Na, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 5 2

rilED FEB 3 1959

BIRTH NO.

59-001071

State File Noviniiiccinveissenan

PRIMARY REG. DIST. NO. _B_M._ Kepistrar's No I 7

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived, If !catitution: reside befare
& COUNTY Grundy » STAEMissouri b CONTYGrundy /="
b. CITY . . LENGTH OF || e CITY ; vt

OR (If outcids corpurnta llmita, writa RURAL .nd;::::,hm) c AV u_-.l. shacel 4 on o ‘/-»f, 3‘ d ?:‘e;lg:r;?mw?&im#::f
TOWN Trenton ? TOWN Trenton o Yes Ne [
d. FH!.-%P'I“'I‘}AT.EO%F (1 not in hoapital or institution, give streat address or locaticn) ASE;I—I?REgS (1f rural, give location)
stitution 213 E. 13th St, 213 E, 13th St.

3. NAME OF o. {First) b. {Middle) ¢ (Last) 4. DATE {Month) (Da
DECEASED 7) (Ve
BECEASED  M.RVIN DENNIS WILLIAMS | odh January 25,1959

SNISEX o 6, COLOR OR RACE | 7. MARRIED, N"'Vggchsléﬂg E?J '& 8. DATE OF BIRTH 9. I:Gsiri]h.:!:‘e)‘" ¥ u::::a 1 YEAR | & Unoem a4 nues,

. (Bpecify t ¥, on Days | Hours | Min,
ale hite ¥ July 27, 1958 L |

10a. USUAL OCCUPATION (Give kind of work
done during most of working Lfe, even if retired)

Infant

10b. KIND OF BUSINESS OR_IN-
STRY

Infant

. BIRTHPLACE (City and State cr Foreign Countev} | 12, cbﬁ%g‘#?FWHAT

Trenton, Missouri © 1 U.S.A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

. Virgil Lee Williams

Frances Minn

NAME 14. NAME OF HUSBAND OR WIFE

jear Infant

R | e | e S S AUaI 3R RoWe) 30y SpDRes
TATHRE - NONE e | Virgil Willlams rénton, l&?ssouri

18. CAUSE OF DEATH
. Enter only ohecause per
line for (a}, (b), and (c}

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbi¢ conditions, if eny, giving DUE TO (b}
as heart faillure, asthenia, rise to the above cause (a} slating
ete. It means the dis- the underlying couse last.

case, infury, or plica- DUE TO ()

*This does nol mean
the mode of dwing, tuch

ﬁ ’ CERTIFICATION
. DISEASE OR ?%
DIRECTLY LEAIN TH'(a) -
A m—_.
3

tiom which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Condilions contributing o the death but not
related Lo the dirense or condition cauring death.

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? &
TION 43/ )(
ves [ wo []
25a. ACCIDENT {Bpecily} 215, PLACEOF INJURY (e.g..fo orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldg..eve.)
HOMICIDE
2id. TIME (Mouth) (Dsy) (Year} (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I allended the deceased from

aliveon _g=f7 ~__ 1§

_J:;klf%€§ﬂ£qutlﬁL;;ﬂ1&%L
.«":z, and that death occurred at : 00

that I last saw the deceazed
__.,pn., jrom the causes and on the dale stated above.

23a. SIGNATURE {Degroe or title}

Ad A AN M-

23b. ADDRESS 23¢. DATE SIGNED

T AL AT A pad t=1-1.47

7TE REC’D BY LOCAL

ISTRAR'S SIGNATlgﬂ’(_A

_érg

;r4a.Nsllil Esﬁ gL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county} (Btate}
. Bpocitr) . .
Bty ‘ff" 1l-28-59 Wheeling C eme tery

25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS

NORMAN FUNERAL HOME:Chillicothe,Mo.

R IO7Y

(licensed Embalmer’s “Srotemeat on Reverse Side)




e ———— e —— e —,—— e — — — — ——————4

-~

STATEMENT BY LICENSED EMBALMER

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

BY M, OF By ..t oottt

working under my personal supervision..

Student - .ol et e Signed é&} .........................................

Signature of Student Embalmer
Licensed Embalmer I\Io..gﬂl:(.)}.éq

P. O. Address.Ghillicothg

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




