. Ng, 300
1048

ho

" BIRTH NO.

ALEDFEB 1 1959
REG. DISY. uoyl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 582
PRIMARY REG. DIST. M.M Kegistrar's No..ﬁ.........................--..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devoased lived. If institution: reakdence befors
a. COUNTY a. STATE b, COUNTY admimion).
CLAY MISSQUET CLAY:
b. CI‘I’;Y (If outside corpurats limits, writs RURAL snd give , §T ALYE:LG{:; ,E:) c. Cg’g (I outside oorpesate limits, write RURAL and give townshin) D ’? ) M
TOWN SMITHVILLE ' TOWN SMITHVILLE ™
d. FULL NAME OF (If aot in heapitsl or institution, cive streat address or loeatlon) d. STREET (I? rural, give locatlon) - N
OSPY OR . ADDRESS
INSTITUTION HOVE NONE
3 EI)QE%I'\&ES%E 8. (First) . b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
(Twpeor Print) JOHN CLIFFORD NILLIAMS DEATH JAN, 14. 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UKDER 3 YEAR | ¥ (oowR & Has,
O . . wi DOWER,'E)IVORCED (Bpactly) tant birthdsy) Hand’u, Days | Hours | Min.
MA NH MARRIED AUG. 9, 1887 63 |
10a. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS'GR_IN- | 11. BIRTHPLACE (8tate or forelgn country} IZ_ CITIZEN OF WHAT
d?l worl nﬁﬂo.mﬂnﬁud) - DUSTRY N . . COUNTRY?
ARY NNE FAR# MI3s0URT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN WILLIAMS NANNIE MOORE BS W _J IAMS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME RESS
(Y-nn noknown} | (If yes, give war or dates of service) N . ~ SMITHVIRI{LE
- NONE oﬁRS ESTEL.LA WILLIAMS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH® (5

;Egl— CERTIF!CATION
2 (T, t—an ] -

INTERVAL BETWEEN
; ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE To (
rize to the above conse (a) sloting .

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,

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

the underlying couae laxdt.
de. Jt meena the dis-
care, infury, or complh DUE TO (&) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bul nol L~ 4/20/
related to the diseaae or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' TION -
. : ves [ wo
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g..lncrabous | 21¢. (CITY. TOWN, OR TOWNSHIP)- (COUNTY) (STATE)
SUICIDE hote, tarm, fagtory, sirset. ofles bldg., sw0.) '
HOMICIDE s .
210. TIME  (Mooth) «Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT HILE . -
INJURY WORK mm‘ D 2 yd : :
2. I hereby cerfify thal I gtiended the deceased from el lﬂ.ﬁ,/ to _ Iaﬂ, that I last saw the deceased
alive on , 1937 and that death rred at _LL - £ m., frémh the causes and on the date stated above.
2a. SIG (Degree or tiffe) | 23b. ADD, ad Z3c. DATE 5IGNED
] ) Ser o Do 1-17-51
l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) * (State)
77,1951 1.0.0.F.CEMETER MITHVILLE MISSOUET

\TE REC'D BY LOCAL | Rl

L)
(7- 87 )

2. FUNERAL DIRECTOR®S SIGNATURE ADDRESS

HOME SMITHVILLE, MO,




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, o7 bye e

Student Embalmer MNo. '

working under my persona! supervision.

Student ...ocencesaaersn E;--I. ..............
Student balmar -
A Licensed Embalmer No M3~ P
L) L) -
‘P. O. AddressM ‘% )',W. X

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

If this body is not embalmed, fact should be 30 stated above.




