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BIRTH NO.
1. PLACE OF DEATH

FILED FEB 20 1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S 2

4060
State File No.... -
PFRIMARY REG. DIST. m-w Registrar's No. / 3 7

2. USUAL RESIDENCE {(Where decossed lived. 1f Inatitutlon: residence before

*This does not mean ANTECEDENT CAUSES

1he mode of dying, such
a8 heart fallure, asthenta,
de. Jt means the dis-
ease, injury, or lica-

the underlying catese lost. -

Morbid conditions, if any, giving DUE TO (b)
rise to the above caure (o) mim

a. COUNTY 8. STATE b. COUNTY adinbslon).
G rdesu
b. ClTY {I! cutnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (if outalde corporate limits, write RURAL and give township)
townabip) fnw fin this place|| OR
TN TOWN Rural Ryrd n/Gd
d. FULL_NAME OF (If not in boapital or Institution, give street 2idrems or locstion} d.A%TgéEgs (U rurs), atve location) e O
INSTITUTION TP, 4= 70 Rurel Jackson, Mo. B,
3. NAME OF Flest b. (Middle) ¢, (Lasty
DECEASE ». (Fiet) 4DATE  (Moth) (Day) (Yow)
(Typeor Prine)  Martin L. Williems DEATH 2 - 13..58
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '8, DATE OF BIRTH 9. AGE (In yesrs| o twoer » YUR | 0 tNORR W4 R,
WIDOWED, DIVORCED (Spacity) /| Last birthdaz) uma., Daye | Hours | Min
___Male | White B-29-88 a7 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 0 12, CITIZEN OF WHAT
done during of working lite, sven if recired} DUSTRY COUNTRY?
4;‘.....“__.\, Farmer Miseouri U.8.A,
13a. FATHER'S NAME r 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
ms ; ! Wills
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} ] (If yes, rive war or dates of sarvice} NO,
18. CAUSE OF DEATH EDICAL CER IF.ICA ION ? INTERVAL BETWEEN
| Enteronly onsceuseper | |- DISEASE OR CONDITION _ 4 ONSET AND DEATH
Lit for (), (b, and {c) | DIRECTLY LEADING TO DEATH® ) L L Vo

- et -

DUE TO (¢}

tion which cauzed dcntb

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the deaih bul nof
related to the diaease or condition causing dea

J/iioéz;¢n4&27Jh»a&ﬁiahﬁna¢b4

/S o

-19a, -DATE OF. OP_FIROAN—' "195.” MAJOR FINDINGS OF OPERATION el 20. AqungT

| & A/X | w0 o
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

homae, lartn, factory, street, office bldg., eta) LR - LT .t St
HOMICIDE
21d. TIME (Month) (Dey} (Year) (Houn 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
_ WHILEAT{—] NOT WHILE . )
INJURY @ WORK AT WORK A .

2, [ hereby thot I attended the deceased from , 18 2E 5—6 to __-_.é__,Lg_ 19_6:(’ that I last saw the deceased

ity th
alive on %Z'—-

19,.& and that death occurred at 3_._ m., from the causes and on the date slated above.

23a. SIGNA’ E

(Degree or title)

ESS Z3c. DATE SIGNED

. . MM ., L% =2 -/’7/ ~d4
24a. BURIAL MA- ‘t;/ g 24c. NAME OF CEMETERY OF CREMATORY 244..LOCATION (Clty, town, or county) (Btats)
TION, REMOV. ) \

Burial =17=s rk . Mo
DATE REC'D BY LOCAL REGISTRAR'S 51 ATURE L{- L/— — o 25 "FUMERAL DI RECTO‘ ['4 S *AbDRESS
27b-2 . Lp. S pede Fomnad,

{Licensed Embalmer’s _S-tltemnnt on Reverse Side)




FEB 21 195¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

Student ................é-...l. ..............
Studen balimer — -_—
Licensed Embaimer No.225 &2 &
P. O. Address
Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to compl
the above constitutes grounds for revocation of license.)
If thin body is not embalmed, fact should be so stated above. -




