o,
o2 121356  STANDARD CERTIFICATE OF DEATH $1682 File Novommrem e
BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No......235 ............. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I inosthtution: residence befors
a. COUNTY . - 8. STATE b. COUNTY unikmiion}.
Buchanan Missouri " 'Buchanan
b. CITY (1 outcide corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY 4. Is Rexidence within 1imits of
R townahip) | STAY fin 1bi cotl| OR a clty of (ncorporated fown!
TOWN St. Joseph mOS‘t 0 life TOWN St IG 5€ ]1 . Yes Q Ko M) -
a d. FULL NAME OF (If ot in hospital or institution, glve atreot address or location) . STREET (I raral, give locatlon) 7
o HOSPITAL OR i ADDRESS 0 ” b
o INSTITUTION S, Joseph!s Hospital DOA - 1802 Scott Street
E 3. :’)‘E%:Néﬁs%% a, (First) b. (Middle) c. (Last) a, DS'FI—_'E (Month)  (Dey)  (Year)
E {Tvpeor Printy  ARCH D. WILLIAMS peatH Feb. 22,1956,
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF UNDER ¢ YEAR | o uwDER u was,
2 |l male white WIDOWED, DIVORCED (8pecits) s Iast biribday) |Months | Days | Houm | Min.
¢ married March 3, 1801 i 54 |
% || 10a. USUAL OCCUPATION (e kisdof work 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢1, wag State or Foreige c»m_:ni? 12, CITIZEN OF WHAT
& Beienaaie State Hosp. ¥y PlatteCounty, Missouri
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .. 14. NAME OF HUSBAND'OR ¥IFE
, Harmon Williams Allie McMillien Maxine Williams
a I?{ WAS DECEASED EVER IN U. S ARMGED FORCE? 16. SOCIAL SECUR;;T()Y 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ orunktowo} | {If yes, gjye-= tea of service) . .
3 || "yey 10 496-09-2650 Mrs.MaxineWilliams,1802Scott-St.Joseph,Mo.
| [ 18. CAUSE OF DEATH i MEDICAL CERTIFICATION 'g;gg\rh:'ﬁg%fgﬁiﬂ
' i || Enteronlycpemusper | ). DISEASE OR CONDITION . e
i # || ume for (=, (b), and ¢y | PIRECTLY LEADING TO DEATH® ¢4y oa-'u-n_l.-na, Gl itn
| o *This does mol mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ,QJ.%QLQA- are. _umotiDndid cfeatd
- as kearl folture, asthenla, rise o the ubove catise (@) staling
o etc. It means the dis- the underlying cause last. . 4 i‘- .
© ease, injury, or complica- DUE TO (c) Las, u[‘-L QIjl'l : Sb—“"—w
5 || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS vy o/ v
= Conditions contributing to the death but 1ot
S related to the disease or condition cansing death.
{;‘ i%a. DATE OF OP'FIROAri IBb, MAJOR FINDINGS OF OPERATION 20, ALUTOPSY?
.
z 4200 | wlwK
21a. ACCIDENT {Bpecity} 2ib. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
,U SUICIDE bome, {arm, factory, atrest, office bldg..ov0.)
f-( HOMICIDE
g 21d. TIME i{Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE )
| INJURY m, WORK AT WORK
b= p - YTy Y I
\; 2 ] heraby certify that T Wihc deceased fm:’__;-’_-_z._!-__, 19'-%, lo , 18 , that Ig:otlow-!he deceased
'j a fog on and thal death occurred at 4: zop-m., Jrom the causes and on the dale stated above.
E. NATURE llt! )9 23b. ADDRESS 23:. DATE S5IGNED
s &p MW*Q f i zite Loty (2-2¢-5%
B 24a. QURlAL CREMA- | 24b. DATE 24c. NAME O 24d. LOCA¥ION (Qity, town, 4 county) (State)
= TION, REMOV_AL (Bpecity) -~
= burial 2/25/19'56 Williams Cemetery Dearhorn, Missouri
DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE L/_ ) ) 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Mar 6, 1956~ . Nilsper?) Z@%ﬁi

ﬂu‘emed Embalmer’s Statemnent on Reverse Side)
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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 emba
or by

working under my personal supervision.

Student Embalmer No,..x....... |

Student..covveoccioiaiiiiiacnii s caeaannan

Signature of Student Embalmer

. Address ~—& 1 o A
2
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)
I embalmed by a STUDENT, he also shall sign in his OWN handwriting
T this body is not embalmed, fact should be so stated above

License 9’Eérﬂ::a.lrm:r No.17, 7..5
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