FILED AUG 304857 THE DIVISION OFr itALTR Ur MIDGAAN

No, 300
o a8 - STANDARD CERTIFICATE OF DEATH
T rirTH KO, REG. DIST. NO. Zzsrnmmv REG. D1ST. N.Mmﬁ:rmr': No. /9[5( p
i 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d._nnlud lived. If loatitation: residence lore
a. COUNTY Phelps . STATE  Miggouri = b COUNTY Phglpgiras.
Q ' c
b, ClTY (I outeide corpurate Umits, writea RURAL and give ¢. LENGTH OF c, CITY . 4. Is Residence within Lmlts of
TOWN Rolla townahiv) | STAY (la this slace) Tc?\ﬁn St. James - i WMD‘?%
d. FHOL%PFPA'{EOORF (M not in hoepital or institytion, give streot nddress or localicn) ASJDRREESI-S (If runal, give location) %‘ ) o
S Tonshs Phelps Co Hospital £
3. NAME OF 8. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) (Dn ) Y par)
DECEASED a3 " “OF ¥,
OEGEASED  Bgddie Edith williams oS, AU 1751957
5, SEX l 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 3 TEAR | & tNDER 0 nms.
Fomale o | WmuEREEC e |Soot 7, lege | o M“rpf’-":j g |
1a. USUAL OCCUPATION (G wor 10b, KIND BUSINESS OR IN- | ti. BIRTHPLACE . . 5
:EG“HE tna?rﬁr.u(fs}:ﬂﬁz&:d]; o lNOOIFleu DUSTRY Misaou({;liy und State or Foreigas Country) 0| 12 c'leE’;?FWHAT
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Tipton e John williams
E’ WAS DECkEASE:) E\(I]E;:R IN U.S. ARMdE(D F:JRCES?) 16. SOCIAL SECUREI'C‘)( 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
or unknown, Yo, or of OF BArViOS) .
“Hi ﬁﬂiﬁ‘é No John Williams St. James, }o

18. CAUSE OF DEATH L ASE R Co T[ N
. Enter only onecouse per DISE o NDITIO
line for (s), (), and 5 | DIRECTLY LEADING TO DEATI-!'(a)

ATION . _ | INTERVAL BETWEEN
- T . . ONSET AND DEATH

=
wid

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbd conditlons, if any, gicing DUE TO (b}
a8 heort foflure, asthenta, | Tise fo the nbove cause (@) stating
de. It means thé dis- the underlying cause lagl.

ease, Infury, or complica- DUE TO (¢)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bt not
related to the disease or condition causing death.

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i
| 19a. DATE OF OPEI%?‘{. 15h. MAJOR FINDINGS OF OPERATION . . e .20, AUTOPSY? 2
| i M@A [ L// é’ X ves L1 wo
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e lnorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY
- . . SUICIDE bome, farm. [actory, strest, office bldg.,ate.)
| % A" C.HOMICIDE ¢ pa4 o W
| g 21d. TIME {Month) I.Du)‘ (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCURY
PR - o OF . WHILE AT ] NOT WHILE
I INJURY Ow m. | WORK AWORK OW‘/‘
| b
’ E 2 I heraby cerh y that I attended the deceased from _M_ IB.ZE, to ' 19.£? that I last saw the deceased
. % He
-
o
Y
:
S _9 ug 19, 195
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
P g adina A Sloea |
b Ee BN J9 1957
2 Lo ¥ ¥ (Licensed Embalmcf. Sutbﬂm on Rm Side)




. ber___“? 73 B
Date Fijeq A g g o T
M __,’nsz - 1 » N
. )
: . 2 e .l : '
< ) .
f
* N ‘ :

S'I;ATEMENT BY LICENSED EMBALMER

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

byme, or by ..o oiniic e meeeeenan feeasesessasaeranrenas PN . Studet;t.Embalmer |, [ PN

working under my personal supervision..

Student ..coieieniree i iiiiiirin e aerennna
Signature of Student Enbalmer

-Licensed Embalmer No.....448¢

P. O. Address St.. . JANAS,..

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of ltcense) .
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
74 this -body is«not embalmed, fact ahou.ld be so stated above, -~ R




