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

THE DIVISION OF HEALTH OF MISSOURI

b N3 7s T=L
LED APR 26 1955  STANDARD CERTIFICATE OF DEATH e rie o 1OV
'BIRTH NO._ZB SL REG. DIST. NO. 3 / 4 PRIMARY REG. DIST. NG, ’;{_em.urar.l Neo,...... /..d.. .............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If lustitution: resldence before
2. COUNTY anm . FRANCOIS a. STATE MISSOURT o COUNTYST FRAN@?)TDS}
b. CITY (If outeide corpurata limits, wtite RURAL amit :.i.':. nio) g_r Al;rEr;f:rhl-id. DEL c. ng . a n g‘.;xgrm,mw,m Limits of
TOWNRURAL , ST. FRANQOCIS 29das|__rowN  BISMARCK G =
d. FULL NAME OF (ll net in bospltal or institution, give sireot addross or loe-ﬁon) F" A%TDRREES (If rurs!, give location) a ??’6
IRSTUEOMT NER AL ARE4 OSTEQ. HOSP. 13 miles west
3. 'I:NIE%!N&ESOEIE a. (First) b. (M-idd]e) e, (Last). 4. Dg;g (Month)  (Day) (Year)
(Typeor Printy RT CHARD AMOS WILLIAMS DEATH April ‘9, 19545
5, SEX D 6. COLOR OR RACE | 7. MA%%EB ESIIE\\,IDEECIESR(EII”EEZ 8. DATE OF BIRTH 8. I‘A.?Ek(‘iz:;;n IF UNDER | TEAR ;omcn u H.
MALE WHITE " MARRT £D July-3-1890 - gleT
'uﬁofi\?:,';g&fﬂpﬂﬂﬁ'ﬁﬂ?iﬂﬁ 10b. KIND OF BUSINESS OETIRNY U. BIRTHPLACE 0000 L4 State or Forsign Countrv) c ‘ZO(O:EJTh}'IZ'ERr\}?FWHAT
SELF EMPLOYED HILLSBORO, MISSOURI
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN WILLIAMS | LOLA ROSENSTINGEL . | LOLA WILDIAMS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMARNT S SIGNATURE OR NAME ADDRESS
(Yeu. unknown} | (If yes, xlve war or dates ol service} NO. .
Lo} UNKNOWN, Mrs. Lols Williams  Bismarek Ada.

18. CAUSE OF DEATH - ME RTIFI TION INTERVAL BETWEEN
| Enter only onecausoper | 1, DISEASE OR CONDITION M y / Wﬁ’c_ ONSET AND DFATH
oo for (o1, by, and () | DIRECTLY LEADING TO DEATH" () 25 A /D Do
"This doss ot mean [ ANTECEDENT CROSES a@u&;@@/ F bé‘%—f:—- Q—.A__

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
of heart faflure, esthenia, | Tise to the abooe cause (o) stating ,
the underlying cause laat,

elc. It means the dis-
case, infury, or complé DUE TO {¢)

. r——
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . % K /'
: Conditions contributing to the death bul not . % z -~ W
related to the diresae or condition cavying death. e
192, W OPERA- | 19, MPJOR FINRINGS OE-GPERATION y —— ' 20. AUTOPSY?
CJZ 237 | M /Z?éz&gﬁéé@d‘%-—, #3327/ | el 0[]

Z1a, ACCIDENT {Bpee; 21b. PLACHOF INJURY (s.c.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSH'IP) / (COUNTY) (STATE)
ls_]%lﬁ:glEDE boms, farny, factory, steset, office bldg.. e50.) }

————
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: T - . WHILEAT[™] NOT WHILE
LINJURY. WORK AT WORK
‘22" I hereby certify that I allended ke deceased from 1998 9-5— = , 1933 That T last sow the deceased
alive on : , 1933 __ and that death occurred’at wm from the caudes and on the date staled above.
23a. Y N or r.m_ezl 23b. ADDRESS . \ T3, DATE SIGNED
b g N . .
mw /Z“S : . FARMINGTON, MISSOWRT 4~13-55
24n. BURIAL, CREMA- | 24b. DATE R 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION - (City, town, or county) . (5tate)
TION_REMOYAL » - ]
uria Lel2-55 I1.0,0.F, o Doe Run, WMisgsouri . .

DATE REC'D BY LOCAL

~  REG.
6




" ¢ - STATEMENT BY LICENSED EMBALMER

5 - . - =y

- » * -"
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

PO ., Student Embalmer No. ..........

working under my personal supervision.. T

L2013 + )
. Signeture of Student Enbalmer

P. O. AddressKe st 2e G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

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



