-— 1 P
. No. 20 THE DIVISION OF HEALTH OF MISSOURI 818
. 9.
o | FLDFEB1 1949 STANDARD CERTIFICATE OF DEATH St File Nowomme
- g SIRTH NO. REG. DIST. N.LZL PRIMARY REG. DIST. NO. m Registrar's No Y 4
5 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lved. I lnati residence befors
. COUNTY . s . . . . .
J " County of Livingston » STATE  u5 ssouri > COUNTY L jvingstisire"
b. CITY (f cutride corpurnte limits, writs RURAL and give ¢. LENGTH OF c. CITY (1t ounlds eorporaty iimits, write RURAL nnd givs townahip) - 4 -
OR . woship)| STAY-(ln this place) OR i o
TOWN pural  Green Twp . /. 40 yr#§ TOW Rural Green Twp. %]
d. FULL NAME OF (If nst In boapll or Lostiution. gire strest address of locatony || d. STREET, {11 raral, give loeatlon) [
HOSPITAL OR i . ADDRESS .
INSTITUTION- 2 1 /2 miles south of Utica 2 1/2 miles south of Utica :
3. NAME OF 8. (First) b. (?diddle) ] c u:m) ' 1 DS}-E (Month) (Dag f&i’g
(Typeor Pinty ~ Walter- Richard Williems ey January 9, 18
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 Uwoin ' voaR || & Gwoex = wms,
a - WIDCEED. D!-t' RCED (Bpecify} . 1. |_lll birthday} Moalhl, Days | Hours | Min.
White ng /) September 8, igag €0 |
10a. USUA!.OCCUPATION (Owekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o torelgn sountry) 12. CITIZEN OF WHAT
done during most of working Life, sves if retired) DUSTRY . COUNTRY?
Laborer Farming Mercer County, Missouri ,) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Eljjah Williems Catherine Vanderpool None
I5. WAS DEWE)D E\(III;ZR n:‘ij‘.s.mmdfn I-;?RCES'; 16. SOCIAL sEcunk'rJ 7. INFORMANT' S STGNATURE OR NAME ADDRESS
-, DS, of nowDn, . t service! . . = . - -
No E————— 510-14-3041 Oscar Williams; Utica, Missouri
18, CAUSE OF DEATH ' INTERVAL BETWEEN
Enter only onscauseper | I. DISEASE OR COMDITIGN ONSET AKD DEATH

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH®(,)

*This doer nol mean ANTECEDENT CAUSES
the mods of dying, such
as heart failure, asthenia,
ce. It memnas the dia-
care, injury, or complica-

rise to the above cause {a) saling
the underlying cauvar last. .

DUE TO (¢)

Morbid conditions, if any, giving DUE TO (b)_.//Zau

—B7e0

]

It, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the dlsease or condition causing death.

tlon which cauned denth,

19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..taorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, srest. offios bldg.,e20) .
HOMICIDE - : -
219. TIME (Mouth) (Day) (Year) GHouwn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? =g
INJURY o m | "wonk L] " wonk
21 hqeby certify that I atlended the deceased from __.QML mf& lo _%L , that I last satv the deceased
i , 19 , and that death occurred a! m., from the causes and on t}w date stated above.
7 or title) | 23b. W’@% W (}{?c DATE SIGNED
ey oy fi~LT
b, DATE 24c,/NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (cyb town, or confity) (Btate)
Otica Cemetery Utica, Missouri '
J‘s ,punzlm_ DIRECTOR'S $iGMATURE "ADDRESS
~  Norman Funeral Home; Chillicothe, Mo.

' Staternent on Reverse  Side)




- % v~ .
]
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, or by oo —

Student Embalaer No.

Sipr:fﬂb‘J Q% no-b!u Qi .

Slgned...cccvsviransasranccnsannssnanssasanerns Licensed Embalmer No 40736
Student Embalmer

‘working under my personal supervision.

P. O. Address—Chillicothe, Missouri.. .

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




