HLED FEB 25 1351

egistration District No. e e Primary Registrotion District Nem M MWW . Rogunrur‘s No. _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dacaosed lived. If institution: Rasldence bafore

admisszion}

. STATE . b, COUNTY
a. COUNTY ¥ 7" Missouri Greene
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY 03 7 é Inside Limits
OR OR
Town St. Louis, Missourl Yes X Neo TowN  Springfield O vesst Noo

HOSPITAL O

e. FULL NAME OF {lf NOT in hospital, gw.lncuflongL.nqth of stay in 1b

{If outsida, give location) Raside on Farm

STREET

/4 INSTITUTION. Firmin DesLoge Hospital 3/ aporess 1152 North Crant YesO NoXE
3. NAME OF First Middle Lant 4. DATE . Month Day Year
DECEASED A
(Type or print) Claude E. Williams DEATH January <% 1957
5. SEX () | 6. coLor OR RACE 7. marrizn XX never marnip []] 8- DATE OF BIRTH |9. ?fjé-’?ﬁ"’,’;‘ IF UNDER | YEAR [IF UNDER 24 HRS.
riida Momtir | Doy | Hours in
Male White wioowep [ oworceo [ May 28,_ 1917 | n

10¢. USUAL OCCUPATION SGH}: kind of otk done |10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)

Automobile Salesman Automotive

11. BIRTHPLACE (City and state ar country} O 12, CIMZEN OF WHAT COUNTRY?

Linn County, Missouri 0.S.A.

13, FATHER'S NAME

Joseph Williams

14. MOTHER'S MAIDEN NAME

Elgie Christman

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yas, mo. ov unknown) ] {1] yer, give war or daies of service)

No Nil L. Unknown

6. SOCIAL SECURITY NO.

I7. INFORMANT Address

Desa Williams, 1452 North Grant

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEBIATE CAUSE (@)

18, CAUSE OF DEATH [Enier only one cause per line for (a).;% and (c‘)/

INTERVAL BETWEEN
ngfleld, Missouri. GNSET AND DEATH

Conditons, if eny. | pue o (3) '60}( Geeed ; a—é /44’/ &&tl M

whith gaove 7.
above ca:.mufﬂ)
slating the under.

Iging  cause last. DUE TO (¢}

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a)

T8, WAS AUTOPSY /

75% 4 | weeren

20a. ACCIDENT SUICIDE

D 0 o

HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 1] of item 18.)

2e. TIME OF Hour Month, Day, Year
INURY a.m,
p-om,

MEDICAL CERTIFICATION

204, INJURY OCCURRED

WHILE AT NOT WHILE
WORK D AT WORK D

He. PLACE OF INJURY (e,

g., in or about Aome,
Jarm, factory, street, office bidg., ete.)

20f. CITY, TOWM, OR LOCATION COUNTY STATE

2i. ] attendsd the doceased from

_/"//4 '6-7 . ta

L= 3.3‘-{7 and last saw ::" alive on _LML

Death occurred at '/ 22 A

m on the date atatad above; and to the best of my knowljedge, from the causes stated.

23g. BURIAL, CREMATION,
RENOVAL (Specify)

Removal

2a. yss (Degrgq or :uu; ;

23¢, NAME OF CEMETERY OR CREMATORY

Maple Park Cemetery

22¢. DATE SIGHED

VA A W)

(State)

22h, ADDRESS

24, FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

Albert H.Hoppe, 4700 Washington Blvd.,

JAY 28 57

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificafe was el

‘by me,.;or by-.......s0nin

. . - working under my personal supervision,..

A Student i . N )

Signeture of Student Embalmer

Licensed Embalmer No. ?‘ .

P. O. Addx‘-e-s.‘i_...ﬁ./zg.{. .. L :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a.STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. . }
. .. ¢ - T : . :

’

#
"




