L Ng. 300 I I - . .
e | HLED FEB 251957  STANDARD CERTIFICATE OF DEATH State File No....
BIRTH KO. REG. DIST, w. {3 2 ppiunay ves. o1t w0.3.92 L pisrarene 92 / 0
1. PLACE OF DEATH i 2  USUAL RESIDENCE (Whers decossed lived. If inet : residence before
. COUNTY + . . STATE . admimion),
. grundy . e Mo. o CONTY crundy ’
b. CITY o0 . . H OF . CITY A Oof v ot
QR 1 cotelds cormumse imlin, e RO RAL e | STAY (e sl OR e 2 0 ity e ot
Towd . Trenton vears TOWN Trent on R - -
. FULL NAME OF boapéta) or institatd ™ ddrem or loeation) . ' R
O FOSPITAL OB ot e e street ADOHESS (1 rssl, ghva locaclon)
! INSTITUTION 2400 Mabel St. 2400 Mabel St.
3DNEIACMEES°E'B a.-(l"[rst)‘ b, (Middle) 0. (Last) 4, DA}'E (Month) (Day) (¥ ear)
{Type or Pring) Willie - Williams DEATH J&an. 25, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | & UNDER 2 HEs.
. WIDOWED, DIVORCED (Bpacifs) N last birthduy) | BMonthe ' Days | Hours | Min.
Male Nesro 2 married 7 . | April 23, 188 70 | |
102, USUAL g&tcztmoN Qs kind of work | 10D, KIND. OF BUS]NES‘SD%gr I | 1L BIRTHPLACE (i1, 4ud Suate oc Foreign Countey) | 12, SITLZENOF WHAT
Tito Railroading Otterville, Mo. @ . 5. A,
13a. FATHER' S NAME - 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'/OR wIFE
I Dan Williams . { Hattie . ' Virginia Willlams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unkeown) | (If yes, eive war or dates of servies) 5 , e s N
no - 708-10-7968| Virginia Celdwell Williams Trenton
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onsceuseper | . DISEASE OR CONDITION ONSET AND H

line for {a}, (b}, &nd (6} DIRECTLY LEADING TO DEATH® (53

“This does nol mean | ANTECEDENT CAUSES

the mode of dying, 2uch | Morbid conditions, if any, m DUE TO (b)mo QW
os heart fallure, asthenia, rise to the abope cause (o} wina

st e the | Hemiean e gt o §) Purheca
eare, infury, or complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS W —
relited to the ditease or condition cousing .

G
[ 4

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 2 J_{ I K 0 o
YES KO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.5., tncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~—
SUICIDE home, fxrm, fastory, strest. offios bldg., st0.}
HOMICIDE
21d. TIME (Month) (Day) (Yeard (Hewr) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HHTLEAT NOT WHILE
INJURY - T WORK

1

INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby ceglify t}ml I atiended the deceased from 19 d %&g_, that I last satv the deceased
alive M IQ_ti_ nd that dyatl’occurred at -Eiﬁ m., frém the causes and on the date stated above. .
Za. sueu.h‘um—:fo // ‘Degres or : zap ADDRESS %~ j 3. DATE SIGNED
o /1/ W 248 R26-57

28a. BURIAL, CREMA- | 24b. DATE"' E OF CEMI-.‘FERY OR CREMATORY 24d. LOCATION (Oity, town, or coun®¥) (Btate)
TION, REMOVAL (8pecity)
Burial 1/29/1957 Manle Grove Cemeteryl Trentoy, Mo,

——

D ) WRITE FPLA

DATE REC'D BY LOCAL Rm 25. FUNERAL DIRECTOR' S -3)GHATURE ABDRESRS
/(- A9 - S} ;a,uo_)._ Gipson Funeral Home Tpepton s
- A E 1, l' 3

on Reveroe Side)




STATEMENT BY LICENSED EMBALMER

. DY ME; OF BY ittt aenanss et reeneenraenernanaaaann , Studént Embalmer No.............

working under my personal supervision..

Student ... i,
Signeture of Student Embalmer

s C ) .+ P,-QO. Address M— A

. Note The above MUST BE SIGNED BY THE LiCENSED EMBALMERm his. OWN HANDWRITING. (Fai
. to comply with the above constitutes grounds for- revocation of- ‘license). iy

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

74 this body is not embalmed fact should be so stated above.




