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WRITE PLAINLY—USIN

'G TINFADING BLACK INK—MAKE A PERMANENT RECORD @2

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lm__ PRIMARY REG. DIST. no—zm Registrar's No__".__Z.__.._..._..........._,

FILED JAN 25 1957

'BIRTH NO,

1940

State File No.

1. PLACE OF DEATH
a. COUNTY Li_nn

2. USUAL RESIDENCE (Whers decesssd lived, I lastitatlon: residence before
a. STATE }ﬁsso.uri b. COUNFY L;tlu' sdinisston).

b. CITY (If cuteide corpurate limits, write RURAL snd "r‘:.u c. LENGTH pEF) G. CITg (1 outaide corporata Limita, write RURAL and give township)
) {
TOWN  Baker Twp. el S Yadra|  ToWn . Baker Tup. g5 F )
d. FULL NAAT.EOORF {If not In boapital or Inﬁmuoa ive street address or location) d'ASJDRREErS (I! rural. give location) 4
WSTTUTION  RFD 2, 3t. Catherine, MHo. R¥FD 2, St. Catherine '
3. NAME OF . b. (Middl 3
DECEAS%D a. (First) (M e)k ¢, (Last) 3 DS}'E {Month) ““3
( Type or Prini) BIRD WILLIAMS DEATH J&anuary 195
5. SEX (7 | 5 COLOR OR RACE | 7. &‘IARB{:%B NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Uz rmn| ¥ Goa -Dﬁmu * Do »
VORCED (Bpecity) v onthe Hogre | Min
M Y / May 5, 1881 % . , |
10a. USUAL OCCUPATION (Givi kind of w. 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE orelsn
dooe dusigy met of working s, even f retived) | - ¥ DUSTRY X (uate or forstes sountry) 74 12 SN OF WHAT
aYTeT . Oun farm Limm County, Misgouri o e
Ni32. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harmwey Williams ] Apanda Pace Lola Ida Browm
I5. Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcun;B' 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
o8, B0, O own) [ (If yos, xt tes of sarvics) .
o Y or St None Orlen H. Williams, St. Catherine, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁmmhgm
| Enter only anecsussper | I. DISEASE OR CONDITION . 47 a)&_
ine for (a), (b), and (o) | CIRECTLY LEADING TO DEATH® 4 CarCyno?ua z (2051 . | 7 ,//
- _j
*This doet vk mean | ANTECEDENT CAUSES ‘%MM Vaderl 0% — | g
the mode of dging, such | Morbld conditions, if any, giving DYE-TOuL) m—
o heart fallure, asthenia, | rise to the cbove cause (o) dtating ”
ee. It means the dia. | fhe underlying couse lost,
cate, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ,,..
Condltions contributing to the death but ot /’]X
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION @ 20. AUTOPSY?
: TION | ° » @
Wﬁ “7‘&.6 l—d a‘{l-u Certinmue ﬁmiQ ‘I’BD MB
21a. ACCIDENT (Bipaclty) 216, PLACEOF INJURY fog..tacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homw, farm, (setory, strest, offion bidg., eto.)
HOMICIDE _
2ia. TIME (Menth) (Day) (Year) C(Hew | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - WHILEATD NOTWHH.E
2. [ hereby at I attended !he deceased fr a2 o & | 192 2 that 1 last saw the deceased
.- .alive on . 19_‘;_ and that death occurred at == P _ m., fropd the causes aud on the dale stated above.
234, SIGNA E (Dazreo rtitle) | 23b. ADDR W . DATESIGNED
oy _. G b . 0 . 2482
2a BUR 1AL CREA 24p. DATE /| 24c. NAME OF CEMETERY OR CREMATORY - LOCATION (Olty, m.ormtyu (State) -
BT Jan. 22, 1952| Roge Hill Cemetery Brookfield, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ., /L' S 5. FURERAL DIRECTOR'S 8| GNATURE ADGRESS
Jon. 22, 19321 Wg . [Diodus/tieley | uright Funeral Home, Brookfield, lio.

{Licensed Embaimer’s Statement on Reverse Side)




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, or by

. .. Stud bal cearersanans tessaseravanans
working under my personal supervision, udent tmbalmer No

Signed M&)
51gnedicceccasnsorerrrrssnnnas ressesnannsan

Student Embaimer ‘ Licensed Embalmer -
P. O. Address Brookfield, Mo,

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

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