NENT RECORD

WRITE' PLAINLY%US!NG UNFADING BLACK INK—MAKE A PE

CHEDOCT 24 1

951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._L&A_ranmv wec. vist. wo. 8 O wosistvars No A b

State File No........

34149

- BIRTH NO.

1, PLACE OF DEATH 2 USUAL RESIDENGE (Where decessed lived. 1f Lomtitation: residence before
2. COUNTY Johnson & STATEL1Y g goufid .o D COUNTY ‘Tohns on* e
b. CITY (If cutside corpurute limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1 catwide ecrporste lmits. write RURAL and give township)

OR townabip) sgﬁr (in this placs) OR \
Town Warrensburg yrs Town . Warrensburg. 25/ 2
d. FULL NAME OF (If not in heapltal or institution, give sirest addrem or loaation) d. STREET {If raral, pive location) .
HOSPITAL OR . ADDRESS £ . . . . 1)
INSTITUTION 306 W, Pine 306 W. Pine 5t. .

3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Montt) (Day)  (Year)
(Typeor Print)  JORNT Arthur Williams oeamiOct, 14, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™| 8. DATE OF BIRTH 5. AGE o yesn| w wons 1 vus | ¥ Gen w wi

(Bpecify) onthe | Days | H Min.
Male = [Negroe e o R, JVORCEP Nov. 18, 1872 | 8™ | |

10a. USUAL OCCUPATIO
done duri
Y00

most of workisg life, even U

N (GWe kind of work

10b. KIND OF BUSINESS OR_[N-
DUSTRY
Restraunt

11. BIRTHPLACE (Btate or foralgn oountry)}
Missouri

7

12, ClTlZlE‘h)lr?F WHAT
Uf?g" A,

13a. FATHER'S NAME

John Williams

13b. MOTHER"S MAIDEN

_NAME
Eliza Davis

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Y-}snborunkmn) | {1£ you, sive war or dates of serviea)

’IS. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

Ruby May Williams

17. INFORMANT'S SIGNATURE OR NAME
490-16-0605 | Ruby May Williams

ADDRESS

Warrenshurg,¥o.

18, CAUSE OF DEATH
. Enter only onemuse per
line far {a}, (b), and (¢)

*This does not mean
the mods of dying, such

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

ANTECEDENT CAUSES

Aforbid comditions, if any, gistng DUE TO {b)
rise to the above cause (o) ltating .

MEDICAL CERTIFICATION

(De«.m 7_@&&7

INTERVAL BETWEEN
ONSET AND DEATH

.|} oz beart fallure, asthenia, - B - JRIEEN CE, 2
de. It means the dis. | P BRderlying cause lagt. - ; N )
ease, infury, or complica- i DUE TQ (c_)
tion which coused death, | 11. OTHER SIGNIFICANT- CONDITIONS N Lo
Conditions contriduting to the death but not
related Lo the disease or eondition causing death.
‘19a. DATE OF OP-F%’E +19b. MAJOR FINDINGS OF QOPERATION- -~ =~ *7 - * - - o 470w’ w73 Y20, AUTOPSY?
L /3 X ves [ wo (&
21a, ACCIDENT (Bpecity) 210, PLACEOF INJURY (sg..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, vireet, sMoe bldg..s0.} ., L I T tr
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE . .
INJURY m | Cwork AT WORK .- e e e e s -

alive on

22 I hereby cerlify thal I

ﬂmded the deceased from

Ig'r/ to

/0~ ISC lﬂﬂ !hcd I last saw the deceased
19_4=jand that, death occirred at 22 O0A 504 m., from the cauzes and on the date stated above.

2. SIGNATHﬂp _

(Degros of title)

/]
ey A -

23n, ADDRESS

Z3¢. DATE SIGNED

-7 5~ 37}

. DATE

REG.

nzlsmnas SIGNATURE 2 — 47 |zs r?_a

TIONBU RTAL CRENA 7z, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olfy, town, or connty) « .+ (State) .+
10 Gk i i lO 17-51 SunSet Hill Cemetsry|,Varrensburg, Missouri
DATE RE'D BY LOCAL IIECTOR 8 SIGMATURE ADDRESS

22— Warren sbur‘g , Mo,

(Licensed Embflmat's Sutm on Rtvzr- Side) V




el

“\ ‘E;WT’TC!LU

JOHNSON COUNTY HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

Ihmbyeuﬁiythtthcbodywboumeismordadwtbemsideoitbisceﬂiﬁu&emunbalmodbyme.orby,..az\z&.?

Student Embalaer Bo.

working under my personal supervision. _ m
Stugent Signed /%

-----------------------------------

Student fmbalmer

Licensed Embalmer No. jj’ 7 2

P. O. Address.__# mﬂ(ld.ﬁm&?.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure #6 comply wit
the sbove constitutes grounds for revocation of license.)

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




