. No.300
. 10.40

.
<
=~

4

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

i

WRITE PLAINLY—USIN

L g THE DIVISION OF hBeALTH OF MiaANN
STANDARD CERTIFICATE OF DEATH State Fite No 17472

’ ‘MEM‘D_ JUN 15 1953 REG. DIST. NO. _mrmumv REG. DIST. nog'o/ C Kegistrar's NaJi?...

T PLACE OF DEATH B | Z. USUAL RESIDENCE (Whare deceased lived. 1f lnsticutlon: refidence Lefors

a. COUNTY cole CO ) 8. S'I'ﬂiI i b. COUNThoniteau-dmhlum-

(Yes. 5o, or unknown) | (II yes, sive war or dates of servics}

b. CITY (It cutsids corpursto Lmita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide eorporate limita, write RURAL azd give towsahip)
OR washlp) Y {lpghie place} OR
TOWN i Mo s TOWN Grove
. FULL NAME OF fasttgu ddress or loaath . STREET - X
d L NAME Of (1 not I.:: hospital or D, tlve sitwet or 3 d ASL;rDRESS (I rural, give locatlo: d é M
INSTITUTION St,, ‘Marys Hospital Latham , Mo
3DNE%%§S°EFD 8. (First) b (Middle} ¢. {Last) | 4. Dg}-E (Month) (Day) (Year)
(Twpe or Print) Walter Williams pen June 10 1953
5. SEX | 6. COLOR OR RACE | 7. M&RIED NEVER MARR!EDf 8. DATE OF BIRTH %S.QGE umu l: UROER | YEAR | F URoER wones.
] . N on Houym | Min,
ever Sept 9 187§ ¥ 10 4 el
lo:;“USUAL %gﬁm&:’md-wk 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE .y 1ag State or Foreige Cowntry) lzcgm_ﬁw?rwmr
T Own Ferm Latham, Mo 74 U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
975 : | Jane Forstor )
ORMAN'I".:; SIG\IA_TURE OR NAME >t ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURLTJ

No None: .
18. CAUSE OF DEATH MEDICAL CERTIFICATIO
 Enter only onemussper | |- DISEASE OR CONDITION . . " ONSET AND DEATH
iz for (), (b), and () | DVRECTLY LEADING TO DEATH (g Ctetcet  Aivsonitie 8 s . P

ANTECEDENT CAUSES

*This doer not mean . . .
1he mode of dytng, such | Aorbid conditions, if any. m{:g DUE TO (1) ‘ R

a# heart fallure, asthenia, _rintomubwcccuu{u)dct . " e e e e . -
ede. Il weans the dia- | ™ underiying cause last. [ - =" R - B N
care, injurt, or compil - DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS™ ~° 7,

Cunditions contriduting to the death but niot M{,m
related to the dlsease or condition cousing deatd.

19a. -DATE OF opﬁgﬁ :19b.'MAJOR FINDINGS OF OPERATION - | =+~ W . 20. AUTOPSY?
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s4.. lnoraboumt | 21c, (CITY, TOWN, OR TOWNSHIP) " ° (COUNTY) o . {STATE)
SUICIDE home, farm. iagtory . streat, ofSies bldg.. eve) .o - - s FE
HOMICIDE o . . . & : 0
21d. TIME (Month) (Day} (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
: . T o [ WHILEAT[S)UNOT WHILE
« INJURY - - o | WORK AT WORK

2. T hereby, certify that 1 aitended the deceased from Yhtents 9, 33,0 M 19_.1 that 1'last saw the deceased
alive on Dlerde 10 1853 and that death occurred at 1= £ m., from the causes and on the datc atated above.

73, SIGNATURE (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED

N 'p' d )
_,kz‘eﬁéf—rv% oy D mA._ | 125 € High S‘I-I.,H..r,.,.c..«.b% e -52

TIONBEERMI OA\}.ALCREMA- 2Ab, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or ecunty) (State) .
(Bpwolty} N . i " LN -
Buorial 6/12/53 |ILatham Cemetery Latham, Mo ,
R S GNATURE 25- FUNERAL DI RECTDR 8 SIGMNATURE * _AODDRESS
\TE REC'D BY L%AEGL " -
/2~ . M JM

d Embei{mer’s on Reverse Side) 7’20



STATEMENT BY LICENSED EMBALMER

I hereby cnlertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Student Embaimer Yo, .

working under my perscna! supervision.

w\M 24
SLudONt vevsancertasscsscntsrsseanarseansae S5 o T Y e leer™ renaressemremes

Student Embalmer | Licensed Embalmer No..s%...l.zl.dzm
o P. O. Adm—@‘&#m“:“‘h

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

If this body is not embalmed, fact should be so stated above. t -




