o FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH Stoe File Nl
BIRTH MO, ___ REG. DIST. o, _BJ_B_PMHARY REG. DIST. m1003 Rmum:m o 750 g
I. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers decsssed lived. 1f inatitation: reskisgos before
Q a. COUNTY a. STATE b. COUNTY petyry
«Migagupi - Missouri
b. CITY - . . CITY ] :
1A tf outslde corpurate limits, write RURAL Mm'::-hl o §T AI?EflfT‘hI: BIC.JEF.‘ < :’JR u.? g.‘.;mm munmg;n u:
TOWN ot Iouis ]_M TOWN o+ . Louls . YW =Y
FHOUS'PTTAREOORF (i pot in huvll-nl or Institution, give streot address or location) . A?B‘RESS (It rara), glve location) - l [t b
___WSTTUTION appond'e Hospital 190] Westminater Place
3 gs%%ﬁs%% a. (First) b. (Middle) c. (Last) | 4, DATE (Month) (Day) (Year) ‘

(Typeor Print) _(G@OTZE James Williams DEATH 1 21 1956

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year
’ WIDOWED, DIVORCED (Epscity) glourmlu) Manm, Dars

102, USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESD?ET}!N\; 1. BIRTHPLACE (0., 1ud Stuts or Forsign cmm,"o 12, CEHZE&?FWHAT

Hours l Min.

done during most of working life, even If retired)

Truck Driver reight Haulers Missouri (St.Louis) . S.he
132, FATHER'S NAME ’ 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
Henry Williams Barbara De | Clara Yates
5. WAS DECERSED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME = . ADDRESS

(Yes, 00, 0f unkhown} | (If yos, xlvs war or dates of service)

no 8 600 Arsenal

18, CAUSE OF DEATH : : MEDICAL CERTIFICATION |gggﬁgnwsau
. Enter anly coscause per-] - DISEASE OR CONDITION - 7 3 ¢ W - DEATH
N for (o), (), and (0 | PIRECTLY LEADING TO DEATH?(5) M ﬁvméc/ e / aﬁul,
*This does nol mean ANTECEDENT CAUSES s - R i
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) M—Mm “"@
‘u# heard fallure, asthenta, | Tive to the above cause (o} stating
. de. If.means the dis-,| theunderlying cavae last. . ) g v o,
cate, injury, or complics- DUE TO (e} L& : 7’“‘0
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS H
.. .| Conditions contributing to the death but not ) g7
velated io the dizease or condition causing death. : . ‘é/ %3 b
18a. DATE OF o'P'FI%Ahi 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| vo [0 w]X
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) v
SUICIDE R home, farm, fastory, strest, offics hldg.. ste) .
_ HOMICIDE .
21d, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? . -
WH“.E AT NOT WHILE

27 hcreby certgfg that 1 atiended the deceased from _lLL 19_5_6 {o L, 19.5.._.. that I laat saiw the deceased

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

- alive on , and that death occurred at 32204 m., from the causes and on the date slated above
2. SIGNATUR (Degree or tifle) (] 23n. ADDRES ATE SIGNED
YA i PR
%_13 nglA‘;.ALC:ﬂA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town; or connty) (State)
{ ¥} . . =
Burial 1/24/56 - Calvary 8t. Louis Mo,
DATE REC'D BY LOR%AGL [s'rg S SIGNAT(_:f B— 25 FUMERAL DIRECYOR, § 81GMATURE ADDRESS !
. o
JAN 23 1958 Q md&"’ I /’ 267 Natural Bridge

) d Embaln 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 emba

DY IME, OF DY i tiiiiitarrie e mtttesacncaaos s eee it arasaaaaa ettt anas P , Student Embalmer No..-.........

working under my personal supervision..

Student.c.ociemianniienrreccasasnsoscnarrrarraremnmnne  Sigoed dr et U L Db TN L T

Signeture of Student Embalmer
P. O. Address %LO(:""—‘

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.

t* this body is not embalmed, fact should be so stated above,




