THE RIVIAON OF MEALIR UF Miaa\JUR

S. Mo.300 : [ dnl sl
> | FLED FEB 29 1956  STANDARD CERTIFICATE OF DEATH ot Fite ... DD
BIRTH NO. /3 "71’ REG. DIST. NO. .3[ [ PRIMARY REG. DIST. lo.mkrﬂﬂmr': No....5_7...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deconsed lived. 1l iostitution: residence befors
. COUNTY . STATE . adsnimlon).
\ " St. Francois : Missouri *§¢ " Francots™ ™
b. %RY (1 outcide corpurate limits, wtite RURAL nndl:i'v:.him g‘r AI‘I’EﬁGE'h}; DI?L c. ng d. 1.. Sf;i:g?m'ﬂ’f ;.L"’.‘L‘:ﬂ‘
TOWN Rural -Randelph gRs_ | TOWN S B ] /4
d. FULL NAME QOF (If not in hospital or instivution, give streot address or lo&llon) o STREET {31 roral, give location) O '1 LA
HOSPITAL OR ADDRESS
INSTITUTION  Elvins RR1. Elvins RR1. Randolph Twp/
3[§EA(:%ESOEF:) 8. {First) b. {(Middle) . ¢ (Last) 4. DS}'E (Li_‘.)n‘h) {Day) (Y ear)
(Typeor Piny  Gharles Fred Williams peas  Fab, 18,1956
5. SEX | 6. COLOR OR RACE | 7. xnnﬁgg NIE‘\IIgRCIEBRRIED ,/ 8. DATE OF BIRTH 5. AGE e voun] o uhoca | YEAR | O OKDER > w3,
(Bpecif; 1 ¥. v o] Min,
Malel| White Marrfed — “ i3/1/1898 sl aby
10a. USUAL OCCUPATION (Give kindsf work | J0b. KIND OF BUSINESS OR_IN- [ 11 BIRTHPLACE . ") 12, CITIZEN OF WHAT
mdnr mogt of ., oruni!ral.(nd) DUSTRY (City ead State or Foreign Country) RY?
“Brib Electric Desloge, Missouri
l3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF «MygGRANIOR ¥iFE
. Andrew Thomas Willlags Mary Bell Moore Myrtle Williams
5 WAS nsckznss? E\(.'[::R miu.s. ARNLED F?RCES‘; i6. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME  ADDRESS
E- ] « OF UnKBOYWD, yu.l_vuwnr or dates of servics
i 499- 03-2711& Myrtle Williams, Elvins RR-1 ,Mo.

18. CAUSE OF DEATH ICAL CERTIE T ON Ig;‘gg\rrzlﬁgnz\fm
. Enter only onecauss per 1. DISEASE QR CONDITION. . DEATH.
oo for (&, (0. amd vey | PIRECTLY LEADING TO DEATH® ) W’Mx&a_f -

*This does nol mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
as heart fallure, asthenia, | vise to the abose couse (@) stating

de. It means the dis- thcundnlyingcnuaeinst ‘ L.

case, fnjury, or complica- DUE TO (¢ - . .
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%AIQ 1913. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ 33X w wkl

21a. ACCIDENT {Bpacity} -+ | 21b. PLACEOQF INJURY (a.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) !

SUICIDE bome, farto, factory, street. office bidg., sta.)

HOMICIDE )
21d. TIME i{Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILE AT[™] NOT WHILE

INJURY WORK AT WORK

22, I hereby certy at 1 altcnded thc deceased from ? , 19 , that T last saw the deceased
alive on , and that death occurred aPt Pm - from the causes and on thc date staled above.

23a, SIGNATURM@ fDmﬁur lll!?— 23b. A%/W mo I%JZE‘;IGZED

24a. BURJAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county} " (Stote)

TIO! EMOV
PR L o /217956 Workmen Cemetery . |St. Francols, Missouri
DATE RECD BY LOCAREGL G5 TRAR'S SIGNATURR 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

C.Z.Boyer & Son. Pesloge,Mo.

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




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....cocuriiiiiaiieiiairai e Signed. ﬁ. . / ................. Cereiieanee

Signsture of Student Embalmer

Licensed Embalmer N

P. O.

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

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

T4 this body is not embalmed, fact should be s0 stated above.




