THE DIVISION OF HEALTH OF MISSOURI

No.300 . ;
0.48 ' FILED AUG 121957  STANDARD CERTIFICATE OF DEATH Stete Fite Now fA R IID.
'"BIRTH NO.____________ REG. DIST. NO, _&_ PRIMARY REG. DIST. W.M Regisirar's Nv----Z-Z—--—»-----f--
| 1. PLACE OF DEATH ; . USUAL RESIDENCE (Whers decassed lived. I lnstitatlon: residencefbelors
3 a. COUNTY Cooper a. STATE Missouri b. COUNTY Coopep‘}‘hlnn).
b. CITY (i outoide corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY 4. I Residence within Houits of
79wy Boonville, o) ST gie'hs Town Boonville A e et
d. F%gpr_lamz OF (If 9ot in heepital or inatitution, give street address or location) Asgbggs rurs!, ghve tocaticn) &
INstiomon Mo. Training School Missouri Training School
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Da
DECEASED . ) ¥)  (Year)
(Typeor Priny ~ LEO VALARA WILLIAMS peam August 8, 1957
5, SEX .6. COLOR OR RACE | 7. #;\Dnmsn NEVER MSRRIED 8. DATE OF BIRTH 5. :.'?.GE Ue yeun| * voGR | VAR | ot .
t 0l oun
male white RET PAEE® o= | aug. 12, 1908 ) |Montha D | Bouns | ae
10a. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE o, - d Stete or ,mm";m:" 12. CITIZENOF WHAT
CEPPEAEISHY UITI®er Mo. Tr. S€H%p1 Joplin, . GHERY?
138, FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE
Thomas Williams Laura -—=--—--w- ams
:5 msﬁfﬁi’:’ff? E\(IER Jude. 3.5‘5,”52. Tlncﬂes; 16. SOCIAL SECURITY [ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
" ¢ v 1485-18-7592 | Earl Williams Boonville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DBATH

. Enter only onecausaper | ). DISEASE OR CONDITION
lime for (8}, (bY, and (¢y | PIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

Y . gl -
the mode of dying, such |  Adorbld conditions, if any, giv!ﬂa DUE TOQ (b) M”'W %ﬂ_’

*This does not mean
o heart fallure, asthenia, | rise fo the abose cause (a) stating

ete. It metns the dig. | e usderlying catise last. . ) .
ease, injury, or Zicg- DUE TO {c) Qj\ 2@ Md &Eg -C

tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted L0 the dizease or condition couding death.

19a, DATE OF OP'II::I%‘“ ] 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSYT 2=
1 DATEOF OF bt . Aol 0
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x..fnorabont | Z2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE ————— bome, farm, factory. strest. offies bldg. er0.}
HOMICIDE — —
214. Té?lﬂ._lﬁ (Month) (Day) (Yesr) Houn) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY ~— "wonk L] "o won T—
22. I hereby certify thai L attended the deceased from 3, 199 /7, to _Qﬁ_L, 195 Y, that I last saw the deceased
alive on , 18 , and {hat death occurvd ot ! m., from thelbauses and on the date staled above.
23, v

DRESS I 3. DATE SIGNED

(Degree or y ﬁ 23b.
L v
Vi O, W 20 (Fh - 9 "'\5-7
b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Shta)

24a. BURIAL. CREMA-
“BUPHEL* hug. 10/57 [Hopewell Cemetery” ~ | Versailles, Mo. KED

Eiaah =

(1"_ Eothal

f
|

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

w
oL

Q—-




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY . uruirrre it iee s s s st st aa e ettt s .

working under my personal supervision..

o] A0 Ts 13 1 AR PP
Signeture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constxtutes ‘grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sagn in his OWN handwntmg
e tlns body is not ernbalmed, fact should be 'so stated above.

*

Student Embalmer No




