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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED JAN 3

-y a——

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

U I

State File No

7|/ BIRTH No. "Lf?é'f’( S/ see. oist. wo. / gé PRIMARY REG. DIST. NO. ;3 aaék,,,;m.,»,n,” fi:éfé __2____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whae decwased fived If bd'm

|

a. COUNTY Jackson 8. STATE i ssouri b CQ¥Rkson * 7 it % ;,
b. CITY \ . LENGTH OF oy F
T (f exstrids corpurate Uimits, writs RURAL and give ) gr“ﬁ-ﬁ*w c. Py mmmm-ﬂ.nmmn‘-mﬁm !
TowN  Independence . TOwN Independence Bﬁ){
d. FH%H“‘&*.EO%F (If oot ia heoapital or institution, give sirest adirem or looation) d.AS‘DrI;!EEr (IF ruxsl, give location}
instrution  Independence Sanitarium RESS RR L Lo Highwy;y
3. gE%ME o!;, a. (First) b. (Middle) .e. {Last) 4. DATE Math) (Day) (Yer)
{ Type or Print) Gary Lee Williams peatH  Dec., 13, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & BoER 1 Viam | & ouoen m ama, |
el - . WIDOWED, DIVORCED (8pecify) lost birthidny) m, Days | Hows |} Min.
10a. USUAL OCCUPATION (Give od of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forelan country)’ |
dnnldminxmwtdwwkluﬂ(k.mﬂnﬁd) b DUSTRY oot 'D EC&-JI:FRNWOFWT
none none Purdy, Mo. USA
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

Irene Swadle
16. SOCIAL SE.'-!.IR’I"I'Jr

James R, Williams

I5. WAS DECFASED EVER [N U.S. ARMED FORCES?
(Yeu, oo, orunknown) | (K yes, xive war or dates of servios)

L___pone
5 SIGNATURE OR NAME

7. INFORMANT" ADDRESS

no none none James R,Williams Indegendence,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT[ON
| Enteronly onecunsper | 1- DISEASE OR CONDITION ORSET ARD DO DEATH
Yips fer {a), (b}, and (c) DIRECTLY LEADINGTODEATH'
ANTECEDENT CAUSES
*This doer not mean 41,“ ”ﬂ })’l“::::
the mode of dying, such fh{uggmmum if ?;5 giving DUE TO (b} W Lo M-
o# heart foilure, asthenls, 3 Mmmalfaﬂw .. i - . .
ele. It means the dis. | he underiging cxuee ’ M ;” Zé
ease, infury, or complica- DUE TO ()
Hon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death bul 2ot
related to the disease or condition crusing death.
19a. DATE OF OP_I‘I:ZiROJk' 19b. MAJOR FINDINGS OF OPERATION o © ¢ 3. AUTOPSY?
| . S00% | m®wd
21a. ACCIDENT (Bpecily) I 21b. PLACE OF INJURY (sg-inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fxrm, fastory, sirest, offies Bidg. ete) .. [ LmT e .
HOMICIDE
214. TIME (Mooth) (Day} (Year) (Hoon 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—) NOTWHLE
INJURY o A WO .
zz!hwebycmﬁythdIauendedthedecmcdjrmL/ﬁ%t 19 , that I last saio the deceased
alive on . and that death occurred al m., from the causes and on fhe date slaled above.
IGNATURE (Degted or title) ADDRESS 23¢. DATE SIGNED
ZJL&A& E 7?7 D O WW ‘é%‘m fd=tF -5

e

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d.. LOCATION (Otty, town, or county) (Btate)
TION REMOVAL (Specity) r’)—?ﬁf :
i £ _Ders 13, 19! Monett, Mo, .
"DATE REC'D.BY LOCALE ISTRAR'S SIGNATURE, R°S SIGNATURE ADDRE 83

[ 2-/3 -5

23!

ERAL DIREC
&o M-——"Indeg endence, Mo.

‘e Statement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

1 h:reby certify that the body whgse name is record the reverse side of this certificate was embalmed by me, or by

ol e STV OUT , Student Embalmer No. %37

working under my personal supervision.

‘-‘ Student%/m«\....c ..... / Signed M ép -SM

Student Embalmer
e iﬂ Licensed Embalmer No 4 7 ‘1 /

P. O. Address Ly el o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) Y " )
If this body is not embalmed, fact should be so stated above. ' . l] ! -’--’.\ ."‘ LR 'a;_;
) . N




