No, 300
o FUED JUN 14 1950 STANDARD CERTIFICATE OF DEATH Stae Fite Na
BIRTH MO. REG. DIST. MO, M_. PRIMARY REG. OIST. m._meminrﬂr’:Nn ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd livad. If ingthution: resklsnce bidore
a. COUNTY Reynolds a. STATE :Mo b. COUNTY Reynold sdmi-iou’.
14} 6’ 0( b. %‘I';Y (1 cutelds corpurate limita, write RURAL and give g._mLENGTH OF‘ c. Cg;{{ (If outadde corporate limits, write RURAL and cive towaship}
, TOWN Ell:.ngtog‘— > Y9 Peptes TOWN ¥Fllington o7 W a )
d. FULL NAME OF (If not in haspital or Institotion Jocation} d. STREET {If rorul. dve looatlon} .
HOSPITAL OR ADDRESS Mo &
INSTITUTION. .
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED PO
(Tyre or Printy Daniel EDw#Ap¥illiams l e -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9.1:\.?!5 (In:n’uo o e » TaR | & poee oS ‘
M W YIRMIPRYVORCED o) | 5oy 281877 il el el
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS ?IET}-'IN\; 11, BERTHPLACE (Btata or forsign eouniry) 12, CITIZEN OF WHAT |
doon Sarlap o YRS Uonoren i reiend) Timber °® Reynolds Co. Mo, o corern,
13a. FATHER'S MAME 13b. NTHER'!'.' MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Brooks Villiams Bvaline Counts Rettie Williams
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | {If yeb, give war or dates of service} ! N RobeI't L W:I']]iams m. MO.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION TNTERVAL
| Fateronly eneceusoper | 1. DISEASE OR CONDITION é 2 - ﬂ ;Z-‘ ONSET AND DEATH
line for (a), {b}, and (c} DIRECTLY LEADING TO DEATH! (2) /&W |

T ot e | o o \M—/‘\%\Wﬂ
1he mode of dying, such | Morbid conditions, l!mw gicing DUE TO (b)

o2 heart fallure, asthenia, | rise fo the abose couse (o) ating . | d -

L

etc. It means the dis. | the wnderlying couse fos
care, injury, or compli __DUETO () - ~
fion twhich coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS * - - : . l ) 3\
Conditions contrivuting to the death but not ‘f\ l _
. related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - i ' T T l 20. AUTOPSY? .
TION
_ . Py . ves (1 wo OJ
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, tagtory. rtrest, offio bidg..s0.) - -
HOMICIDE
21d, TIME (Mooth) (Dwy) (Year) (Hoon) *| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I attended the deceased from - s 192 M 165 Ahat 1 last 2ot the deceased
alive on IQiﬁ'( ' nnd ihat death occurred at 232" *m, fram the causes and on the dale staled above.
2Za. SIG (Degree or title) | Z3b. ADDRESS Z3c, DATE S5IGNED

: ingt 3 22—
: ; e~ Pl T G (-’.9/6.;—* . Fllington, Ho, . 5-22-50
U adnm.._eﬁmwaﬁﬁf«; 24b. DATE O(—'iz‘c RAME OF CEMETERY DR CREMATORY | 24d. LOCATION (Glty, town, or county) Giate)

P 5=25-5 Ellington Ceme

Rl

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

ki e I POWs U o DI

DATE REC'D BY LOCAL ISTRAR'S SIGN 37(0 2, ruuuuu. DlltCTOI STSVEHATURE ° ¢ ADDRESS

- » 1 DPhal A ;Hﬂ‘ Oy
= on B = L




- 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, o'—by_si._::_?._z_...

Student Eabalimer No.

Signed W Q ﬂpq.uo&wp

Signed...cvss Memssssascusisserrananann eussenan Licensed Embalmef No ; ? \? 6

e P. O. Addrmlﬁfﬂ_.@_ﬁd_mmﬂé

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

If this body is not embaimcd. fact should be so stated above.

working under my personal supervision.




