Mo. 300
-
10.48

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

FiED MAY 5 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.#

12144

State File No.

PRIMARY REG. DIST. KO-GL_/ﬂ.-I-hqiﬂm'r':Nt; °28

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Wbere decoased lived. 1f instiwution: resideace befors
a, COUNTY a. STATE : b. COUNTY adimkwion).
Caldwell Missouri ; Cald :
b. CITY (I ontalds corpurste Umita, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f ousshde corporate limlt, write EURAL snd give township)

Tgﬁilural New ¥ork

township)

STAY (in thia place)

toww New York rural

74/3 @

d. FULL NAME OF (If not in hoepital or imstitution, give strest address or location} d. STREET (If mesl, give location)
HOSPTAL OR ADDRESS
INSTITUTION "
3. NAME OF First, b. (Middl . (Last
DECEASED 8. (First) ( e) c -( ) 4. DATE . (Month) (Day) {Year)
(Trpeor Pint) Richard Williams oEATH 4 24 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yearsj o UKDER | YEAR | o oNoER M Mxs.
C) . WIDOWED, DIVORCED (Bpacity) luat birthday) Monua, Days | Hours | Min.
male white widowed 2 | _7-25-1871 78 |
1fa. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE {Stais or foreign ocuntry) 12. CITIZEN OF WHAT
ﬁmdnﬂumm orking [fs, even if retired) DUSTRY / COUNTRY?
armer Retired Rarm Owmer Mankato, Minnesota
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Wi Mary Davig |
5. WAS DECEASED EVER IN 1.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yew, Do, ot unknown) | (If yes, give war or detes of servies) NO.
2o - Vin » Kinggton, M

. Enter only one cawse per

*|| a# Beart falture, asthenia,

18, CAUSE OF DEATH

line for (e}, (b). and (c)

*Thix does not mean
the mode of dying, such

ete. It meams the dis-
case, Infury, & complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbl conditions, if any, gising DUE TO (b)
* ride to the cbope cause (a) stating
the underlying couse last.

MEDICAL

- DUE TO ()

CERTIFICATION INTERVAL BETWEEN

g_SH AND EHTH
[

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tnt not
related to the dizease or condition cousing death.

/56 A

19a. DATE OF 0P1‘I::|R°AN- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO
21a. ACCiDENT (Hpecity) 21b. PLACEOF INJURY (es.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP). {COUNTY) - {STATE)
SUICIDE homa, [arm, [actory, street, ofies bldg., s18)
HOMICIDE .
21¢. TIME .. {Mooth) (Day}  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- ‘- WH HOT WHILE
INJURY | = | “Work AT WORK — . - -
’ o ~
22, I hereby certify thqt  attended the deceased from ==, 18 , to < \ IQ.{}.Q, that I last saw the deceased
alive on _ IQﬁ.D_ and that deat rred al m., from the causes and on the dale stated above.
2, SIGNATUrRE (Degres or title) zat?bnﬂzss v . % | 23, DATE SIGNED
‘ OZCAC LR s L2 AT ,,MM. D ’7‘-,2‘/-é0

24b. DATE

4.26

24a. BURTAL, CREMA-

ﬂ%.&&h‘li aiwa-db)

-50

24c. NAME OF CEMETE
Cowgill C

|¥-26-47 |

DATE REC'D BY LOCAL

T D% /3.

375%

24d. LOCATION {Oity, town, or connty)

Cowg ill
DIRECTOR" 8 81 GIATU

s Cramer Cark

RY OR CREMATORY {5tats)

Migasonyi

ADDRESS

'ingston. Mo,

d Embal e

S on Reverse Side)




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 F —

................................... N Student Embalasr No.

working under my persona! supervision

SEUDBNAT ceveressessnnrnersansassnccenssacne ~ Signed...... ﬁm ..... W ..............................

Student Enbalner
Licensed Embalmer No 5 2 oJ. 7

P. O. Address DMW} (772

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITD\IJ(FIHW to comply wi
the above constitutes grounds for revocation of license.) ' '

If this body is not embalmed, fact should be so stated sbove.




