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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Lé_ PRIMARY REG. DIST. NO. M‘l Kegistrar's Na,_..».gd.;%.a,...._......

FILED NOV 8 1955

' BIRTH NO. /;? ‘1‘

1. PLACE OF DEATH
2. COUNTY o4 Francois

2. USUAL RESIDENCE (Where deceasad lived. I Institution: residence befors
2 STATEMS ggouri b. COUNTY 5t, . Francotg§™>"

b. CITY. . snd gi . LENGTH OF . CITY
a 1 outalde mr%ralflllmiu write RURAL nd:;v:lh o %T SENGTH p“ c on Bis K . Ir Residence within timlta of
oW ural. SteFrancois | 37Y; Milidhs . TOW marc =TG5
d. FULL NAME OF (If not ia hospital or fustitation, give strect sddress or locaties) || ol STREET (1t rurs), give loeation} q_"f K
HOSPITAL OR s - ADDRESS
NerTurion Missouri State Hospital Nolslt Unknown O L4
3. NAME OF a. (First) . (Middle) c. (Last) l 4 DATE (Month)  (Day)  (vVean
{ Type or Print) SAM X. WILLIAMS oeath October 11, 1955
5, SEX \6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If tnbER 1 T2AR | & UWDER 1 uES,
N WIDOWED, DIVORCED {Specif . I.l_n birthdey) Monﬂu, Days | Hours | Min.
Male White ; About 1873 bt. 82 | |
10a. USUAL OCCUPATION (G ind of xerk 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE ity and st ”‘,‘mi._ R d 12, CITIZEN OF WHAT
Farming St.Francois Co., Missourl , .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Alaxander Willjiams

Mary Dealonegy

14, NAME OF HUSBAND OR WIFE

Nettie Marchband

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes, ive war or dates of serviee} NO. . .
Unknown None RecordayState Hospital NoJh,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg‘rER\ML BETWEEN
. Enter only onacaiise per 1. DISEASE OR CONDITION - ) NSET AND DEATH
lino for (s), (b), and () | DVRECTLY LEADING TO DEATH*(y _ Ppeumonia, Jobar = = = = = = = = = = 3 das.
ANTECEDENT CAUSES
*This does not mean - N
the mode of dving. sueh | Morbic conditions, if any, gising DUE TO (8) Senility and Diabetes Mellitus = + Unknown.
ax heart fallure, asthenda, | it to the above cause (o) stating
cte. It meana the dia- * the underlying cause last. - .
ease, infurp, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing o the death but 0t ,L/ ?@ X
related to the dizease or condition ceusing death,
19a. DATE OF OPERA- | '18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo (X]
21a, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (es..tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arm, Isctory, strest, offics blde.. e
HOMICIDE ‘ .
21d. TIME tMonth) (Day) (Year) .(Hour) 2le. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?
oF . WHILEAT [—] MOT WHILE
INJURY = | “work AT WORK

aliveon _OCte 11, 13

2. I hereby certif; .tha.t I at’!endcd the deceazed from Aurust 7, 19_5.5., lo
, and thal death occurred al 9 . m., from the causes and on the date staled above.

hat I lost saw the deceased

b. DATE

rtillz}) 3b. ADDRESS
m%". tate Hospital No

24c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

10-11-55

24d. LOCATION (City, town, ot county) (State)

« WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD 5F

REG, RAR'S SIGNATUR| X
. rd
S "C Lo

10-13-55 Hickory. Grovg Gemetery Bismarck, Missouri
kA REC'D BY LOCAL o :).‘.?»/r-g 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

C.H. Cozean-Funeral Heme, Farmington, Mo.
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by .. et aeaeaeaeaeaaaas

working under my personal supervision..

Student ...

Sighature of Student Embalmer

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

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

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




