WRITE PLAINLY—USING UNFADING Bi_';ACK INE—MAKE A PERMANENT RECORD .~
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STANDARD CERTIFICATE OF DEATH
ves. o1sT. wo. _L 2D eriusry.aee. visy. wo. 0 S5 R,,,-,,,.a,-,N,_____j_j_«_:ﬁm_m

State File No...

~16412

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: resiisace befors
a. COUNTY a. STATE b. COUNTY adniseion).
Gentry Mo Gentry )
b. C[TY {H outnide corpurate Limita, write RURAL and give c. LENGTH OF c. CITY (11 cuwdde eorporsts Limits, write RURAL and give mn::ln) p
towmatiz)| STAY il sl OR )
ToWN Town  Albany A
d. FH(%'S';P#AT_EO%F (If not in boapital or Inatitution, give stteot address or location) d.ASJI?FfEESI:S (I rusal, give iocation)
INSTITUTION. Rural Athens Twp
3. NAME OF 8. (First) . - b. (Middle) ¢. (Last) y DSTE (Montt) (Day)  (Yean)
(Twpe or Print) Rufus A.Williams DEATH  May T TS50
5. SEX O 6. COLOR OR RACE | 7. vM:FD%ﬂEB %F».‘r’éﬁc nésnalao 8. DATE OF BIRTH 9. AGE Un yen @ vwen | fuux Yor | ¢ wom o .
(Bpecity) onthe | - Hours | Min
M W Married 8 Dec  23-188&| “&3 | |
10a. USUAL OCCUPATICN {Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dﬁd mont of working ilfe, even if retired) DUSTRY . COUNTRY?
etired Farmer , Daviess Co .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JohdohhlWsWid liams | Matina Gro Maud Williams
5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen. no. or unknowa) | (Il yes, give war or dates of sarvice) _NO.
: X Maud Williams Albany,Mo
> INTERVAL B N
18. CAUSE OF DEATH NERVAL BETWEES

. Enter only onecausper | I DISEASE OR CONDITION

AL CERTIF[@TION : E
DIRECTLY LEADING TO DEATH'(a)

Fi

1ine for {a}, {b), and (¢

- ||.c8 heart follure, asthenta,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) .
rize to the gbove cause (a) gating |
the underlying couae last,

*This doer not mean
the mode of diing, such

_-—‘

ele. It means the dis-

ease, Injury, or Ji DUE TO (¢

M

/i

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disegre or condition causing death.

W93

19a. DATE OF OP_FIF(l)ﬁN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . . . ves (] o M
21s. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag..incrabout | 2]c, (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE horoe, fagh, fastory, strest, office bidy., e16.)
HOMICIDE . A—ﬂ
214. T(I#E (Moath) (Day) {(Year) (Hour) 21a. INJURY OCCURRED [8;]0} INJURY OQCUR?
WHILE NOT WHILE Z‘ Z
INJURY Q / / ?.U Sf womcm AT WORK D

2. I hereby cerhfy that 1 attended ihé deceased from

, 19____, that I last saw the deceased

alive on , 19

, ond that dealh occurred al _LLLMm from the causes and on the date stated above.

IGNATURE ( or title) | 23b. ADDRESS 23, DATE SIGNED
W . VB | Gecdtig N3 5y
TIO BURIAL. CREMA; 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Btate) ¢

SRAAE TP | 5/4/50 McFall - McFall: Mo o i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | CTOR 8 51 GMATURE ADDRESS
PEPE N s C d S : 27 Pattonsburg, Mo

Licensed Embaimer’s Staternent on Reverse Side)



RE[:ENEU

i, 18 430

msrmcr
- HEALTH OFFICE
LSS _chERON MO,

@, | | -

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision,

Student ceiusenaiicanns sessnaans tresurennan Signed Mﬂ’mu?

Studmt Embalmer - I - P,

Licensed Embalmer No. 2857
M
P. O. Address Pattonsburg, Mo

s Noee 'l"he sbove MUST BE SIGNED BY THE LICENSED EMPALMER in lm OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of licenss.)

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

A




