, - ' ; THE DIVISION OF HEALTH OF MISSOURI 1()53

2. I hereby certify that I atlended the deceased j‘rom'}_&_:?x_.._ﬁ ?_51'_, lo ‘!}Zﬂ_, IQS_SK_, that I last saw the deceased
alive on _!L'J&_....__ 19_& and thot death occurred ot £33 B . m., from lhe causes and on the date stated above

. Np.300 ‘F - 5
o2 ILEDFEB 7~ 195 STANDARD CERTIFICATE OF DEATH State Fite Nown oo
. 0. . — ”
"BIRTH NGO, _ REG. DIST. no.l PRIMARY REG. DIST. NON _ | __ Registrar's Na...,?}:.&: ................. .
1. FLACE OF DEATH 1 1 2 USUAL RESIDEMNCE (Where decotsed lived. If inatitution: reskience befors
a. COUNTY ncodn O a. STATE  Riigsouri b.COUNTY Lingoln =dmisen.
b, Cci)};‘( (It outside corpurats limite, write RURAL and ‘inh %I’AITrEriGEH EF» C. Cg"{ (If outside ontporate limits, write RURAL and give township) ,_S 70
township) iin this place! I i
Q.j/wmw Rural,Bedford Twp. TOWN Troy
=]
~ d. FH LPP#RT.EO%F (If not in boapizal or insticution, give strest address or location) dA%rgﬂEEE-SI:S (I rural. give location}
8 insrirurion Lincoln Co. Memorial Hospital o Street iddreds
A N
3 a. (First) b. (Middle) . (Last) .
e DECEASED 4. Dé'FI:E (Month) h(Dny) (Year)
= (Type or Pinty Marshall W williams DEATH Jan.z29,1955
)
é 5. SEX o 6. COLOR OR RACE | 7. M%R‘.Eré g)ffvggc%nmzo 8. DATE OF BIRTH 9. AGE tn yeara] 7 m‘:?i 1D|‘nn ¥ v u s
Bpacily, Y. oo n Y ours | Min,
% [ Male White @=) |0ct.14,1876 vyt |
% 10:; USUAL OcchATION u(f(‘,ivehlni:lof;t::lk 10b. KIND OF BUSINESS OR INY- 11, BERTHPLACE (State or forelgn aountry} :ztglrm_ﬁr; ?OFWHAT
ing most of working life, even if retired) . Y
2 eI HeaT ‘ Locomotive KRB ' |Grove Springs, Missouri O
< 13a. FATHER' S NAME 13b. WOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Patrick wiliiams Cynthia Cla Stewart williams
fé :3 WAS DEckEAsEP E\(IIER miu.s. ARMdED r:?ncsf_ez 16. SOCIAL SECUR}Br 17. INFORMANT' § SIGNATURE OR MNAME ADDRESS
o8, UunXnown, Y&l EiY0 WATr Or tos EBIvioe. - - .
! “No ¥l Mrs Marsh williams, Troy, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
| il 1. cause oF DEATH ONSET AND DEATH
vl Enter only onecauseper | 1. DISEASE OR CONDITION
?_; " line for (8), (b, end (©) DIRECTLY LEADING TO DEATH® (4 ’ & ko arev p, azguﬂ na? ) Ky s :QA!‘ .
2 W iy does mot mean | AMTECEDENT CAUSES
3 the mode of dying, such Aformdhm%om' if u{n;)r.‘tgidw DUE TO (b} _2_@_‘;__‘3 bz.&e_@h 3 EQ!\AR %’v’bh f[ “L@"-—‘
s heart faflure, asthenie, | Tise to the abore cause (a ) stating I P -
‘é Aeeie. ;’{ma—; M:'I;ia-' .the underlping cause last.. . - s, R & s . - f B T
© case, Enjury, or complica- DUE T0 (c)
> fion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,: » R R )
= Conditions contributing to the death but aot ;
> related to the disease or condition causing death. Y Ci2ekpgr S
by 19a. DATE OF Opﬁgh 195, MAJOR FINDINGS OF OPERATION - T « | 20 AUTOPSY?
N ' | O
- YES NO
=
o 21a. ACCCI:PDEENT Boscity) Elb.'P:.ACEOFlNJURY (:..1:1;;.5...; 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o, farm. factory. street, office 1 838 . . ot .
. 7z HOMICIDE Ace De~ 1 Ao ALG o, arevwy a7 Hisbour)
, L e
g 21d. TIME (Meath) (Day) (Yeart (Hous) | 2le. INJURY OCCURRED | 2. HOW DID INJURY DCCUR?
OF WHILEAT[—] NOT WHILE
b].' - INJURY : = | woRK AT WORK - : -
=
<
o
3
[N

7% si6 ATQ_R. (%jaea tit) | Z3b. ADQRESS _e‘\ | % smm
a e R o st Nol 3
= Tm UEIIA:S\I’. CREMA- | 24b. DATE NP4z, NAME OF CEMETERY OR CREMATORY () 244, Locanou (Oity. town, or connty) l l(Smte),
(enldf ] - N
g BEFTAY ™ | 1/31/55 Corinth Cemetery lincoln Go. Bissours

DATE REC'D BYLOCAL R RAR'S SIGN RE ¥ /62 25 FUNMERAL DIRECTOR'S SIGMATURE 'MIDIESS- -
7—’5"’13’- M; AML 4 | Kemper Funeral Home Troy,issouri

(Ticersed Embalmer’s Statemant on Reverse Side)

23 -




2

¥EB 9 ‘\958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 1 by me, GERX¥X ..

.............. — . Student Embaleer Mo.
working under my personal supervision.

Student cu.eiererrsscnsarssnsssnnrsrannsnan
Student Enbalmor

3932

Licenked Embalmed” No

P. 0. Addre:c‘ Troy, Missouri.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG (leure to comply with
‘the above constitutes grounds for revocation of license.) +

H this body is not embalmed, fact should be so stated abo_ve.




