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YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. Di1ST. NO. 318__ PRIMARY REG. DIST. MO.

FILED MAR 27 1957

State File N;:?Qi?.....m-......._
2233

03

a. STATE M

! BIRTH' ND. Registrar s No . o etrae
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institation: residence befors
8. COUNTY b, COUNTY nd.niseion).

1. DISEASE OR CONDITION

- Enter anly aheesusoper | 1y pECTLY LEADING TO DEATH® (o)

N /Lq_bt"‘q...ﬂ._ﬁ.

b. CITY (I cuteide corpurato limits, write RURAL and give o g:rA%NSE:ﬂ?F c. CITY Q. In Residence within Hrmits of
{ 1] a cif
W gt Touls o R J Xa-u—ee/ =
d. FULL NAME OF (If not ia hospital or institution. give streot address or loeation) . STREET (If raral, give loeation)
HOSPITAL O aDRESS
0/ WSTTUTON 22 vy rovemle | i/ a670 Cook
3 MAME OF 8. (First) ! b. (Middle) {8 (Last) 4. DATE (Month)  (Day) (Yean)
{ Type or Print) John L wWilliamws DEATH 3 9 7
5, SEX :2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | F UNDER W HRS.
WIDOWED, DIVORCED (8pacityi last birthday} |Mopths| Dsys | Hours | Min.
fog Married Dec, T9 Y- |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . u 3
done during most of cortiull.h.nsnnlf uv:r:'{) ) _ DUSTRY (Ciey asd State or Foreign Country) lzcgl[JTN"lz'ERr\"?FWHAT
Boiler Maker risce Roundhousle Westpoint Miss.
Liaa. FATHER'S NAME 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND’'OR WIFE
unknown unknowp —_— W
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknows)} | (If yes, xive war or dates of sorvice) NO.
no 702-07-50208 Bosa T, Williams Z670 Cogk
MEDRICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

»

line for (a}, (b), sixd (¢}

ANTECEDENT CAUSES

Morbid eonditions, if any, giving PUE TO (b)
rise to the above canse (a) sating
the underlying couae last.

*This does nol mean
the mode of dying, such
es heart fallure, asthenia,
de. It meany the diy-

ease, infjury, o 2ea- DUE TO {¢)

\/A~Jv\/

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nof
related to the disense or condition causing death.

Ut

ISaJ: DATE OF OP'FIROAPI 19b. MAJOR FINDINGS OF OPERATION

bl o o0 2 T

20, AUTOPSY? o4

LB K s [ o

-
-
T

21c, (CITY. TOWN, OR TOWNSHIP)

I

'
ey
L

1

WRITE PLAINLY—USfNG' UNFADING BLACK INE—MAEKE A PERMANENT RECORD
h

{ unnd of Reverse Side)

Zia. ACCIDENT (Bpectty) * ¥4 | 21b, PLACE OF INJURY (e.z..in o7 sbout (COUNTY) (STATE)
. SUICIDE « v |, bome, farm; taotory, surest. offies bldy.. w20
HOMICIDE PR o N IR R 3
1| 2id. TIME (Month) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DiD INJURY QCCUR?
WHILEAT[™™] NOT WHILE
TNJURY ™ | WORK AT WORK
2.'T hereby certify that T atlended the deceased from 1!‘ ) ,lo 'L Usn A , 187D, that I last saio the deceased
alive on £_Rrw—aAs 153 ‘) and that death occurred at ™. Mrn nd an the dale siated above.
GNATURE {Degres or tile_e) 23b. ADDRESS 3524 F ! . - Z3c, DATE SIGNED
. 't
? ) —0 anklin Ave, MAR 4 1957
241 BUR IAL CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY B Oit!.town,oremnty) (Etate)
TION REMOVAL cap.dm /
PPmO\fa* e - P (] , L - - - - O
DATE REC'D BY LOCAL iW 2% FUNERAL DIRECTOR' S S| GHATUS noghess
D ! / A s LA /n/ ’:,A 7. A S r S L 4




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .o viiviiiiiai e Cevmeneenenaan e aeevareensnean e , Student Embalmer No...-............

. working under my personal supervision..

e o e %24.4_6??/&

Signature of Student Exbalmer -
Licensed Embalmer No.. ; 792!

‘ - _P.O. Addressz/ﬂ%&)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂm
to comply with the above constitutes grounds for revocation of license). : .

,, 1f embalmed by a STUDENT-, helalso,shall sign in his OWN handwntmg i

1 HiEHEdY isthict YinBalthed; fact should be §5 stated\above A

\{V ASaN, OONdd Mded oo

it ooy s~




