K THE BIVISION OF HEALTH OF MISSOURI 59""013946

STANDARD CERTIFICATE OF DEATH _ e
l 7 2 J O 7 - - G
egistration District No. Primary Registration District No. . SRl "7 "2} . Registrar's No. e ML

1. PLACE OF D 2. USUAL RESIDENCE {(Where deceased lived. |If institution: Ruind:_n:_c b’cluu
. . STATE N b. N admission
o COUNTY ° Missouri ™ ™ Jacksom -y
b. CgRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits €. CITY 3 33\‘3 inside Limits
TOWN S s 2 Yes [J Ne Lff T0W Eansag City ¢ Yos(J Ne[]
c. FgLFl'-l NA{A%?F {If NOT in hospital, give location) | Length of stay in 1b 4 i‘{)%%%‘ls's E oufado, give IOT&M‘ Reside on Farm
HOSPITA
INSTITUTION hour 2011 arfie el O ~no O
3. :ITAME OF DE)CEASED First Middle Lost 4. 03;5 Month Day Year
ype &r print
Fde// 800/(5/ % /4?7’/1 DEATH (— ~ § ~ /757
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH X n years 1 F UNDER 1 YEAR| IF UNDER 24 HRS,
MQ W MARRIEDQNEVER MARR'EDD ? AEIEI (blirﬁ'!::y) Monthy ] Doys Hours Min.
. y wooweo[]  ovorceoll] Optober 1, 1911 17 yrs. l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE tCn’:r and aifate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY ’
Shipping clerk Railroad Texarc [SA
: 130 FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
é John Williams Evelyn Jones | Vivian A. Williams
' N
1 I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Mo,
) Yus, r unkmgw If yer, give wat or dotes of ica M . 2
. (Yor. 23y rewel| OF vese ive waror detes o wovics) | )96 00 5))1 71 Nettie Williams 4615 A McMillan St. Louis

18. CAUSE OF DEATH (Enter only one cause per line for (a), {k), and {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: W‘M ONSET AND DEATH
IMMEDIATE CAUSE (o) 7“4/*“4"‘-4‘44( oo L
ootz | w00, MZ}A& e CZ,,.,?"Y oy PE=ct e W
which gave rise to }
DUE To (crt»— &W Cay Cullizsrd~ p~ fr2g OLortliaer

gbove cavie (a),
stating the wnder:

]

i

5 g Iying cause last.

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu? not related to the tarminal dissase conditicn given in PART | (a) 19. WAS AUTOPSY
; h] PERFORMED?
i [ Yes[] no[] &
! 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

i o

H w

1 0 O | Gmedn (aq O

: S| .. TIME OF  Hou  Month, Doy, Yeor

] o NJURY a.m.

: H p.m. 05 Y

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED e, PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE arm, ..cfory. treet, pffice bidg., etc.} Wﬁ
WORK AT WORK { W

21. | ottended the deceased from —%—M /&'\— f'—f 5 & and last sow hi %\f! { M‘-‘-—;

Death eccurred ot m on the date :Iut‘d above; and to the best of my knowledge, from the catises stated.

22a. SIGNWM-) = 22b. ADDRESS W n;z.a;smneo
‘ (1L ary (P plt tpze— -ZX

Ld
230. BURIAL, CREMATION, ! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, o counry} (State)

REMOVAL {Spacify) §_11-59 St Louis, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. GISTRAR'S §IGNATURE
Watkins Bros, Funeral Home 18th% Bentém 77@c. //- /943 ﬁ,ﬁli@n‘m 9’%*‘/

{Licensed Embalmec’y Slnn-omdﬂavuu Side)

All disecses in Part | must be causally related.

e
o A\




~. 6561 € T 90Y
656l 8 T N
Aug ' .

18 1954

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ot riii it e s e a e s a e e ., Student Embalmer No, .........cceinvenn

working under my personal supervision.

Student oooeiiiiiii et i i e L e
Signature of Student Embalmer .
A MK o

Licensed Embalmer No......Z.. 0o e

P. O. Address......j.dr.'.-%...:‘.’.'........

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

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

If this body is not embalmed, fact should be sc stated above.




