a related to the disease or condition cauting dcnﬂs
ko il 19a. DATE OF OPERA- |-196. MAJOR FINDINGS OF OPERATION =~ R R * - | 20. AUTOPSY?
z TION | ?/m 0 A
o . . P . . YES KO
o |l 218 ACCIDENT (Speclty) 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
by SUICIDE bome, farm, factory, screet, office bldy.,eta.} . - ! . '
& HOMICIDE ) :
g 214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* aF ’ B L L. WHILE AT NOT WHILE
J_' INJURY m- | “wonk AT WORK
‘ ; 2. I hereby certify that I attended the deceased from% % lo _,LL‘_ IB_Ly that I last saw the deceated
j alive on _i._._LLl_, IQg, and that death occurred at ‘m., from the causes and on the dale slated above.
E 234, SIGNATURE : i R (Degrea or title) 71 23b. ADDRESS . 23c. DATE SIGNED
2722700 Mo’ - 0.9. | 103 W e, m@ /1 PT7 Y
E BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, of county)” (tate -
TIOH hf VAL y) 1 . .
g buria Sept. 20-'54 Ashland Ce eterv : Josonh, -
DATE RECD BY L%%%L REGISTRAR'S SIGNATURE UNERAL DIR 'rou 5 S| suu'ru Ionnsss
Py AR -, %_Q/ BoaIL i (2@, /0 é St Joseph Mo.

(Licensed Embalmer’s Statement on Rmm Side) '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by .

Student Embalmer MNo.

working under my personal supervision.

Student coravecccacnsuctarssrosrrssnarannras Simed.,~~..)_¢;lf>ﬁn.-->fﬁ._._%ﬁ
Student Embaimer

Licensed Embalmer No....... L%L;g o
P. O Address_S:k' h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact sheuld be so stated above.

NG. (Failure to comply with




