w00y FILEDDEC 16 1958 THE DIVISION OF HEALTH OF MISSOURI 42956

STANDARD CERTIFICATE OF DEATH Sate Fie No
{BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO-,]_O_O_B Regittrar's Na_ﬂ-04&8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Inatitgtion: resicdence before
d‘ a. COUNTY a, STATE Mi 850 1 b. COUNTY adiniszion),
b. CITY (1t oucide corpurata limiu, write RURAL and giv " fe LENGTH OF | ¢ CITY . .
e arp . it W‘:’:‘hlp) STAY (in this place) OR 3 Hgl:req?wmlfu&ﬂ‘nmg
A TOWN . 10 wyrs. Town S+, Louls 0. o
= d. FULL NAME OF (If not ia znspiml o'r institution, give atreet address or location) STREET {3f rueal, give location)
) HOSPITAL OR é ADDRESS oé 7
g WSl BARNES HOSPITAL 1333 Euclid Avenue 9
3 = [NAME OF ~ . (First) b. (Middle) e (Last) COATE (M) (Dem (e
& { Type or Print) Hamner - C. Williams: DEATH Nov, 15, 19%hL
ﬁ 5. SEX },‘ COLOR OR RACE | 7. #?D%FE’EB EI’E‘)’IOE&CPESRRIED. 8. DATE OF BIRTH . 9.1:\‘GE (In yeara| IF UNDER | YEAR | W UNDER u HRS.
s {Bpe<ify) t day} |Months Darl Hours | Min.
g |_Negro Married 12/2/ 1903 - Ml |
=) 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE - .
£ dune duriz most of working life. even if recired) DUSTRY" w7 - -(City ead Stete.c: Foreign Countsvh I Izcgrﬁ%Eh\.'?FWHAT
2 I Watchman Famous -Barr Co. Miami, Missouri iUeSaA.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [Tet Willlams Dora Hendergson | Peggy Williams
= 15. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, no, or unkoown) (If yon, xive war or dates of service) 8 8 ﬁ
= |_No -- 88-30-82 Peggy Williams, 1333 Euclid
M[ 18. CAUSE OF DEATH CasE . . MEDICAL CERTIFICATION 'g;g“vhg%i"
Enter only onecause t. DIS OR CONDITION ° ‘ : EL
Z | e tor (a{ (b‘;' - ‘(’:'; DIRECTLY LEADING TO DEATH® (g Cerebral Hem orrhasze hrs,
- LTS I
g *This doer nol mean ANTECEDENT CAUSES te C
< |} the mode of dying. such [ Mortiz conditions, if any, giving DUE TO (b) __.EP@I ngilve La
ae heart foilure, asthenia, rise to the above cause (a) stating
é ete. e;z fme::: Th:?;‘:_ the underlying cause legf. = 5 Disease
o case, infury, or complica- DUE TO {)
'z, tion whick caused death, | L. OTHER SIGNIFICANT CONDITIONS
a o Conditions contributing to the death but not
g related 1o the dizease or condition causing death,
[ 19a. DATE OF OP'FI%AI‘E 19h, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
N N . o 4 N . - s
E YES NO D
21a. ‘ACCIDENT (Bpaciiy) 21b. PLACE OF INJUJRY (a.g., imorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
]
> alfj)rﬁIClEDE Imme:fsrmr faotory, streat, office bidg., ets.)
g 21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY 'OCCUR? '
WHILE AT NOT WHILE
b'-; . . INJURY WORK AT WORK l{ L/ b’ x
g 2. I hereby certify that I atte ed the deceased from __ Nowv, 13 19_5.’.3, to _.._NOI.._]S 19_513_ that I last saw the deceased
= .1 alive on . an and that death occurred al ., from the causes and on the date staled above.
P
- {Degree or title) Z‘lb ADDRESS 23z, DATE SIGNED
& i
5 CS’CWM ,0 - BARNES HOSPITAL .« | ™ 7o
E TID BgERMIé\‘}ALCREMA— 24b. DATE M 24‘. l\A‘\ﬂE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eou.nty) © {State)
( ¥} . .- . .
g emoval " |11 1&/1951; |_Slater, Missouri
DATE REC'D BY LO%AGL REGJTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. REG.
ROV 17 1854 )ﬂ,&eharles J. Gates, [j107 Finney Ave.

(Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L ST o T=IRE + 5 I+ MR QU

working under my personal supervision..

Student .o oo i eaaaaaaceraaas

Signature of Student Embalmer

Licensed Embalmer Nol'l'ze:l-

P. O. A_ddress.b-.].-.Q.?..E.j.-n.I.IQX.

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




