No. 200
10_48

S

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

FILED Nov 3¢ 1355

'BIRTH NO. e

REG. DisT. w0. 29[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. 0IST. W0. 44 33 Rejistrars No f’(

State File No 37825

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbars decesasd lived. If lnatitutlon: residencs before

s COUNTY ;o 4n am a. STATE ¥o. b. COUNTY Pyt pngam *dwken.
b. CITY {1 oqteids corpurate Umita, writse RURAL and give ¢. LENGTH OF || ¢. CiTY 4. Is Resitenee within Hrmits of
ook in this pla OR . N
ToWN  Unionville " %g:[esm oW Unionviille A il e

ifs, even if ratired)

SUREETHE

d. FULL NAME OF (1 in hospital o i dd location) STREET If vars). give location) y
HOSPITAL OR " o v sirwet g *'ADDRESS ‘ o oK & ‘?\
INSTITUTION \

SDNEAC'EES%FD o, (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Day) (Year
(Twpeor Printy  ANdrew Allen Willlams pea Nov., 16, 1955
D (D5 CjOR OR RACE | 7. NARRIED. NEVER MARRIED, /| ® DATE OF BIRTH 5. AGE (e yernal w wiien 1 Tum | 7 v e

pecky) ¥ 2l Hoyyw | Min.
%ﬂ‘}j Mar.9,1874 g 8™ 5 |
10a. USUAL OCCUPATION (G kindof ok [ 105, KIND BF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN OF WHAT

Putnam Cay ad § u or Fnrn;n Counery) 0 COUUI?H.

13a. FATHER'S NAME

i
Andrew J. Wil liamJ

3b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WEFE

Wheatley Ida Willlams

1ine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*Thir does not mean
the mode of dying, such
as heart follure, asthenio,
ete. It means the dis-
ease, infury, or complica-

the underlying cause last,
DUE TO (c)

ANTECEDENT CAUSES /l .

L
Mordi¢ conditions, if any, giving DUE TO (b _MMMM
rise to the above cause (a) stating

I5. WAS DES‘EASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S|GNATURE OR NAME ADDRESS
Yes,no.0r nown {If yus, xive war or dates of service)
7o 81-05-035§ Alley Williams Unisnville, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2ot
related to the disease or condition causing death.

tion which coured death,

420

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e o
g ves ] w
2ia. ACCIDENT *(Bpecity) 215, PLACEOF INJURY (s.g..inarabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . SUICIDE 1 Bome, farm, fastory, street, offios bldg..eta.)
HOMICIDE - ~ o
21d. TIME (Month}) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OoF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby

cerlify Vthat L atlended the deceased from %, lo /Mé_, 19-46:: that I last saw the deceased
= . IQIK, and that death occurred at m., from the causes and on the dale stated above.

{Degros or titla);,_ "

| 23c. DATE SIGNED

[~/ 751

ud LOCATION, Grfy. town, or eounl‘.y) {Btate)
F 15, REMOVAL epenttr
B Put. nam Co. Ma.
DATE REC'D BY LOCAL 1 GNATURE AUDRESS
Unionville, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF DY .ottt iaiiiie e e fievssaserrarisatearenns Camvenn- , Student Embalmer No............

working under my personal supervision..

Student......c.coeeeinannn. e taeesiscsanaan Signed.. {./...
Signature of Student Embalmer

P. O, Address __._____........_......

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

7¥ this body is not embalmed, fact should be so stated above. .



