THE DIVISION OF HEALTH OF MISSOURI
1908

No. 300

22. I hereby cerlify that I gtiended the deceased from &q.__&, 19 lo ‘%\:_Li, 19mat I last saw the deceased
alive on , 19 \ and that death’oceurred of m., fro’d the causes and on the dale steted above.
237. ATE SIGNED

2. smW' / : s %u.ucg_ 23b. m}aesw Z! . e JEA) .

240. LOCATION (Oity, town, of connty) (State)

24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY [
10N, REblOVAL (Bpecity)
urial 1/22/48 VMemorial Park Cem.

~. FERTYIER

Normandy, Mo

EGISTRAR'S SIGNJTURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE SS
’
E‘;bg(/'ﬂé kf%«&r‘b&-‘ Iorrel] Fun, Home St founis, o

(Licensed _Embnlnur'l Statemneut on Reverse Side)

o2 FLED FEB 14 1958  STANDARD CERTIFICATE OF DEATH Stote File Nz
SIRTH KO. REG. DIST. NO. _] 29 PRIMARY REG. DIST. NO. 566 [ Registrer's Nq._...Z.t.Z PR
1. PIEchmE OF DEATH 2. USUAL RESIDENCE (Where decessed fived.' ! institution: residence befars
A. Y . STATE p. s . N dinijséiont,
Lincpln : Missouri > COUNTY Tincold)™™
o b. CITY (If ouicide corpurste Limits, weite RURAL wnd rive ¢. LENGTH OF c. CITY
g e W o . d. Ix Resjdence within limits of
OR township) Y {io this place) QR XL ety of inpcarpora n?
owmRural, Bedford Twp™"|°B HFs mPloscow Mills GRS
a d. FULL NAME QF (If oot in bospital or inssitution, give strect addrem or loestlon) »- STREET (If raral, give locstion) F.] 5/
) HOSPITAL ora.L : . ADDRESS . o
o wstirunionLincoln Co, iemorial Hosph Fa:rm Residence ,
a BIIJ\IEACBEESOEIE a. (First) b. (Middle) ¢. (Last) 4 DS}-E (Month) (Day} (Yean)
= (Typewr ity Sherman L Williams | peati Jan, 19,1958
é 5, SEX U] 6. COLOR OR RACE [*7. #&%EB P[J“EVERcPélSRRIED, 8. DATE OF BIRTH 9, :.sz:;:u Ll;’ UNDEN | YEAN | IF GNDER M .
. \ Bpeci!; % the | D H Min.
5 Male White P ,’Z ? - 1890 | g7 i i
2 |i 10, USUAL OCCUPATION (Gikve kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o T Tia
[+ dona during mutoiwnrkjulﬂo.o:unnﬂ l'-;l:;) h DUSTRY B {Ciey ad s‘i:.loi;;gi_%.s‘:"““, / ﬁg‘li%fg’?}:w””r
C~ Maghinist Tool & Die -
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Thomas Williams Unknown ___ i -
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
“ < {You.n0,or unknown) | (1 yes. wive war or dates of service) NO.
- nic, nk, Iinknown Graca Willisms, St Touis, o,
I 18. CAUSE OF DEATH : o o MEDICAL CERTIFICAT|ON' . lgTERvTﬁBmiN .
=] . Enter only obecause per . DISEASE OR CONDITION !
7 |l ine tor (8), (1), snd (¢) | DIRECTLY LEADING TO DEATH" (5)
t.:‘) *This dpes not mean ANTECEDENT CAUSES {
% || the mode of dying, such | Mosbi¢ conditions, if any, giring OUE TO () ——
- o8 heard fallure, asthenia, | rive to the aboee couae (e ) stating
= ele. It means the dis- | ¢ underlying cause last.
o caze, injury, or complica- DUE TO {¢)
= fion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
-] Conditions contributing to the death but not
5 relafed to the diseare or condition causing death,
ta 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 2.
;4 TION
= 434y ves L wo
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ™~
h SUICIDE boma, farm. fustory, street, office bldg. ewe.)
_f_—'« HOMICIDE
g 21d. T6¥E (Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED 2if. HOW DIG INJURY OCCUR?
WHILE AT[—] NOT WHILE
| INJURY m. | WORK AT WORK *
=2
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E
=
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. 5 a7 W ..
STATEMENT BY LICENSED EMBALMER

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

by me , XG@¥BK. .......... teseinmisnsusssssmssmseessmnsseressrtebbotosttttarnennnastrannn teeeesen , Student Embalmer No............

working under my personal supervision..

Student.......... Mpatay of Sadent Babaimer™" """ Signed....

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 license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so atated above.




