o.300 955 THE DIVISSON OF HEALTH OF MISSOURI
o | FUED SEp 231 STANDARD CERTIFICATE OF DEATH Vst i o 316'78

- BIRTH NO. REG DIST. NO. BJ_&_ PRIMARY REG, DIST. NO‘OO)S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased tived. If lastizution: residence before
0 a. couw'v 420 . WEY AV a. STATE Z \ b. coumv / 7[ admisaio).
b. CITY at outid writs BHRAL xad gl % LENGTH OF || -c. cm 4 N P
. ou s co fy‘(a ‘I:!o::._hip) STAY (in this place) 7[ D&““A " 4. ‘.’ Ruu ee Ithin um.lﬁ
TOWN : TOWN ‘J -- quga

d. FULL NAME 0"{ (If not in hupiul ar luﬂmllcn va strect or loeation) F. STREET {If rural, give location)

HOSPITAL OR Ké DDRESS . ./

INSTITUTION W % &0 850 arstwad gt oy

INAMEOF o (Fis) Gantf) / b ﬂf"d‘z] Z(,'frover Wtliams 4 DATE  (Month)  (Dey)  (Year)
{Type or Print) Ca '/’ v pet? oEaTH__Jept q —/955”

5. SEX q 6, COLOR OR RACE 7. #IADIE)FE']JEE IEIE\\;’EECLESREIED.‘ . DATE OF BIRTH 9. :.thi:;.yo;r- :;r uuu;u.:n 1 YEAR | W UNDER b K.
\ (Bpeci -] t . on Days | Hours | Min,
A 2% Juky g0, /8851 "5 "] l
10a. USUAL OCCUPATION ud of wor Ob. KIND O ESS OR IN- . BIRT CE .
o dtmnlgglofwm ol:lli(.t(a‘?:::;if:;‘dndl)[ 11--b F BUSIN DU?I}{‘Y 1. BIRTHPLA (City and State cr Foreiga Country) I % CiTI%Eﬁ'TOF WHAT

| Flevator lff);;)er‘c,n:,c);:- entunyElectr o] DeSoto, Missouril V.S A
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Augustus Williams | Margaret Pope | Daisy ( Deceased)
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ‘ADDRESS

(Y-.M.N}lnknown) ] (11 you, give war or dates of service)
o]

11-93 09- 1'+§ Clarence Williams 5050 Arsenal

5. CAUSE OF DEATH N -~ - MEDICAL CERTIFI/CATION SoVAL BETWEEN
| Enter only necauseper | I DISEASE OR CONDITION W O’LM) MD DEATH
Jia for (&), (by, and (&) | PIRECTLY LEADING TO DEATH®(5) Al ; - E ~

MAKE A PERMANENT RECORD

.
1

4

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (o) stating

ete. It means the dis- the underlying couse last. -

case, infury, or complica- DUE TO (&)
tion which cauted death. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - . i . 20: AUTOPSY? ..
TION - M 0 K @/
‘ YEs NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, fagtory, streat, oMee bldg.,410.)
HOMICIDE : -
218, TIME (Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY - WORK AT WORK

z2. I hereby certify that T atiended the deceased from .___?_"2_',"1'9..5.5;, to 4:?.:, 195°S", that I last saw the deceased
7 vIQﬁ,andﬂ death occurred atgll-35 P, m., from the causes and on the date stated above.
‘ . ADDRESS “ . | 2. DATE snsnsn

»1755 South Grand- Ave. 9-1221955"

N BURTE REMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) {Stats)

T°"““ﬁ"éha%5’l 9-12- 1955| City Cemetery . Desoto, Missouri
DATE REC'D BY LOCAL STR, SS!GNAT 25 FUNERAL
SEP 12 rolk® Eﬂ g( % g ﬁﬂ) gr‘i“unera“i *Home

WRITE PLAINLY—USING UNFADING BLACK INK

{ wcn.u’d Eml:almer s Statement on Reverse Side)




4

et ' 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, or by ........... e ereseassstettsasascesisssstsecenenesssnseenanacanmaceraniinnn PR . Student Embalmer No...........

working under my personal supervision..

Student .....occiiuainiiiiieniseerrrs e s asaaaaan
Signature of Student Embslmer

‘Licensed E:mbaltm-e 05/7

P. 0. Address Ny 6.0 f

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

if embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.

¥ this body is not embalimed, fact should be so stated above. - .



