No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 4- 1956
pirtH no. L& %

REG. DIST. NO. __é__‘g/

STANDARD CERTIFICATE OF DEATH

State File No. 41.’?39 .......
PRIMARY REG. DIST. KOM Regittrar's No....ag?.

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. If tastitutlon; residence before

a. COUNTY St. Francois 8., STATE Missouri b. COUg‘g Francois wbinimton),
b. Ct‘ir‘Y (11 outside eorpurate limits, write RURAL .na‘ :::;‘ oo gzml.‘!'ﬂ:f;rhr'{. E,F“ c. ng . da.n 3}5;“'_”“';‘,:}..,“:':‘ :.-L"’ﬁ‘.:;.f ’
Town Farmington ? ’ TOWN Farmington O A -

d. FHcl’.ls.Pllﬂ _I._P\Ahla_Eo%F‘ {1f not in hoepital or institution, give strect address or losation) ADDRESS (If raral, give location) 4 ﬁ[(
INSTITUTION 115 Trimfoot 0 0
3 NAME OF a. (First) b. (Middle) < (Lasp) l 4DATE  (Moath)  (Dap)  (Yow
{ Type or Print) Joseph Van Williams vEaTH December 26, 1955
5. SEX b 6. COLOR CR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF UKDER 1 YEAR | 0 uaDER u Ras.
Male Whitea WIDOYJFDr&;&) e&ED (sp.cu;? March 10 , 1 9 07 I-nﬁlghdu) Monm' .g Hours I Min.

10a. USUAL OCCUPATION (Q#ve kind of work

10b. KIND OF BUSINESS OR IN-
do, dupn:mutol-orkiulﬂl evan if ratired) DUSTRY

11. BIRTHPLACE

{City and Stats or Foraige Oaul.ry! |2cng|Z%§0F WHAT -

€

. Enter only onecause per

airy Helper Dairy Doe Run, Missouri
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE o
Franklin Williams Geneva Jarrette - Martha Williems
15. WAS DECEASED EVER IN U.S. ARMED FORCF.S" Lls. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. upkoowo} | {If yes, riva war or dates of service} .
NS 97-05-904% | e Mapthe ‘ T

18. CAUSE OF DEATH ~ -
1. DISEASE OR CONDITION

line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® )

*T'kiz docs nol mean ANTECEDENT CAUSES

the mode of éping, ruch
aa Leart fallure, asthenie,
ele. It meany the dis-
esse, infury, or complica-
tion whick caused death,

rize to the abose cause {e) slating
the underlying cause last.

DUE TO (c)
I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
relatcd to the diseaze or condition cousing death.

MEDICAL CERTIFICATION

Morbid conditions, if any, giring DUE TO (b} MW

INTERVAL BETWEEN
ONSET AND DEATH

o,
: 7

33/x

20. AUTOPSY?

19a. DATE OF OP_F;ROJN 19b. MAJOR FINDINGS OF OPERATION
. ves [} Nom
2fa. ACCIDENRT (Specify) 21b. PLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - homs, larm, factory, sireet, ofios bldy., 18.}
HOMICIDE
21d. TIME (Mooth) (Dmy} (Yesr) (Hows | 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
S WHILEAT[—] NOT WHILE
JNJURY = | "work AT WORK
22, T hereby certify that 1 allcnded the deceased from , 18 , lo 18 , that I last saw the déceased
alive on and thal death occurred at m., from the causes and on the dale staled aboue
(Degree or t.ltlc)? 23p, ADDRESS DATE SIG, D/
_M . ﬂ = 222 / .37,
_Zlfila. BUERI\;C';V REMA® | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOW 24d. LACATION (City, tewn, or cotml.y) (Stote)
R {Bpeedty} .
“Buria 12/29/59 Parkview C Farmi
DATE REC'D BY LOCAL | RE . V"’ 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
et ZF[PE%" | Miller Funeral Hame Fammington, Missouri

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, oFr by ... e e etesasanceeesvemanaa et oauan , Student Embalmer No...........

working under my personal supervision..

e ———————

Student ...cooeeiiiiiiiiimrie e e c o cessanarans
Signature of Student Embalmer

Licensed Embalmer No. {7[/2‘ .

P. O. Address.%mwy A

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

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

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



