No. 300
10.48

~ %

THE DIVISION OF HEALTH OF MISSOURI
42103

FILEDDEC 211984  STANDARD CERTIFICATE OF DEATH .

1. PLACE OF DEATH

2. USUAL RE

! BIRTH NO. /Q 4 REG. DIST. NO, o EZ é FRIMARY REG. DIST. W-Mg}dfﬂmr'; No._....?;?...g.gmm....-..

SIDENCE (Where de ived 1L iostitytion: residence before
b‘%oUN . sdizisaion).
. fe] i

a. COUNTY - . a, STATE
St. Francois Misoouri branc01s
b. CITY (i oywide corpurats limits, writs RURAL and give ¢c. LENGTH OF . ¢ CITY . Is Resldence within Limits of
R s rownship) | STAY (io this place) OR “a :ﬂ:r or norwnud town?
Town Farmington O™ parmington —J
d. FHOUS.P'N_I._RAB?_EOOF (If not ia hespital or inatitution, xive strect addros or location} ,'ASDT[?EEES Ei rural, ive location) & 9’4/
INSTITUTION Q
BSE%!\&ESOEIE a. (First) b. (Middle) ¢, (Last) i Dsp; {Month) (Day) - (Year)
(Typeor Pint)  Norman I Williams oeat Dec 12 1954
?hSE)](- L O ﬁhCOLfOR OR RACE | 7. m&%ﬁ.}gg NIE‘:,I'CEJECNEISRR]ED 8. DATE OF BIRTH 9.£Gslrt‘il;:re;n h:; unzn | YEAR | O UNDER 34 HRS.
aia i {8pecify) t bil ¥, oo Dl.vl Hours | Min.
e married /|Jap_28 1882 | 72 " I10.
10a. USUAL OCCUPATION (CGhrekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . Forei IZ CIT[
done during moat of working a.evan?!rodr‘:i) DUSTRY . (City wad S“_“ oz Foreign Countrs) COUN%E':‘f?FWHAT
armer Modnge llinois ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isish Williams on't Know Grace Clubb Williams
15. WAS DECEASED EVER !N U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. nfior unknown) | (If yes, give war or dates of service) NO. . Fa - t H I
0 187 =-18=7430 Nra. Grace Willisms rmington llo

18. CAUSE OF DEATH

Al Enter 1. DISEASE OR CONDITION
- Enter only onecauseper | Ty, 2ECTL Y LEADING TO DEATH® ()

linae for (a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES'

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
a# heart falltire, asthenia, rise Lo the above cause (o) stating

dt. It means the dis- the underiying couse last,

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSE AND DEATH

case, injury, or complica-

tion which cavaed death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF 0P1EIF\,OAI\E 16b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s ves L] no [
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (s.g..inorsboet [ 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, laatory, strest, office bldx., et0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} #1e. INJURY OCCURRED | 211, HOW DID INJURY OQOCCUR?
WHILE AT NOT WHILE
. INJURY Y WORK AT WORK

2. I hereby cerlify that I attended the deceased from
. aliveon 423 - 87419 and that death occurfed at _

]

18 , lo

AR 2 19_-5._% that I last saw the deceased
O Am., from the causes and on the dale siated above.

23a, SIGNATURE ﬁ %Z (Degm%title)

2“§£z:iﬂ¢1n44ﬂc452;;

23, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE -

TR " Dec 14 1954

[

Hnurﬂ- _Lobs

l2-72 T
Z4c. NAME OF-CEMETERY OR CREMATORY - 'g%u (ouy"t'o/h: or county) (State)
St as

grles Rock roaé

fah bkl

DATE REC'D BY L%CE%L REG! W
Wee 12,44 5K

Wﬁznn DI

RECTOR'S SI GMATURE

Cozean Farmington Mo

T (licensed Esbakfier's Statement on Reverse Side) . .

oAy T NUEN




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OrF by .. e area e , Student Embalmer No............

working under my personal supervision..

R R0 s 2= s A S

Signature of Student Embalmer

P. O. Address /A7 L7F1 Zﬁ-‘l

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



