o T AT WS

THE DIVISION OF HEALTH OF MISSOURI 15666

FILED MAY 28 1956  STANDARD CERTIFICATE OF DEATH S4616 File Novssserorss s .
BIRTH NO. REG. DIST. MO, 42 PRIMARY REG. DIST. uo._LUO_ Regisirar’s Na....??.l..
1. PLACE OF QEATH 2. USUAL RESIDENCE (Where detossed lived. I lastitgtion: residence befors
a. COUNTY =~ "7~~~ oo —a.-STATE b. COUNTY adiningion?,
Bue henan Missouri Buc
b. CITY (If outsids corpurate imits, write RURAL and give e. LENGTH OF ¢. CITY 4. 1 Reaidence within Henits of
R townshipy| STAY this placel{} OR l\z{lu _jncorporeted fown?
TOWN  St, Joseph Yrs)i TOwN  st, Joseph .- wa,.
d. FHé.%pN_IﬁMEOOF (If oot in hespital or jnstitution. give streot sddrems or loeation} . ASE-JrDRREgS (I rural, give location} \\ \_0
INSTITUTION M4 ssouri Methodist Hospital 0
3. gs%%ﬁs%% a. (First) b. (Middle) . ¢ (Last) 4 DATE (Month)  (Dag) (Year
{ T¥pe or Print) Walter Ve Williams DEAW Moy 16th 19)-6
5. SEX L] 5. COLOR OR RACE | 7. MIAD%%!'EEB BEVE%CPE‘B\RR!ED 8. DATE CF BIRTH 9. l.A.GE (I:;:n;nl;; u&u ID'I"El.l ; UNDER 14 HAS,
i {Bpecif 19 3 on aye ours Min,
Meile Whdite marri May 28-1881 2 l |
102. USUAL OCCUPATION ‘e of x | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : y 12. CITIZEN
d°"d‘ﬁ“é%°{;’éauu (GII:'::“'::") Y DUSTR ) (City and State or Forsign Country) COUNTRY?F WF.IAT
3 Mero General Store BlandiCounty, Virginia U.S.A.
138, FATHER"S$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Williams _ uninovn Hattie Williams
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME city ADDRESS
(Yes, no, or unknowa) (If yeu, give war or dates of sorvice) . . .
none 492405750 Mras, Hattie Williams, 1728 Belle Street

Al A RS RAT A

(8. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
Enter only opecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH* ¢y __ Pulmonary embolus mstantly

line for (&), (b), and (¢}
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)

a8 bearl faflure, asthenia, | rise to the above cause (a) slating

de. It means. the dis- the underlping catae last.

ease, injury, or complica-

DUE TO (c)

tion which cauzed death. 1. OTHER SIGNIFICANT CONDITIONS Fracture of eater troc a_p,_,er- rlght h_le 56

Conditions contributing to the death but ol

retated fo the disease or’cond:iwn muam;dmthfemuE? fI‘S.C e Qf Brd-’ th 5 5— 6= ["6

15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ?& ‘/0 20. AUTOPSY?

TION ]
Lh-20-56 X ves L) wo (X

21a. ACCIDENT él B 21b. PLACEOF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSH[ \ (COUNTY) {STATE}
SUEﬁIDE acclaen homa, farm, fagtory. sireat. ofios bldg., s10.) St. Janph BuChanan }-{0 .
HOMICID HAama : ?

21d. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occum Hr, VWilliams fell &

WHILEAT NOT WHILE

- INJURY L~ 1L-56 ? a | Yo AT WORK injured his hip & ribs (right side)

22. ] hereby certify that I allended the deceased from }i=18-56 59 , lo E=1A-5A , 18_____, that I last saw the deceased
alive on __C=1A_ChA , 19 , and thal death eccurred al ! m., from the causes and on the dale stated above.

DATE REC'D B; LOCAL | RE RAR'S SIGEATURE

23a. SIGNATURE {Degroa or tite)”] 23b, AopkREss 311 Physician & 23c. DATE SIGNED
- H % M.D, |Surgeons Pldg., St. Joseph, Ho.|5-18-56
24a, BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TIQON, REMOVAL (Bpedity)

Gl
May 22, 1986 %xgd/




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ooceueineiiiacaaaiccacarrsaseraare e :
Signatare of Student Embalper

P. O, Address 222 ys°5¢ 7

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDUWRITING.
to comply with the above constitutes grounds for revocation of hcens%)
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
. ™ this body-is not embalmed, fact should be so stated above.



