THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’
nd FILED APR 11 1943 STANDARD CERTIFICATE OF DEATH I ¥
& [emwm wo. REG. OIST. NO. 155 _ primary mec. D187, w0, 5519 | Registrar's No 64
! 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare desoassd livad. If Iostitation: residence befors
a. COUNTY a. STATE . b. COUNTY _¢lm§.ha:.
Jasnap 111 ssonri Jasperp 7
A b. CITY (I cutside corporats limfis, wite RURAL and give ¢. LENGTH OF || ¢. CITY (If outelds corporate limits, write RURAL anJ give township) Y
OR township)| STAY {(in this place) R &
TOWN Rural. (mineral)  9mo. TOWN Rural (irineral )
a d. FULL NAME OF (If not in hospital or institution, give street address or loeation) d. STREET (If raral, give locstion} [y
(] HOSPITAL O N E VI bb Ci } ADDRESS
o nsTiiution No. E. . Ve ty, Mo. N.E, Tlehh Citw Mo,
E 3. NAME OF 2. (First) b. (Middie)’ <. (Last) 4DATE  (Muth) (Dmy) (Ve
E { Type or Print) John If Willdams DEATH 3. _28 1949
. COLOR CR RACE | 7. MARRIED NEV| N 8 (In yenrs| o UNMDER | YEAR | OF UNDER i HBS.
5. SEX 6. COl ER MARRIED, 8. DATE OF BIRTH 9. AGE
2 ) ; WIDOWED), DIVORCED (pecity) - lnst birthday) |Montha| Daya | Hours | Min.
: Vale White Married 9/7~1889 59 | gl o8 |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT
g dooa during most of working lifs, sven If retired) DUSTRY d COUNTRY?
e Farm laborer Farm. Pierce City, Missourl USA
< 13a. FA‘mmls NAM - 13b. MOTHER™S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
a Samuel 4. Williams Cordelia. Jane Tucker | Una Ann Williams
%4 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkuown) | {If yes, Kive war or dates of serviea) NO. M
§ Non Una Ann Williams ~_Oronogo; Mo,
[ 178, CAUSE oF DEATH : MEDICAL CERTIFICATION INTERVAL B TWEEN
¥ | Eateronl 1_ DISEASE OR CONDITION ‘} . !
7 ot for (ai°(‘;§f”a‘:l’:’(‘g DIRECTL Y LEADING TO DEATH 4 ROoONARY CDQ.&\ USIoW 1o Wiy
- «This dors mot mean | ANTECEDENT CAUSES
S || eae moae of dying, such | Morbid conditions, if any, giving DUE TO (b} —LL“L? Nowln
j .|| o# heartfofiure, asthendn, | Tite to the aboce cause (n) sigting . - - e - -
= ele. It means the dig. | ihe wnderlying cause last. s
o || caeinsir,or compites bUETO @ AW 1-(’ LTYRE ;
Z tion which eonsed death, | 11. OTHER SIGNIFICANT CONDITIONS l
= Conditions contribuling to the death but not
2 related to the diseqse or condition cousing death. \.& A K NSw; X \ r w
o 1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION P ' = T . 2. AUTOPSY?
= TION : 0 wi
S YES NO
0 21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (a.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . bnm.lum.!lm.-uut.oﬂuhld!..mv, . T - -
Z HOMICIDE %«Ra\ ghmgg,\\ AsDep U\o
g 214, TIME {Month) (Day) (Year) (Heuuwr) .| 21e. INJURY OCCURRED | 21, HOW DID INJURY OCClﬂU ) A '
[ aF WHILEAT{—] NOT WHILE
! INJURY m. | “work AT WORK - ‘ .
j [
E 2. I hereby certify that I atlended the deceased from __Mhé_f? .BE?!} .18 ; that I last sow the deceased
= alive on , 19 , and that death occurred at m., from the causes and on the date staled above.
= 23a. 51 TURE @ m {Degree or title) 23b. ADE? | Z3c. DATE SIGNED
A
o I E TS P W< B \ TN 9.4
B |Fla BURTAL, CREWA-"[24b. DATE ('h 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) (State)
(Bpeaify) -
3 ﬁ'ﬁ'ﬂ.c’iﬂ: 4/1/49 Pierce City Cemetery] Pierce City, Mo..
L STRAR'SISIGNA 25, FUNERAL DI cron s S16MA "ADDRES:
o R e 7 0], ~
MCH;3 051949 / o

) ([icensed Embalmer’s Sulumm:on Reverse Si Snde) 4



49-3-283

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——..

........ , Student Embalmer No.

working under my persona! supervision. .

Signed.....cevnnncnns cisesanvesanaaane srsrraran Licensed Embalmer Ng Aé/c}

Student Embalmer
P. O. Address ///#% %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN BANDWRITING. (Fail tAomply with
the above constitutes grounds for revocatmn of lu:ense.)

If this body is not embalmed, faa should be so stated above. . o . A




