THE DIVISION OF HEALTH OF MISSOURI

. 300 -
FILED JUL 5 1956 STANDARD CERTIFICATE OF DEATH Rt et o
"BIRTH KO. REG. DIST. NO. ZE f PRIMARY REG. DIST. NO._.._.._.._._./a oX.. Regisirar's N0-2652.
0 1. PLACE OF DEATH < ||2 USUAL RESIDENCE (Where deccased lived. If igetitution: residence before
a. COUNTY a. STATE b, COUNTY Ll adinision).
b, CITY {If outelda corpurata limits, writa RURAL and cive ¢. LENGTH OF . ﬂ-‘ 1s Residence within limits of
township)] STAY (inghis plate) a city or {peorporated town?
TOWN W CJ:, M,o TSN B OB 8- | . e =
. FULL NAME OF (If not in hoaspiwf or lmailutlon give streot nddrm Lloesti STREET (I ramal, glve [oestion) % !
HOSPITAL OR L / R ADDRESS Dé ‘
weririnon St bhufag  Hesp N iimg 209 E. Novtl,
36‘2’&!‘2%&% a, (First} by (Middley * ¢. (Last) 4, Dé}E (\vfonth) (Day) (Year)
. al -
( Type or Print) arle ‘ﬂ; Wl DEATH t
5, SEX b 6, COLOR CR R 7. MARRIED, NEVER MARRIED, f| B, DATE OF BIRTH 9. AGE (En years] iF UNDER t YEAR | & uum u ..u
WIDOWED, DIVORCED (dpecify) t:"' l- qu lut.Zinhdny) Monﬂnl Days | Hours | Min.
10a, USUAL CCCUPATION ((‘.h kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R ; 112, CITIZEN
done during mowt of worl U!a.csannif:)a:r:;) DUSTRY (City and S:at-e cr Foreign Cnun;n) | COUNTR' oF WHAT
v e a - | .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Kendrick Williams Mary Maddox Joeephine Williams
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unkoown) |- (If yes, zive war or dates of sorvice} aog - - 4 + -
0! Y4§9-67- j2
18. CAUSE COF DEATH INVERVAL BETWEEN ~ *
Enter only oneeausepér |1, DISEASE OR COMDITION ~ - | ONSET AND DEATH

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

line for (a), (b), and (¢)

*This doex not mean
the mode of dying, such
ak heart failure, asthenia,
etc. It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid _conditions, if eny, gising DUE TO (b)
rise 2o the ebove cause (a) siading
the underlying cause last.

" DUE TO (&)

@3&@2&@&9&

tion which caused death.

v

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direase or condition cousing death,

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .o . o
: ves (1 w0
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE home, farm, factory, sireet, ofice bldg.,ot0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .o
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I attended zzf

alive on

Jee D'

23a. SIGN ;l%
gcarb

, 19 and that death occurred al

deceased from _G_‘—'_L

I!).gé. lo _é___/_é_ 195:6 that I last saw the deceased

m., from the causes and on the date staled above.

Hanes {Degree or title)d

23 0,

“23b. ADDRESS

a/ Z ﬁ 5 23(: DATE SIGNED

L2

ilo .

24a. BUR1AL, CREMA-
TION, REMOVAL {Spedfy)

DATE REC'D BY LOCAL

1o -6

24b. DATE l

24c, NAME OF CEMETERY OR CREMATORY

24d. UWBCATION (City, town, or county) (Gtate)

- ' a

d=16=56 St. Michiels

REGISTRAR'S SIGNATURE

¢ MWW

Brookfield, Mo.

FUNERAL DIRECTOR" §' S| GNATURE

Stine & McClure

ADORESS

K.C. Moo

25.

(Licensed Embalmer’s Staternent on Reverse Side)

b-16-54



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... .oiiiiiiiiiiiiiaes S , Student Embalmer No.......

working under my personal supervision..

Student . ...ooiri i i
Signature of Student Embalmer

P Q. Address ,___. K(‘”/

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Fj
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. . :

}f this body is not .embalmed, fact should be so stated above.




