""" THE DIVISION OF HEALTH OF MISSOURI .
. No.300 . S . 19830
oo | FLED JUN 1971850  STANDARD CERTIFICATE OF DEATH
NSl i 'fZ.{ ~
\) BIRTH KO. =2 /n 72 &l — *rIate. DiST. NO. Z’d[ PRIMARY REG. RISY. NO. 5 R!girlrar'sNa.“.g_.jﬂ.é
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f lostitutlon: resid before
) 8. COUNTY Douglas = STATE M3 ssouri b- COUNTY Doyglas ™=
( b. %1';\! (I outside corpurate limits, write RURAL and .iv:-m §T Alfnu?ll;‘- pI?F <. CITF;( (If outside corporate limsite, write RURAL acd give township)
1 tow! ) { cel -
Towx Ava, R, Benton i TOWN . Ava, Hural, Benton
d. FHOL%PII‘{PANE—EO%F (If not in hospital or lastitgtion, give street sddrem or loetion) d'A%rc?;gs (Lf rurs!, give hnnfon)‘ a 3 % d
INSTITUTION 2
3. NAME OF a. (First) b. (Middle) ‘ c (Lasy - |.4. DATE * (Month) (Day) (Yew)
(Twpe or Print) Billie Ray Williams oeaH  5-29-50
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If ONOER 1 YEAR | IF R 1 wms.
Male |“hite MCOBPHRYE® ) | 4-13-50 s imbasn || DG e | e
10a. US;:UAL OCCU’FATION (Gmkln:of:ork 10b. KIND OF BUSINESSD%FSiT IRN‘; 11. BIRTHPLACE (Stats or forelgn country} 0 : 12, ClTI%_Eh\l' ?me\-r
i 1t o even if retired) .
TR R Ava, Missouri uReTR!
. 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Lee Willlams | Jewell Brown .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, bo, utjknown) {II yeu, give war or dates of sarvice) NO.
1} None 4 Ava, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly cnecsusper | ). DISEASE OR CONDITION _ y 4. / ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5y 224 a2 £ AL 54 'ﬁ Vi 4:_‘:@ "

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbd conditions, if any, giving DUE TO (b}

a2 heatd faflure, asthenia, | 7iRe o the above cauae (o) dating . Ny E e L
- R ; the underlying cause lazt. - f S < .
ete. It means the dis-
care, Injury, or complica- [_’UE TO () = L f
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . = ' ) - LT ~— P
Condilions contributing to the death but not L @ k\b 9_._./
. _related Lo the disease or condition causing death, i
19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ L. \ 5 . ) - . 20, AUTOPSY? .
- TION | . ) , _ : :
1% OF Offig | MOR TIPS s 0 o O
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) .° = - (COUNTY) (STATE)
SUICIDE home, farm, factory, sreet, ofos bldg., eta.) - R .
HOMICIDE M -
214. T(l)gE tMonth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJURY m | "Work L) AT WORK P

/CFJ"-&,

: . e P S o

2, I hereby certify that I att ¢ deceased from %& o , lo _%“ ,-]I;.Z, that I last saw the deceased
alive on &Y ?/'7/;;;k , and that death-ocdurred at-d> P_m., from/the causek and on the date stated above.

“Zia. SIGNATYRE 4 /[ 7 (Degresfir tlute) | 23v. ADDRESS " m _ | Zc. PATE SIGNED

%BNB gm A.LleﬁEM._\; b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) _ - (State)

FHIPIETD | 6-1-50 Ava - - Ava, Missouri

TE REC'D BY LOCAL | R %7-_ 1;5_ FUNERAL DIRECTOR'S SIGNATURE “nbORESS
Cpeer/o-35

kingbeard Funeral Home, Ava, M
. V i on Reverse Side)

WRITE .PLATNLY—.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




. "e“-.f'f' u‘v j
it p, 14 e ]950
Moy Yo g Mo
~ Z";::c;\é’97

o

STATEMENT BY LICENSED EMBALMER

hereb cemiy that the dy whose name §

recorded op-the reverse side of this certificate was embalmed by me; or by v

................................................ Student Embdalaer Mo. 3 73

working under my persconal superv:sm

e W@,M ot (ontow 22 s

Student Licenzed Embaimer No ..... %éé ?-/ -------

. 7 P, O Addre:s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to cnmply with
the above constitutes grounds for revocation of license.)

(] thia.bc.x!y is not embalmed, fact should be so stated above.




